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BSA Troop 1705

May 20-22, 2011
Outing & Trip Authorization
What:
Tent Outing – Theme = Sports 
When:
       Friday, May 20 to Sunday, May 22, 2011
Where:
Kelly’s Island State Park,  Ohio  (emergency park office = 419-746-2546 )
Park website:    http://www.dnr.state.oh.us/parks/parks/lakeerie/kelleys/tabid/18980/Default.aspx 
Depart:
Fall-In at Wass Elementary, Friday at 5:45 pm and leave immediately after!

Return:
Approximately between Noon-2pm on Sunday.  Drop off at Wass Elementary
                    **  We will call each parent as we get close to Detroit.  **

PARENTS-PLEASE MAKE SURE SOMEONE IS AT SCHOOL TO RECEIVE SCOUT

Cost:
$20 Cash – (Non Refundable) ($10 to Troop / $10 to Patrol – CASH)
Questions:
Call: Mr. Johnson (248-828-3870) or Mr. Rotermund (248-740-4755)
Note:           Scouts are responsible for their own snack money during the drive / trip.


-----------  Cut & Return Below by May 9, 2011 -------------- Cut & Return Below by May 9, 2011-------------

BSA Troop 1705 Outing & Trip Authorization Form

May 20-22, 2011
I hereby acknowledge my awareness and grant my permission for my son, or ward to participate in the activity.  I further state that my son or ward is in good health so far as I know, and that he has permission to engage in all prescribed activities.  I authorize any medical or surgical care including diagnosis, and treatment to be rendered to the below named Scout by a Licensed Physician or by a Licensed Hospital when accompanied by an Adult Leader.

Scout's Full Legal Name:___________________________________________

 Parent or Guardian Signature 
                                                                           Date: _________________

Medical Information
Medications:  All medications must be documented on a Parent Medication Control and 

Permission Form, filled out and signed by a parent or guardian prior to the outing or the trip. 

Yes _____  No _____ the troop medical and medication information (Medical Treatment Authorization and Parent Medication Control and Permission forms) on file are still current. 

If not current, please complete the following: 

Name:                                                                    Home Phone:                                                  


Work Phone:                                                                                             Pager #:_________________________________________
Cellular Phone: _____________________________

Name:                                                                     Home Phone:  _________________________ 

Work Phone:                                                                                              Pager #:__________________________________ 

Cellular Phone: _____________________________

Health Insurance Co: ________________________________________________________________   

Contract #                                        Plan Code                             Group # _______________________
Doctor:                                                                     Phone #:___________________________________










