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PERMISSION SLIP

As the parent or legal guardian of %N%, I hereby
give my permission for him to participate in an outing with Troop 11.

Date: January 26, 2001
Location: Youth Acres in Canton
Time/Place of Departure: No later than 7:00am, WB Church

Time/Place of Return: Approximately 5:00pm, WB Church

Event: Kondike Derby

Required Equipment or Supplies: Heavy Boots, winter clothing, gloves, Scout
book.
Change of dry clothes for ride home.
Can of Chili, Coffee mug, sandwich, cookies,
fruit.

I give permission to the leaders of the above unit to render First Aid,
should the need arise. In the event of an emergency, I also give
permission to the physician, selected by the adult leader in charge, to
hospitalize, secure proper anesthesia, order injection, or secure other
medical treatment, as needed. I further agree to hold the above named
unit and its leaders blameless for any accidents that might occur during
this outing except for clear acts of negligence or non-adherence to DBOA
policies and guidelines.

In case of emergency, I can be reached by phone at
or . If I cannot be reached, please contact
at

Signed: Date:
{Parent or Guardian)

Will be attending Friday night, overnight accommodations to sleep a

t church
on Friday night January 26 Scouts should arrive between 8:00 pm. and 10:00 p
m. LY

Breakfast will be provided.

Will not be attending.
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