Troop 447 Permission Slip – Gunpowder Falls/Camp Cone
	[image: image1.wmf]

     Type:
	Overnighter

	

     Start Date:
	Friday, March 16, 2012

	
     Location:



	Gunpowder Falls/Camp Cone 

11799 Camp Cone Road

	

     Town, State:
	Glen Arm, MD 21057
http://www.dnr.state.md.us/publiclands/central/gunpowder.asp

	

     Activities:
	Orienteering & Hiking

	Departure Date & Meeting Time:
	Friday, March 16 at 6:30pm

	Drop-off & Pick-up Location:
	Rockville United Methodist Church

	Departure Time:
	7:00:00 PM sharp

	Return Date & Approximate Time:
	Sunday, March 18, 2012 at 1:00 PM

	Meal Information:
	Eat dinner before meeting

	Drivers Requirements:
	Drivers are needed for this outing

	Special Equipment:
	GOOD RAIN GEAR


SUGGESTED EQUIPMENT
SCOUT “A” UNIFORM IS REQUIRED

Sleeping bag & ground pad

Multiple warmth layers (jacket, sweatshirt)

Red troop hat

Towel & toilet articles

Walking Shoes

Extra socks (and change them!)

Vittle Kit/Mess Kit  

Clothes to sleep in



Flashlight & spare batteries


Scout knife


Scout Handbook


One liter water bottle/canteen


Compass ****

Personal First Aid Kit


Rain Gear/Poncho


Change of dry clothes


Day Pack

NO ELECTRONIC DEVICES OF ANY KIND ARE ALLOWED!!  THIS INCLUDES CELL PHONES.  PARENTS: PLEASE DO NOT ALLOW SCOUTS TO BRING CELL PHONES TO SCOUT EVENTS. ELECTRONICS DISCOVERED WILL BE thrown into Gunpowder Falls.
Scout ________________________________ has my/our permission to participate in Troop 447's March 2012 Overnighter to Gunpowder Falls/Camp Cone from Friday March 16 to Sunday, March 18, 2012.  I attest that the Scout listed above is in good health and physical condition except as noted on the reverse of this slip.  I/We give permission to the Scoutmaster, or his representative, to treat the named Scout with necessary emergency care procedures or to take him to a doctor, hospital or medical clinic for medical treatment should such treatment become necessary in the opinion of the Scoutmaster or his representative.  In consideration of the benefits to be derived from this activity, I/we expressly waive all claims against Troop 447, Local and National Councils of the BSA, Rockville United Methodist Church, or their representatives arising from any accident, injury, illness or any other damage that may occur in connection with, or incident to, this trip.

In case of Emergency notify:

Name: ________________________________________
Phone Number:________________________

Address: ______________________________________
Cell Number:__________________________

             ______________________________________
Relationship to Scout: ___________________

Signature: _____________________________________
Date: ________________________________

