716-D Philmont Expedition Activity Form

February 18, 2008 / Shakedown #10


Place:  Withlacoochee State Forest – Croom Hiking Trail: Declared as one of the "10 Coolest Places in North America" by the World Wildlife Fund
http://tinyurl.com/h98f7
Trail length: 15.6 mile loop (Outer band of A,B & C loops).  Day Hike.
Directions: Trail head is located on Croom Road/Fire Road 6 adjacent to the Tucker Hill fire tower.  Turn east onto Croom Road (Hernando County Road 480) from US Highway 41 about 13 miles south of Floral City at the city limits on the north side of Brooksville.  Travel east on Croom Road about two miles until you see the fire tower on your right (south).  Parking for the trailhead is east of the fire tower.

Special Note: This is a day hike and as such, every participant is required to use the Philmont day hike gear they would use at Philmont (i.e. fanny pack, etc.).  Key items to consider are going to be water and food.  Each person should pack their own:

1. Lunch
2. Trail snacks
3. Water (at least 3 quarts)
4. Rain gear
5. Map
6. Whistle
7. Compass
8. Stool/Chair (optional)
In addition, each crew should have one solid first aid kit.

We’ll stash water at the campsite we camped at last weekend, so there will be an opportunity to fill up with water at lunch.  Ideally, we should stop as a group for lunch at the same campsite we used last weekend.  
Please note we are not congregating at FUMCWG prior to event.  Advisors – please solidify car-pooling.



Times Overview:  
2/18/08: Meet at Tucker Hill Fire Tower at 8:00 am.  Hit the trail by 8:30 am.


Other Miscellaneous Notes:
1. No electronic devices (walkmans, radios, game-boys, etc.) allowed leaving the transportation vehicles.  
2. Wear your Scout “Field” shirt and bring your class “B” shirt.  Non-Scouting T-shirts and hats not allowed.


FAX this Form to Steve Eisinger before 2/15/08 @ 407-224-5962. 

Shakedown #10
Scout(s) __________________________________________________has (have) permission to attend the Philmont Shakedown 2/18/08.
   It is understood that my son(s) will be under the supervision of the Philmont Expedition Advisor 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)

Home Phone:______________________ Alternate 

Phone:_________________________

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

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

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

