Troops #427 Permission Sljp,

2024 Samoset Spring WorkTrek Crystal Lakes Scout Reservation
at Camp Tesomas Friday - Sunday, May 3-5, 2024

Troops #427 will travel to Camp Tesomas to work at the Spring Work Trek. Samoset Council
provides all meals on Saturday & Sunday morning. Cost for the weekend is $9 that
includes the $2 per night troop fee and Fri. & Sat. night cracker-barrel. We will meet at the
St. Anne parking lot on Fri. evening at 5:00PM and leave for Tesomas ASAP We will work on
projects for Camp Tesomas throughout the day on Saturday.

Great opportunity to get 2 nights of camping for advancement and the camping merit badge.
We will return to St. Anne on Sunday May 7th between 10:30-11:30AM

We will be sleeping in tents. Scouts will need a sleeping bag, pillow, work clothes,

work gloves, and rain gear. With the cooler weather an extra blanket would be helpful.
Scouts should wear their Class A Uniform on the way to and back from Camp.

By signing this form below, | hereby approve of and agree to all the terms, conditions and waiver of claims of on this con-
sent form. Further, | agree that my child meets any health and fitness requirements of this event. | also give permission
to the leaders of Troop #427 to render first aid to my child should the need arise. In the event of an emergency, | give my
permission to a physician to hospitalize, administer anesthesia, x-rays, and/or medical or surgical diagnostic procedures
considered necessary by the attending physician of the hospital furnishing these medical services with the exception of
incidents of clear acts of negligence or non-adherence to the BSA policies and guidelines, | agree to hold the BSA, Troop
#427 or it's leaders blameless for any accidents that may occur during this outing. | trust that the leaders of Troop #427
attending this outing will act in my child's best interest at all times.

SCOUT NAME(S)
ADDRESS
HOME PHONE CELL PHONE OTHER PHONE

This form must be completed and turned into the proper Troop #427 leader before your child
will be allowed to participate in this event.

SIGNED (PARENT/GUARDIAN) DATE
Do you have a Medical Form on file with the Troop: YES/ NO

Does your scout need fto arrive later? [ lyes/L_1NO wWnat Time amiving
Does your scout need to leave early? [__|YES/[__| NO What Time leaving
Other options pleae explain.
I can help drive (Camp Tesomas) # scouts to this event: |:| YES/ |:| NO
I can help return (Camp Tesomas) # scouts from this event: I:l YES / |:| NO

We are in need of adults to stay overnight for this event.
I can stay for this event: YES / NO Name:

Cost forevent: $9.00 per person

Please make payment to: O Scout Account O Cash O Check Ch#
Total amount of Payment $
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