
TROOP 691 CAMP TAHQUITZ SUMMER CAMP PERMISSION FORM
Dates:
July 4th – 10th, 2010 (Sunday thru Saturday)

Activity and Location:
Summer Camp at Camp Tahquitz, Angelus Oaks, CA
Fees:
$300.00 for Scouts, $300.00 for Adults (may be less)
Payment Schedule:
$100.00 per person by May 1st, 2010; Balance due by June 20th, 2010.  Camperships for a portion of the fees are available; Applications are due on or before May 1st, 2010.

                                                         **Summer Camp fee is NON-REFUNDABLE
Troop will meet at:
St John Neumann Catholic Church
Time: TO BE ADVISED 

Troop will return to:
Individual Homes
Time: LATE MORNING Saturday, July 10th
Tour Leader:
Mr. Jody Johannessen
Cell Phone: 714-745-2949

Emergency contact:
TBD
Home Phone: TBD
Information Web Sites:
www.camptahquitz.com; Troop691.net
Special instructions or equipment:  Bring a sack lunch, snacks and money to purchase food along the road both ways.   Remember to bring sunscreen, beach towel, water shoes, hat and day-hike backpack to carry water, compass and other 10 essentials plus layered clothing.  A complete list of items necessary to insure full enjoyment of this week of swimming, fishing, hiking and downright good fun will be available soon.  Do not miss experiencing this week on the water with your Scout.  Scouts and Scouters, Class ‘A’ uniforms must be worn traveling to and from the camp.  Parents not yet trained, casual clothes are fine.  Be advised that neither BSA nor Troop 691 reimburse for the theft or damage to personal property.  BSA insurance is not a primary coverage and is secondary to the individual’s primary insurance policy.  Clip and keep top of form for reference.  Sign and return the form below with the appropriate fee(s).   Further details will be available during a series of meetings to be conducted during the summer leading up to departure.

PARENTS PERMISSION SLIP

I request that my son(s)


                           be permitted to go with BSA Troop 691 on the following official Troop activity: Summer Camp at Camp Tahquitz, Angelus Oaks, CA from July 4th thru July 10th, 2010.  I understand this and all outdoor activities can be potentially dangerous.  By allowing my son(s) to participate, or by participating myself, I acknowledge and voluntarily accept this fact and moreover assume the risk of injury to my son(s), my property or myself.   I further acknowledge that Troop 691 is a not-for-profit organization and does NOT provide insurance coverage for my son(s), my person or my property.  I similarly acknowledge that each participant to this outdoor activity is responsible for his/her own safety and health care needs, and for the protection of his/her own property.  In consideration for being allowed personally to participate in this BSA Troop 691outdoor activity, or for having my son(s) allowed to participate, TO THE FULLEST EXTENT ALLOWABLE BY LAW I DO HEREBY RELEASE TROOP 691, ITS AGENT(S), ADULT VOLUNTEERS AND LEADERS, AS WELL AS THE BOY SCOUTS OF AMERICA ORANGE COUNTY COUNCIL, ITS AGENTS, OFFICERS AND LEADERS FROM ANY AND ALL CLAIMS OR LIABILITY RELATING TO, OR ARISING OUT OF ORDINARY NEGLIGENCE ON THE PART OF ANY OF THE FOREGOING THAT CAUSES INJURY OR DEATH TO MY SON(S) DURING THE COURSE OF THIS OUTDOOR ADVENTURE.  I similarly agree to indemnify, defend and hold Troop 691, its agent(s), adult volunteers and leaders, as well as the Boy Scouts of America Orange County Council, its agents, officers and leaders harmless from any and all claims, demands, rights, actions, causes of action, obligations, proceedings, losses, third-party contracts, liabilities, whether based on contract, tort, statute or other legal or equitable theory of recovery, arising out of or in any way related to participation in this outdoor adventure.  This release shall be binding on me, my successor(s) in interest and/or any other person(s) acting on my behalf.   I UNDERSTAND THIS IS RELEASE A LEGAL DOCUMENT AND WARRANT THAT I HAVE FULLY READ AND UNDERSTAND ALL OF ITS TERMS.  I EXECUTE IT VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS MEANING AND SIGNIFICANCE. 

During and for the duration of this outdoor activity, including travel to and from the venue, I authorize any physician, surgeon or registered nurse licensed to practice medicine in the State of California to render any form of diagnosis, x-ray, medical assistance, therapy or treatment as may be deemed reasonably necessary or advisable on an emergency basis in the event of accident or sudden onset of illness affecting son(s) or myself.  This authorization will remain in effect for this scheduled trip only, including travel to and from the Scout activity. 
Is he presently taking medication?
no

yes
 what?

                                



Any activity restrictions?

no

yes

what?

                                



Emergency contact name:






Phone:







If you are not at home when your son is returned from the activity, may he be left home un-attended?


no

yes

If no, he can be left in care of:

Name:








Relationship:






Address:








Phone:








Will parent attend this activity?
no

yes


Will parent drive for this activity?
no

yes

If yes, vehicle type?

# of passengers with seat belts including driver?






driver’s license #?


does driver maintain BSA recommended vehicle insurance minimums of $50k, $100k, $50k? 


no

yes


I understand that the accompanying payment may not be fully refundable.

Parent or Guardian Signature (Required):





Date:                


