Troop 118 

Activity Registration Form and Permission Slip

	Activity
	Historic Kansas City Hike

	Date
	Sunday, Feb. 10th

	Activity Contact/Questions
	Tim Soden, (816) 739-4077    tsoden08@gmail.com

	Departure Date and Time
	Sunday, Feb. 10th,10:00AM at  Union Cemetery 

	Return Date and Time
	Sunday, Feb. 10th, about 1:00PM Union Cemetery

	Fee
	None, Nada, Zero!
	Due
	


This hike is a workup hike for the Philmont crews.  All Scouts and parents are welcome.  Those Scouts going to Philmont should bring their trek gear.  This is an opportunity to “become one” with your backpack and boots.  All Scouts that complete the hike and turn in the history worksheet will be awarded the Historic KC patch.
We will meet at Union Cemetery at 10:00.  Warwick Trfy. (1 block East of Main) and 28th Terr.  The hike will end at Union Cemetery as well.  It should take about 2 ½ to 3 hours.  Total length is six miles.  The hike begins with a streetcar ride to the River Market.
Detach permission slip on dotted line. Keep top part for your reference.

-----------------------------------------------Detach Here-----------------------------------------------

Troop 118 

Activity Registration Form and Permission Slip

Yes, I will participate in the Activity Listed Above. I promise to obey the Scout Oath and Law, and Be Prepared.
	Scout Name (First & Last)
	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. 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).
EMERGENCY CONTACT INFORMATION

	Parent / Guardian (print)
	Phone Number (s)

	
	

	Other Emergency Contact (Relative/Neighbor/Friend) (print)
	Phone Number (s)

	
	


PERMISSION SIGNATURE

	Parent / Legal Guardian Signature
	Date

	
	


PARENT/GUARDIAN PARTICIPATION 

Name:__________________ will be attending activity
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