OUTDOOR ACTIVITY PERMISSION SLIP

**EMERGENCY CONTACT FOR TROOP: JoAnne Ciralli (home: 845-225-1543; cell: 845-269-2149)**

	WHAT?  Name of event:
	-Name of event-

	Is this an overnight activity?
	Yes / NO

	
	

	WHEN? Departure Date/Time:
	Day Date  7:00 AM.

	
	

	WHERE? Location:
	-Location of event-

	Starting Meeting Place: 
	-Where do we depart from w time-.

	Return Pickup:
	-When will we be back w addl’ notes-

	
	

	TRANSPORTATION?
	Carpool

	
	

	EQUIPMENT/GEAR REQUIRED?
	-What gear must you have/bring-

	
	

	COST?
	-Cost of the event-.

	
	

	**SPECIAL NOTES**
	-Special notes ie: bag lunch/dinner etc..

	 SATURDAY AM, REMEMBER TO  
	BRING WAIVER (CAN’T PARTICIPATE W/O IT), PERMISSION SLIP & PAYMENT


Keep above section for your records
======cut here=========================cut here=============================cut here=======

Return below section to Patrol Leader
I, 
 as parent/guardian of 

         (Parent/Guardian – Print Name)

(Scout Attending – Print Name)

give my permission for full participation in the  -Re-Enter name of event-


                            (Name of Above Activity)

subject to limitations as noted below (check one box only):


There are no cautions, restrictions or exclusions


The following cautions, restrictions or exclusions do apply and should be noted by adult leader:

During this activity, I may be reached at (check appropriate box):


As indicated on Parental Consent Form



As indicated below

Signature






