Troop 118 Boy Scout Permission Slip
South 40 Campout

DATE : May 6-7 2017
DESTINATION: South 40 campground, Urich, MO
DEPARTURE DATE AND TIME: 7:45 am Saturday. Meet at St Peters Scout Garage.

RETURN DATE AND TIME: Sunday Noon

COST : $10
Questions: Call Jim Huggins 816-916-3700

Permission Slip due: May 1, 2017

(Detach permission slip on dotted line. Keep top part for reference. Return bottom part to your patrol leader.)

Description: Break Out Camp out with a competitive Escape Room Theme. Team competitions based on
scout skills with fun new puzzles to solve. This will challenge your mind as it tests your scout skills.

This is a patrol-based campout at South 40 a primitive campsite 1 hour from the church. Food planned
and supplied by the Troop. Plan for the weather. Standard overnight equipment; Bring scout books and
water bottles.

Detach Here

Troop 118 Activity Registration Form and Permission Slip

Yes I will participate in the South 40 campout. I promise to obey the Scout Oath and Law, and Be Prepared

Name Patrol

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an
educational organization, membership in which is voluntary, and having full confidence that every precaution will
be taken to ensure the safety and well-being of my son(s)/ward(s) during this activity, I hereby agree to his (their)
participation and waive all claims against activity leaders and officers, agents and representatives of Troop 118, the
sponsoring organization or the Boy Scouts of America, the Kelly and Healy families and Kelly Agribusiness. In
case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby
give my permission to the physician selected by the adult leader in charge to secure proper treatment, which may
include hospitalization, anesthesia, surgery, or injections of medications for my son(s)/ward(s).

Parent/guardian (print): Phone Number:
Relative/Neighbor/Friend (print): Phone Number:
Parent/Guardian Signature Date

Paid: Check #:

Parent Attending? Name:




