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BSA Troop 1705    2011   Trip Authorization
When         Saturday, May 7, 2011 -- Riverside Work-Day 
Depart:
Fall-In at Wass Elementary at 7:00AM Saturday and leave immediately after!

Return:
Approximately 4-6PM on Saturday.  Scouts will be dropped off at their house.

Cost:          $0 – zero --- 
Questions:
Call: Mr. Johnson (248.828.3870) or Mr. Rotermund (248.740.4755)
Note:  Scouts are to eat breakfast at home --- lunch will be provided.  Bring water bottle, work gloves, leaf rake and dress for working and appropriate weather conditions

 --------------------------Complete, Cut & Return Below at Monday May 2, 2011 Troop Meeting ---------------------------------

BSA Troop 1705 Outing & Trip Authorization Form

May 7, 2011, Saturday -- Riverside Work-day 

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 #:___________________________________

