
 
       BSA 

 

Boy Scout Troop 278  
Woodland Presbyterian Church 

Memphis, TN  
 

RePaKeHa… 
 

Permission Slip:  Due Thur., 04/01/08 
FEE SCHEDULE:  $10/scout (this is camporee fee) plus 

$20/scout = $30 total 
 
As the parent or legal guardian of _______________________, I hereby give my permission for 
this Scout to participate in the outing with Woodland Presbyterian Church Boy Scout Troop 278. 
 
Departure Date: 11 April 2008 400pm show 430pm depart Location: WPC Parking Lot  
 
Return Date:  13 April. 2086 Early Afternoon   Location: WPC Parking Lot 
 
Activity: Camporee  2008 Camp Currier   Eudora, MS  
 
I give permission to the leaders of the above unit to render First Aid, should the need arise. In the 
event of an emergency, I also give permission to the physician, selected by the adult leader in 
charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical 
treatment, as needed. 
 
I further agree to hold the above named unit and its leaders blameless for any accidents that 
might occur during this outing except for clear acts of negligence or non-adherence to BSA 
policies and guidelines. 
 
In case of emergency, I can be reached at (_ _ _) _ _ _ - _ _ _ _  or  (_ _ _) _ _ _ - _ _ _ _ 
If I cannot be reached, please contact   ______________________ at (_ _ _)_ _ _ - _ _ _ _  
 
Signed: ________________________________________ Date: _____________ 
           (Parent or Guardian) 
 
Non-Scout Attendees: 
 
I will attend this activity:    Yes    NO  
 
Names of those attending with the scout:  ___________________________________________________________ 
 
 
Transportation: 
 
I am available to help drive Scouts to/from this activity:    Yes    NO (Note: if there are not enough drivers, the 
outing will be cancelled.) 
 
As an unregistered troop member who will be attending this activity, I hereby agree to the above permissions 
concerning medical emergencies and care. I have also supplied emergency contact information. If providing 
transportation, I certify that I have at least the minimum liability coverage. 
 
Vehicle year, make and model: _____________________________ DL# ___________State ___ 
 
Number of scouts/seat belts: _____                Cell Phone #_____________________________ 
 
Signed: ________________________________________ Date: _____________ 


