BOY SCOUTS OF AMERICA
TROOP 173
Wilderness Survival Merit Badge Campout
November 7-9, 2003
Troop 173 will participate in the Wilderness Survival Campout the weekend November 7 -9, 2003 at Hidden Valley Scout Reservation. We will meet at the Scout Hut (the parking lot behind Bldg. 632) 1630and depart by 1700 on Nov 7, travel to Hidden Valley which is located in Perry County. We expect to return to Carlisle Barracks and be released after cleanup NLT 1100, November 9. The cost for the Klondike Derby is based upon cost of meals within the patrol.  Adults’ cost is $15.00.  Adult money is to be given to Steve Riley, NLT November 4.   Scouts should give their money to their patrol leader with the permission slips not later than October 28th.  Attire suitable for the forecast weather (cold down to at least zero degrees) and rain gear. A bag supper will be eaten on Friday night. If you need to contact your son in an emergency, the troop will have a cell phone(497-4153). The troop will return early from this event if, in the opinion of the Scoutmaster, the health of the boys is at risk do to weather conditions Please enter the phone number you want us to call in event this does occur   _________________________. 

PLEASE DETACH AND RETURN THE BOTTOM PORTION OF THIS SLIP ON October 28th.

RETAIN THIS PORTION FOR YOUR RECORDS.

------------------------------------------------------------------------------------------------------------

RELEASE FORM

I/We ____________________________________________________residing at ________________________________________________________________________, 
And the lawful parent/guardian of _________________________________, in consideration of the permission extended to me/or my child (ren) by Troop 173, BSA, through its officers and agents to participate in the Troop 173 November 7-9, 2003 Wilderness Survival Merit Badge Campout at Hidden Valley Scout Reservation on November 7-9, 2003, do hereby remiss, release, and forever discharge Troop 173, Keystone Area Council, and all of its officers, agents and employees, acting officially or otherwise, from any and all claims, demands, actions, or causes of action on account of death or injury, or whatever kind of nature, which may occur to either myself or any of my/our above named child(ren) during said activity as well as activities incident thereto. I/We further consent in advance for named above to whatever X ray examination, anesthesia, medical or surgical diagnostic procedure or treatment considered necessary in the best judgment of emergency medical personnel and the attending the physician or physician assistant. It is understood that, in the event of injury or illness suffered by my child(ren) occurring in my/our absence, reasonable efforts will be made to reach me/us prior to performing such procedures, but that my/our non availability will not preclude the performance of those procedures deemed necessary by the aforesaid medical personnel. Col Mike Courts(258-1572) is the POC for this event. 

Signature/date of parent/guardian__________________________________________________
Phone number where I can be reached during this activity period is________________________

RELEASE FORM

