TROOP 210 Lake Louisa Camping Trip
Date:
April 11 – 13, 2008



Note: This trip will be run as Patrol camping. All permission slips should be turned in to your Patrol Leader by Monday, 4/7/08.  Mr. Kittendorf or Mr. Ritner will need a count from each Patrol Leader on how many in their Patrol will be attending by 4/5/08. (Note: Any patrols with 3 or less members attending may be combined with another patrol for this weekend.)  Patrols will be camping, cooking and eating as Patrols, and parts of the service project may be broken up by Patrol.


Place: Lake Louisa State Park.  Take Hwy 50 west to Hwy 27 South.  South on 27 for 6.4 miles and the park entrance is on the right.


Times: Please meet at FUMCWG at 5:45 p.m for a 6:30 taillights.  


Equipment:
TBD based on the needs of the service project.

Plan & Pack for:  Primitive Car Camping.  Lake Louisa is a primitive campsite with no running water.  There are outhouses.  Please plan meals by Patrol.


Fee: $5 per person camping fee.  Approximately $10 per person for food payable to your Patrol’s grubmaster.  $5 Transportation fee payable to the driver of the vehicle you ride in.

Other Miscellaneous Notes:
1. No electronic devices (walkmans, radios, game-boys, etc.) allowed leaving the transportation vehicles.  
2. Wear your full Scout Field uniform [“A”] and bring at least one class “B” shirt.  Non-Scouting T-shirts and hats not allowed.
3. We may be working on a service project for the park while we are there, be prepared.
4. We will be looking for Patrol spirit and organization during the weekend.


COMPLETE AND RETURN TO your Patrol Leader before 4/7/08.
Please print legibly…Thanks!

Scout(s) ____________________________________has (have) permission to attend the Troop 210 campout on April 11-13, 2008.

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) attending this event 

_______________________________

______________________________

________________________  _____________________________________________

Date                                    Parent or Guardian (Signature)

Please note food allergies or sensitivities (for medical, religious or cultural reasons) we should be aware of when planning menus ____________________________________.

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.

