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BOY SCOUT TROOP 780 CAMPING PERMISSION SLIP
Location:       
Dates:                       to               
Scout                                    has my permission to attend the trip.  In granting permission, I (we) waive all claims against Boy Scout Troop 780, Dunn, NC, The Boy Scouts of America™ (BSA), or any of its leaders for any injury or illness my son may sustain during this outing.  In the event that I or anyone legally responsible can’t be reached in an emergency, I hereby give my permission to the physician selected by the adult leader in charge to hospitalize, to secure proper anesthesia, or to order appropriate injection or surgery for my son. 
If I am involved in transporting Scouts on this outing, I will ensure that seatbelts are provided and used by each passenger and the driver.  I also represent that the vehicle I drive has been properly registered, inspected and has adequate insurance coverage.  (BSA requires $50,000/100,000 liability, $50,000 property damage).

Parent/Legal Guardian (Please Print)                                                                                Date       
Parent/Legal Guardian Signature:  _________________________________________ Date       
SCOUTS:  Please remember that if you must cancel for ANY reason, you must notify the Scoutmaster, the transportation chairman and your patrol leader within 72 hours of the schedule departure time.  If you fail to do this, and food has already been purchased or other costs have been incurred, you will be billed for your share of the costs.  
If a valid, signed permission slip is not turned in by the due date, the scout will not be allowed to attend this outing.

BE RESPONSIBLE – ATTEND THE TRIP IF YOU SIGN UP!
	PARENT INFORMATION

** Adults going on the trip will eat with the adult staff – cost is billed to your son’s account **
PERMISSION SLIP & FEE DUE TWO MEETINGS PRIOR TO EVENT

	I am ABLE to drive this outing.
	 FORMDROPDOWN 


	I can drive Friday (Depart From DSUMC – Dunn, NC)
	 FORMDROPDOWN 


	I can drive Sunday (Depart from Campsite)
	 FORMDROPDOWN 


	Parent/Legal Guardian will be camping with the Troop                  
	 FORMDROPDOWN 


	Drivers will be confirmed by phone by the Troop Committee Outings Chairman.

	Driver License Number
	0

	Make/Model/Year Of Vehicle
	               /                         /              

	Number of Seats With Seatbelts
	0

	Number of Passengers 
	0

	Number of Backpacks or Duffle Bags                                                             
	0


	LOCATION
	Cape  Fear River (Erwin)                  
	Check your email for directions

	DEPARTURE
	Dunn @ 6:00pm Unless Otherwise Notified
	See Location/Dates at Top  

	COST
	$6.00 + $6.00 = $12.00
	Registration Fee + Camp Costs

	TRIP LEADER
	John (Mac) McNamara (919-820-1996)
	jwmac@nc.rr.com

	TRANSPORTATION
	Walter Honeycutt (919-639-2418)   
	walter.honeycutt@gmail.com

	FOOD
	Scouts does 3 Meals/Troop One Meal
	Adult leadership will purchase  


See reverse for additional information.
Troop 780 Emergency Medical Treatment Form for Scouts
	Scouts Full Name
	     
	Work Phone (Father)
	(910) 892-    

	Home Address
	     
	Cell Phone (Father)
	(910) 892-    

	Date of Birth
	     
	Work Phone (Mother)
	(910) 892-    

	Home Phone
	(910) 892-    
	Cell Phone (Mother)
	(910) 892-    

	Emergency Phone
	(910) 892-    
	Emergency Relationship
	     


Please list any and all allergies, special medical conditions, or health problems with which Troop 780 should be aware:

	     
	     
	     
	     

	     
	     
	     
	     


Please list any medications that your son takes on a regular basis. Please include doses and administration times.

ALL medications will be given to the Scoutmaster prior to leaving for ANY outing.  It will be dispensed ONLY in accordance with instructions by the parent or legal guardian written on this form. So please be complete in your instructions.

	     
	     
	     
	     

	     
	     
	     
	     


Are there any medications that you know of that would make a treatment or procedure inadvisable for medications your son is currently taking on a regular basis?  (Drug interaction)

	     
	     
	     
	     

	     
	     
	     
	     


General Information

	Son’s Blood type
	 FORMDROPDOWN 


	Does your son wear contact lenses?
	 FORMDROPDOWN 


	Name of Family Doctor:
	     

	Doctor Office Phone Number:
	(910) 892-    

	Medical Insurance Policy Name and #:
	     

	Name of Family Dentist:
	     

	Dentist Office Phone Number:
	(910) 892-    

	Dental Insurance Policy Name and Number:
	     


The following medications are carried in the Troop First Aid Kits. Please signify your approval to administer these medications to your son based on need and our judgment.  Any medication marked "NO" will NOT be administered for ANY reason. We do use generic products.

	Medication
	?
	Medication
	?

	Advil, Tablets
	 FORMDROPDOWN 

	Immodium AD, Liquid 
	 FORMDROPDOWN 


	Analgesic Cream Rub(Topical, No aspirin) 
	 FORMDROPDOWN 

	Immodium AD, Tablets
	 FORMDROPDOWN 


	Anti-fungal Powder Athlete's Foot, Chafing, Jock-Itch
	 FORMDROPDOWN 

	Lip Balm (Chapstick)
	 FORMDROPDOWN 


	Benadryl, Tablets
	 FORMDROPDOWN 

	Luden's Cough Drops, Lozenges
	 FORMDROPDOWN 


	Benadryl, Topical Cream
	 FORMDROPDOWN 

	Maalox, Tablets
	 FORMDROPDOWN 


	Bonine (Motion Sickness), Tablets
	 FORMDROPDOWN 

	Neosporin, Topical Cream
	 FORMDROPDOWN 


	Chloraseptic, Lozenges
	 FORMDROPDOWN 

	Sudafed Tablets
	 FORMDROPDOWN 


	Cortaid (Hydrocortisone), Topical Cream
	 FORMDROPDOWN 

	Sunscreen (100% DEET)
	 FORMDROPDOWN 


	First Aid Cream (Topical)
	 FORMDROPDOWN 

	Children’s Tylenol
	 FORMDROPDOWN 



ALL INFORMATION ENTERED ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

Parent/Legal Guardian (Please Print)                                    
Date      
Parent/Legal Guardian Signature:      ________________________________Date      






