Boy Scout Troop 719

Baltimore Area Council Centennial Camporee!
October 1-3, 2010
Troop 719 will go to Baltimore in the Ft. McHenry vicinity to participate in the Centennial Camporee and Celebration! 

Meet at the church at 6:00pm sharp on Friday, 10/01 in Class A uniform.  We will return to the church at approximately 12:00 on Sunday, 10/03.

The cost of the trip will be $35.00. Cooking to be determined.
Directions to be provided once a campsite has been assigned.
Permission slip and fees must be returned by 09/21.  Participation is limited to 30 people at this time.
Questions?  Call David Carmody at 410.549.6007 or email at dlcarmody@comcast.net.
************************************** CUT ********************************
(Form must be filled out completely)

My son __________________________________ has my permission to participate in the BAC Centennial Camporee with Troop 719 

on 10/01-10/03. I WILL / WILL NOT be attending, and WILL /WILL NOT be able to drive.  I can transport a total of _____ persons.

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 Linda Teuber-Kampes 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 _______________

