Troop 350 Trip information and permission slip

Activity: Camping

Date(s) of trip:___March 26" 27" and 28th

Approximate time of return: 12-2pm on the 28th

Location: Camp Glen Gray Mahwah NJ

Special items to bring:

Cost: $25 Due by:  March 15th

Notes: Meet at Fewsmith Church Scout room on March 26" at 6:30pm

PERMISSION SLIP

Scouts name:

Parent/Guardians Name:

Phone #:

Emergency Contact (other than parents):

Phone #:

| give my son permission to attend Troop 350's keiving Mar ch 26™ at 6:30pm .
Returning_March 28th at approx 12-2pm. The trip is to_Camp Glen Gray
To the best of my knowledge, my son is in good mediealth (unless indicated below)
and is able to participate in all activities. e thvent of illness or accident in the course
of such activity and | cannot be reached, | hergloyest that measures be instituted
without delay as judgment of medical personnelahdlt trip leadership dictates. .
Please help us protect your son by providing horesurate, and complete information.
Important Medical information: (Use back of paper if necessary)

Medical problems/conditions leaders need to knaeluding asthma or any allergies :

Current medications and doses:

Parent/Guardian Signature: Date:

Please return bottom portion in a sealed envelageywur check.



