
2026 Rib Mountian District Spring Camporee "SURVIV-O-REE"           
and a Philmont Preparation Backpacking Hike from 9 Mile to the Camporee

Friday - Sunday  April 24th - 26th, 2026 
Troops #427 will participate in Rib Mountain District Spring Camporee and will also piggyback a
Philmont Preparation Weekend with a 5 mile hike from 9 Mile Rec Center to the Spring Camporee
on Saturday morning.  All participants will meet at St. Anne on Friday the 24th. We will start
loading gear from the Scout Room on Friday at 5:00pm and leave once the gear is ready. Class A
uniforms are required. From St. Anne, the Phimont group will head to 9 Mile while the remaining
Troop will head to the Camporee. Gear needed for this event will be discussed at the April 14th
Troop Meeting.  Please check the form below on which part of the weekend you will be attending.
Only Philmont participants will be able to do the Philmont Backpacking Hike.  Information on the
Camporee is on the website: http://scouts427.org/scoutsBSA.htm  The cost for this event is
based on the Camporee registration fee of $16, the $2 per night troop fee for a total of $20.
Patrols responsible for food.  Food will be purchased and prepared by each patrol for this outing.
Menu planning on April 21st. Patrols need to plan with coolers for storage of food items.
Patrol Boxes will be available. Scouts will return to St. Anne's parking lot on Sunday morning
April 26 between 9am-10am. Please check the form below on which part of the weekend you will
be attending. All Permission Slips are due Tuesday April 14th so Samoset can plan for this event. 
Spring Camporee Location: 142151 County Rd N - Marathon, WI 54448
By signing this form below, I hereby approve of and agree to all the terms, conditions and waiver of claims of on this con-
sent form.  Further, I agree that my child meets any health and fitness requirements of this event.  I 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, I 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, I agree to hold the BSA, Troop
#427 or it's leaders blameless for any accidents that may occur during this outing.  I trust that the leaders of Troop #427
attending this outing will act in my child's best interest at all times.

This form must be completed and turned in 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
___   Plan to attend the Rib Mountain District Spring Camporee
___   Plan to attend the Philmont Preparation Event with the Spring Camporee
___   Other options please explain.   ____________________________________________________
We need adult leaders overnight for this campout.
I can stay for this event:          Yes/            No       Name:_______________________________________
We need drivers for this event. If you can help drive.  Name:   ________________________________
I can help drive #   ________  scouts for this event from St. Anne on Friday:      YES /      NO  
I can help drive #   ________  scouts returning for this event on Sunday:      YES /      NO  

Cost for event:  $20 each, plus Patrols are responsible for their food for the weekend.  
Please make payment to:            Scout Account            Cash      Check Ch#   _________
Total amount of Payment $  ___________   

SCOUT NAME   __________________________________________________________________
ADDRESS.    _______________________________________________________________________________
HOME PHONE  _________________ CELL PHONE  _________________  OTHER PHONE  ________________
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