Name:___________________________

 PARENTAL CONSENT for BOY SCOUTS of AMERICA 

Permission Slip Return must be received by December 7 Troop mtg. 
Activity:   Annual Holiday Trip
 Date:   December 9, 10 &,11              Webelos arrive Sat. morning 9:00am                                                                                                                            
Leave:  6:30pm from United Church of Christ, Warminster, PA  for Camp Tohikanee  (Quakertown PA.)
Pick up:  1:00pm Sunday United Church of Christ 
Special Considerations: Bring a wrapped gift appropriate for a scout between $7 & $10 for Chinese Auction. 

Class A required for Saturday night.   Dress for outdoor Patrol Challenges.    Webelos and Parent Sleep in Heated Cabin
Cost:   $25.00 includes camping and food..

Leaders in Charge: Mike Deley    H:215-343-3625    &   Gary Crompton

Emergency Phone Number: Mike Deley’s Cell 215-272-9169,   Scoutmaster Mike Candell’s Cell 215-421-3133

NOTICE!!!   Medical Insurance is only provided for activities sponsored by Troop and may not be adequate to cover all medical costs. If you have Medical Insurance such as Blue Cross/Blue Shield, or similar coverage, listing your policy number below will greatly expedite emergency treatment of your son(s)/ ward(s).

Name of Insurance Co.:  ___________________________________________________________

Policy #: _____________________________ Group #:___________________________________

          STATEMENT OF CONSENT AND RELEASE FROM LIABILITY
 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 confidence that every precaution will be taken to ensure the safety and well being of my son(s)/ward(s) during this activity or trip, I hereby agree to his (their) participation and waive all claims against the leaders of this trip and the officers, agents and representatives of the Boy scouts of America.

I also hereby give my full consent to any leader to administer whatever first aid he or they deem necessary in order to treat my son(s)/ward(s) in the event of any unforeseen injury or illness.

Further, I give my full consent for any emergency medical personnel and any professional medical personnel, Doctors, or nurses in any Hospital, Clinic, or Medical Office to provide whatever medical treatment deemed necessary to the welfare of my son(s)ward(s) in the event of any unforeseen injury or illness.

Listed below are any Drugs, Medications, or Foods, which my son(s)/ ward(s) are allergic to as well as any medications being taken.

ALLERGIES:________________________________________________________________________________

MEDICATIONS TAKEN:_____________________________________________________________________________________

BOY'S NAME:________________________________________________________________________________

ADDRESS:___________________________________________________________________________________

EMERGENCY TELEPHONE#:______________________________ALTERNATE#:________________________

I have read all of the Information above, and fully understand the terminology used and do hereby agree to my son(s)/ward(s) participation in the activity/trip listed above and I agree to all of the terms listed above.

Parent's signature:__________________________________________________________Date:_____________

-------------------------------------------------------------------------------------------------------------------------------------------
Detachable Information


Activity:   Annual Holiday Trip	 Date:   December 9, 10 &,11              Webelos arrive Sat. morning 9:00am                                                                                                                            


Leave:  6:30pm from United Church of Christ, Warminster, PA  for Camp Tohikanee  (Quakertown PA.)


Pick up:  1:00pm Sunday United Church of Christ 


Special Considerations: Bring a wrapped gift appropriate for a scout between $7 & $10 for Chinese Auction. 


Class A required for Saturday night.   Dress for outdoor Patrol Challenges.    Webelos and Parent Sleep in Heated Cabin


Cost:   $25.00 includes camping and food..


Leaders in Charge: Mike Deley    H:215-343-3625    &   Gary Crompton


Emergency Phone Number: Mike Deley’s Cell 215-272-9169,   Scoutmaster Mike Candell’s Cell 215-421-3133











