Venturing Crew 505 Campout – <month> <date>, <year> through <month> <date>, <year>

<location>


TOURS AND EXPEDITIONS PERMISSION SLIP-CREW 505 B.S.A.

THIS SLIP MUST BE SIGNED FOR VENTURER TO PARTICIPATE IN ACTIVITY LISTED BELOW.  ALL FEES ARE DUE BEFORE DEPARTURE.

I, ___________________________________________________________, the parent/legal guardian of _____________________________________________________, give my permission for him/her to attend and participate fully in the Venturing Crew 505 <activity> at <location>, from <month> <date>, <year> through <month> <date>, <year> which will include the following activities:

<planned activities>______________________________________________________________                                                                                                                                        

In consideration of the benefits to be derived, and given that the Boy Scouts of America is a voluntary educational organization, I hereby agree to my son’s/daughter’s (sons’/daughters’) participation and expressly waive and release any and all claims against St. Vincent de Paul Church, the adult leaders of Venturing Crew 505, and all officers, agents, and representatives of the Boy Scouts of America arising out of or in connection with the above-referenced event or activity.

Parent/Guardian Name: ______________________________________ Phone: ____________________

Address: _____________________________________________________________________________

My son/daughter/ward will bring the following medications(s) (use back if necessary):

_____________________________________________________________________________________

Medication/Dosage given/how often

In the event of emergency, the Venturing Crew is authorized to provide any necessary medical treatment.

******************************************************************************************

I understand adult leaders will be transporting Venturing Crew members and campers to the activity.  I understand also that if, in the sole opinion or discretion of the adult leaders, my son/daughter/ward fails to participate in planned activities or assigned duties, does not abide by rules of good safety, disrupts the conduct of the activity, or continually shows disrespect for the leaders, adults, or fellow Venturers, HIS/HER PARENT/GUARDIAN WILL BE REQUIRED TO MAKE ARRANGEMENTS TO TRANSPORT HIM/HER HOME. 

Parent/Guardian signature:_________________________________________________________

******************************************************************************************

CUT AND RETURN TOP TO <activity leader> OR ANOTHER VENTURING CREW ADULT IN CHARGE AND KEEP LOWER HALF FOR REFERENCE:

B.S.A. VENTURING CREW 505 activity / campout at <location>
Adult in charge: <activity leader>
Leave from _____________ on  _____________________, 200__, at approximately ______  a.m. / p.m.

Return to _______________ on _____________________, 200__, at approximately ______  a.m. / p.m.

Cost:  $______ per attendee camping fee, plus $___ travel fee. 

Travel fee is only for those scouts riding with someone other than a parent and is payable in cash to the driver at the time of departure.  Travel fee is not due if traveling in own vehicle.
Weather:  This event will take place regardless of the weather conditions, unless notified otherwise.  Venturers will be checked for weather appropriate clothing before departure.  Proper closed-toe footwear is required!!

Fishing equipment and appropriate licenses, if desired and applicable, must be personally provided.
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