Troop 850 – Activity Permission Slip


Camp Ockanickon Summer Camp 2011
DATE:



Sunday, June 26th through Saturday, July 2nd 
DEPARTURE:

UMS – Sunday June 26th, 2011 at 12 noon
RETURN: 
Saturday, July 2nd, 2011 (flag ceremony at 9:30am. Dismissal at camp is 10:00am. Camp closes at 11am. Drivers need to be at Ockanickon no later than 10am, Non-drivers: pickup at UMS @ 11am.
LOCATION:
Ockanickon Scout Reservation (www.ockanickon,org) in Pipersville, PA
DESCRIPTION:
7-day, 6 night summer camp at Ockanickon Scout Reservation in Pipersville, Pa. this great experience allows scouts of all abilities to enjoy a week with their scouting friends, earn merit badges, complete requirements, and have fun.   
COST:
FEB 14th for Discounted rate of $319: submit signed permission slip, fee and medical forms parts A and C by 2/14,Med form B by 6/15, firm.
APRIL 18th for Regular camp fee of $337: submit permission slip, fee and med forms A and C by 4/18, Med form B by 6/15, firm.
MAY 23rd for Webelos who crossed over and joined us in March fee of $319: submit permission slip, fee and med forms A, and C by 5/23, form B by 6/15, firm.
MAY 25th for Late camp fee of $359: submit permission slip, fee and med forms A, and C by 5/25, form B by 6/15, firm. IF YOUR CHILD HAS HAD HIS ANNUAL PHYSICAL AFTER JUNE 26TH, 2010, HE WILL JUST NEED MED. FORM B SIGNED BY HIS PHYSICIAN. THERE IS USUALLY A FEE CHARGED BY YOUR DOCTOR. IF HIS PHYSICAL WAS DATED PRIOR TO 6/26/2010, THEN YOU WILL NEED TO SCHEDULE A PHYSICAL WITH ENOUGH TIME TO BMIT MED FORM B BY 6/15/11.

Troop 850 needs some lead time to process all the checks and paperwork before submittal to the camp; payment deadlines have been adjusted to reflect this. Camp Fees are non-refundable and must be received on time to qualify for discounted rate.
LEADERS:


Mr. Dunzik and Mr. Weigmann
PERMISSION SLIP DUE:  February 14th, 2011 – Mail to: Mukesh Dang, Summer Camp Cordinator, 14 Meadow Lark Lane, Belle Mead, NJ 08502

BRING: 
Items will be discussed at camp orientation meeting in June and at scout meetings. You will need your Scout handbook, Class A and B uniforms and spending money for the trading post and/or fees associated with merit badge or activity (details to follow).   
TRIP:
         2011 Ockanickon Summer Camp
DATE:
June 26th through July 2nd, 2011
My son 
 
 plans on attending


(First Name)
(Last Name)

the above named Scout Troop 850 BSA outing and has my permission to participate in any and all activities associated with this event.
Note: If a scout decides not to attend an event after submitting a signed permission slip, he MUST contact the Trip Leader immediately.  If a replacement scout is found, the original scout will receive a refund.  However, if there is no replacement scout and there were reservation fees, the scout will not be reimbursed. In the case of illness, if no costs were incurred by the troop, the scout will receive a full refund. If there were expenses involved or reservation fees incurred by the troop, then a refund will not be granted.
Signed: 


(Parent)

Amount enclosed: $
 Check Number: 


                  (please note on memo line: scout name and indicate for which trip(s) the check is written)

EMERGENCY CONTACT INFORMATION:

During this trip, please list phone numbers where parents/guardians can be reached. 

Home phone: 


Mom’s Cell: 
 Dad’s Cell: 


Mom’s Work: 
 Dad’s Work: 


EMERGENCY MEDICAL INFORMATION: 

Please attach copy of front and back of your insurance card 
Note allergies or sensitivities:


Note any medication Scout is taking:


Note instructions for medication:


Note any condition regarding Scout, not listed above, that the Scout Master should be aware of.


DRIVING/CARPOOL INFORMATION: (all info required by BSA policy and remains confidential)
[    ]  Check here if  information for same vehicle/driver has already been submitted in 2011, proceed to boxes below

Driver’s name/driver’s license number: 


Driver’s signature:____________________________________________________​​​​​​​​​​

Vehicle Owner’s Name:________​​​​​________________________________________​​​​​​
Make/ Model/ Year of vehicle:___________________________________________  # passengers:_______________

Public Liability Insurance Coverage for this vehicle: 

Each person:____________________  Each accident:__________________  Property Damage:________________
Insurance Carrier and Policy Number:______________________________________________________________
Drivers please check appropriate box

[    ] 
Can drive to and from site, and will stay for activity- (parents are charged same cost as boys.)

[    ] 
Can drive to and from site, but will not stay for activity

[    ] 
Can drive to site            [    ] Can drive from site
