Preliminary Information on the Troop 210
Roadrunner Patrol Meeting and Cookout

November 9, 2008


On Sunday, November 9th all members of the Roadrunner Patrol will gather at the Stanford’s house to work on advancements and cook hamburgers and hot dogs for an early dinner.

The goal of this gathering is to:

· Work on Second Class Rank #5 and First Class Rank #6 with a representative of the Oakland Nature Preserve

· Our special guest speaker will be Mrs. Peggy Lantz, who is VERY knowledgeable in these areas

· Discuss future activities as a Patrol

· HAVE FUN!


We will gather at the Stanford’s house at 3:00PM and be done by 6:30PM.



The house is located at 90 Vandermeer Street, Oakland, and the phone number is 407-905-9460.


There will be no cost for this gathering.


Permission slips need to be in to PL Matthew Austin NO LATER THAN Monday, November 3rd.

P.S. Bring you bathing suit – if it’s warm, and if we have the needed permissions, we might go swimming.

Bring this completed form to any Troop meeting by 11/03/08.  


Scout(s) __________________________________________________has (have) permission to attend T-210 Roadrunner Patrol gather at the Stanford’s house.
   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 attending with us?  Yes____  No____
Name of Additional participants _____________________________________________
________________________  _____________________________________________
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.
