
Boy Scout Troop 719

Caving Trip
July 9-11, 2010

Troop 719 will go to Laurel Caverns, Hopwood, PA for camping, caving, and optional merit badges (climbing, geology, forestry,
and wood carving.)

Meet at Wesley-Freedom United Methodist Church at noon sharp on Friday, July 9th, in Class A uniform.  We will return to the
Eldersburg Elementary School at approximately 5pm on Sunday, July 11th.

The cost of the trip will be $39 plus any optional activities (see below.) Cooking will be by patrol. Remember to bring $8 for a snack
stop each way. The $39 includes travel and the 3 hour spelunking tour of the cavern.

Optional activities: (Please check those which you are interested in.)
 Climbing badge $43 ($9 for observers)
 Geology badge $17 ($9 for adults)
 Forestry badge $10
 Wood carving badge $6 (supplies)
 Kavernputt, 18 hole putt-putt in a cave, $5

For more information, please refer to the website:     www.laurelcaverns.com    

Permission slip and fees must be returned ASAP. Please email your intent so I may make reservations.

Questions?  Email  Linda Coffel (linda@coffelfarm.com)
*********************************************** CUT ******************************************************

(Form must be filled out completely)

My son __________________________________ has my  permission to participate in the     Caving Trip    with Troop 719 on    July 9-   
11, 2010.    I WILL / WILL NOT be attending, and WILL /WILL NOT be able to drive.  I can transport a total of _____ persons.

Optional activities: (Please check those which you are interested in.)
 Climbing badge $43 ($9 for observers)
 Geology badge $17 ($9 for adults)
 Forestry badge $10
 Wood carving badge $6 (supplies)
 Kavernputt, 18 hole putt-putt in a cave, $5

Phone # where I can be reached  during the trip (please list all applicable numbers):
Home  _____________________________ Work _____________________________ Cell ______________________________
Other ______________________________

Please list any allergies (food or otherwise) the leaders and meal planners should be aware of:
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Please specify any specific conditions (medical or otherwise) the leaders should be aware of:
_ None     _ Consult medical records on file with troop
_ Not on file (Please explain here and see Doug Smith to update troop records, if appropriate).
________________________________________________________________________________________________________
________________________________________________________________________________________________________

If medical care is needed, I understand that an effort will be made to contact me. If I cannot be reached or the situation appears life
threatening, I give my permission for the adult leader in charge to secure proper treatment, including hospitalization, anesthesia,
surgery, injections and medication for my child. First aid may be rendered without notification.

My son  WILL / WILL NOT  require medication during this trip. (Please bring a completed medication form, along with the
medication in a plastic bag – medication should be given to the trip coordinator or designated medicine man.)

Signed _________________________________________________, Parent/Guardian.         Date _______________


