Troop 210 Activity Form for November 20-22, 2009
We’re going to the 2009 Methodist Scout Retreat! 
Please read everything below to Be Prepared for this fantastic event!


Place:  Warren W. Willis Methodist Camp, Leesburg, FL.


Times:  

11/19/09: Meet at FUMCWG @ 6:30 pm Thursday for trailer load.  All personal gear will be loaded into the trailer.  Troop Quartermasters and Quartermaster Advisor(s) needed.

11/20/09: Everyone meets at FUMCWG @ 5:30 pm in full uniform for travel. (As always, all Scouts must have compass, whistle and flashlight.)  If you are on time, you are late!  Tail lights will be 6:00 pm or sooner.  Eat dinner before coming to the Church.  No stops on the way.

11/22/09: Expect return to FUMCWG @ 2:30 pm; following lunch on the road (participants need own lunch money of approx $8 - $10).   Remember our rule is that no one leaves until all gear is put away and the bus is cleaned.  Please plan accordingly.


Equipment: Please bring only 3 bundles.  A duffle bag or backpack, sleeping bag and folding camp chair.  Make sure that your name is on each bundle.  We will be sleeping in the troop tents.  Bring sunscreen and closed shoes!


Plan & Pack for:

We will be camping around buildings which are off limits with the exception of designated restrooms.  We will leave it cleaner than we found it.  All meals Saturday Breakfast thru Sunday Breakfast are included in the price.  You must be able to clean up and be ready to leave camp by 10am. 
Depending upon attendance, we will take the bus OR we’ll need extra adults to help transport participants in their own vehicles; quantity TBD.


Fees for Campers (excluding Sunday lunch)
1. Fuel fee is $5 per person.

2. Camping Fee is $30 per person (includes 2 nights of camping and 4 meals).

3. Each person must bring a $35 check written to T210 with the completed permission form by 11/2/09.  You can use funds from your troop account (if you have them) for the $35 IF you notify Mr. Newlon or Mrs. Byers beforehand. 


Other Miscellaneous Notes: No electronic devices (phones, ipods, MP3 players, walkmans, radios, game-boys, etc.) allowed.  


Description:

This is a Patrol Method Camporee for Boy Scout Troops sponsored by United Methodist Churches in Florida. There will be various Patrol competitions. Everyone is expected to participate in all activities. There will be Methodist Chapel Services with a guest speaker and music throughout the weekend.
Leave No Trace principles: 

1. Plan Ahead and Prepare 

2. Travel and Camp on Durable Surfaces 

3. Dispose of Waste Properly 

4. Leave What You Find 

5. Minimize Campfire Impacts 

6. Respect Wildlife 

7. Be Considerate of Other Visitors

Bring this completed form with money to any Troop meeting by 11/2/09.  No extension on the deadline will be available.


Scout(s) __________________________________________________has (have) permission to attend T-210 campout 11/20 – 11/22/09
   It is understood that my son(s) will be under the supervision of the Troop 210 leader or his authorized representatives.

   I also give permission to the officers, leaders or agents of the Boy Scouts of America, Central Florida Council, to obtain and administer such medical aid or assistance as might be required for the care of our boy in the event such help becomes necessary.

   It is further understood that such permission will include the administration of such medicines, or the treatment as might be ordered or administered by a duly licensed physician of the State of Florida.

   In no event will the Boy Scouts of America, Central Florida Council, its official leaders or agents be held liable for any first aid rendered or treatment with drugs and medicines or surgical procedures performed pursuant to this consent with the understanding that the troop is covered by the BSA insurance policy.

Can you assist with this event by camping / attending with us?  Yes____  No____

Name of Adult(s) participating _____________________________________________

________________________  _____________________________________________

Date                                    Parent or Guardian (Signature)

Please note food allergies or sensitivities (for medical, religious or cultural reasons) we should be aware of to pass on to the MSR:

______________________________________________________________________

Home Phone:__________________________

Alternate Phone:_______________________

(Include a number where an adult can be reached at ALL times)

Be sure applicable medicines are brought to an adult the day of event.

