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	Activity: 2012 Klondike Derby
	Date:   January 27-29, 2012

	Activity Coordinator:  Chris McGurn & Michael Geiman
	Phone #:   443-929-4969
E-Mail: chrismm2007@yahoo.com

	Departure Site: Depart from your home; arrive at Freedom Park, 100 Raincliffe, Sykesville MD 
	Date:   1/28/12 Time: TBD--8:30am-3:30pm

	Return Site:  Depart for your home
	Date:   1/28/12

	Activity Expenses:

Scouts/leaders: $6 (patch)  Adults $4 (no patch)

Number: Scout___   Leader___    Adult___

All money to your Den Leader by 11/18/11
	Badge/patch for participants are available. ____Hats for $10, 
____Additional patches are $3
 ____OA Meal ticket are $4
All money to your Den leader by 11/18/11 

	Other:  Tent camping 1 night (Webelos II/parent only),  Transportation: on your own

	

	Permission slip (this form) due by:  11/18/11 PACK MEETING

	Please make checks payable to “Pack 791”.



	Arrival and departure times will be provided as the event gets closer.  The Permission slip must be turned in by the date indicated above.  


************Permission ***********

The Scout _________________________________________________ may participate in the following Carroll District activity; 

2012 Klondike Derby 
from Sat, Jan 28, 2012.  to   _______________. (Webelos II/parent only) Camping: Yes____ No_____
The undersigned being the lawful parent and/or guardian of the above Scout, hereby consents to the participation of the Scout in the trip or excursion being organized by Pack 791 and to the participation of the Scout in all activities relating to the trip.

The undersigned hereby further authorizes your representatives to render or cause to be rendered such emergency medical care to the Scout as may be necessary or desirable for the purposes of the Scout’s well being on the trip.

The undersigned hereby releases you and your Pack 791 leaders and agents against any all damage or harm which the Scout may suffer or incur while participating in the trip.

Parents signature:  ___________________________________________ Date: _____________

Home Phone:  ____________ Work Phone:  ____________ Cell Phone: __________________

Emergency Contact Name:  ________________Relationship:  ____________ Ph: ___________

Medical Insurance Co.: ______________________ Policy Number:  ______________________

Allergies to medication:  _________________________________________________________

Other allergies or health issues:  ___________________________________________________

Any other concerns the trip coordinator should be aware of:  _____________________________

