May 16 - 18, 2014 HVC “Camporall” Campout
Boy Scout Troop 182 – Trip Itinerary and Contacts
	Trip:
	Hudson Valley Council Camporall

	Directions:
	http://dutchessfair.com/general-info/map-directions/

	Overnight:
	Dutchess County Fairgrounds in Rhinebeck, NY

	Activities:
	http://www.camporall2014.org/#!events/ceb2

	Cost:
	$28 if paid by March 12
$33 if paid between March 13 and April 9.  Note: No signup’s accepted after April 9.



	Meet at:
	Paper Barn on Stringham Road by 5:30 PM

	Departure Time: 
	Friday May 16 at 5:45 PM

	Returning to:
	Paper Barn on Stringham Road

	Approximate time: 
	Sunday May 18, approx. 11:00 AM

	Adults/Cell Phones:
	Troop 182 Contacts: SM: Doug Anderson (917-297-3348), ASM's: Mark Davidson (845-453-3305), Clint Ford (845-629-5095)

Camping Coordinators: Jim Porter (914-356-7165), Carol Gustafson (845-453-6369) 

	Adults attending:
	Adults attending will be posted on the website prior to departure.

	Packing List:
	General Packing list: http://boyscouttroop182.wordpress.com/forms/


	Uniform:
	Must bring Class A and Class B uniforms and weather appropriate clothes


Events: Friday Movie Night, Fireworks, Scouts "Got Talent" Contest Winners, Smokey Bear and Park Ranger, Delaware Valley Raptor Center, Hudson Valley Renegades, Trapper Steve, Music and much, much more...

Activities: Zip Line, Climbing Wall, Pioneering Tower, Mechanical Bull Riding, Brownsea Island, Order of the Arrow Dance Team, Ham Radio Club, Tomahawk Throwing, Slackline, Leave No Trace, Monkey Bridge, Archery, Sling Shots ...And Much More
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My son, __________________________________, has my permission to attend the Troop 182 Camping trip to the HVC Camporall on May 16 – 18, 2014. I hereby certify that the following information is true and complete.
Is your son allergic to any foods? NO / YES 

What? __________________________________________________________

Can your son self-monitor? NO / YES

If no, who will be responsible for monitoring his food intake? Parent _____________________Other___________________

Is your son taking any medication?   NO / YES 
(If yes you MUST complete page 2 of this document, the Medication Page, and attach it to this form.)
Can your son self-administer? NO / YES

If no, who will be responsible for administering medication? 

Parent ____________________________ Other_______________________
A valid Troop 182 Medication Authorization Form must be on file with the Troop if your child is taking medication.
Does your son have any medical or other conditions we should know about? NO / YES

What? __________________________________________________________________

Will these conditions affect your son’s ability to safely participate in this outing? NO / YES

If yes, who will be responsible for supervision? Parent ____________________________ Other_______________________

Is your son allergic to any drugs or medication?   NO / YES   What? _____________________________

Are the leaders authorized to administer: Tylenol?   NO / YES    Ibuprofen?   NO / YES 

Name and number of personal physician: ______________________________________

If I am not present upon the troop’s return, my son will go home with: ___________________________

Have you attached an additional page to this permission slip?  NO / YES  
Hold Harmless Agreement
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and all claims or liability arising out of this participation. In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

Participant’s signature_________________________________________________ Date ____________

Parent/Guardian printed Name___________________________________________________________

Parent/Guardian Signature_____________________________________________ Date ____________

Parent/Guardian Phone #’s: _____________________________________________________________
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Medication Page
Scout Name____________________________

Please list ALL medications your scout will be taking on this trip:

Medication: ________________________________ Dosage: ___________________

Time medication is to be administered: ______________________________

Who is responsible for administering THIS medication? ___________________________

Period of time medication is to be administered: From____________ to ____________

Anticipated Results______________________________________________________

Any Special requirements (Refrigeration required, must be administered with meals or with milk, etc.): 

_____________________________________________________________________________________

Medication: ________________________________ Dosage: ___________________

Time medication is to be administered: ______________________________

Who is responsible for administering THIS medication? ___________________________

Period of time medication is to be administered: From____________ to ____________

Anticipated Results______________________________________________________

Any Special requirements (Refrigeration required, must be administered with meals or with milk, etc.): 

_____________________________________________________________________________________

Special Instructions for Inhalers and Epi-Pens Only:

Scout may carry Inhaler/Epi-Pen at all times:  YES_______   NO ________


If yes, your scout must inform an adult if the Inhaler or Epi-Pen is used. 

Have you attached an additional Medication Page to this permission slip?  NO / YES  

I confirm that I have read and understand the Troop 182 Prescription Medication Policy.  I confirm that I have completed and have on file with the Troop a valid Troop 182 Medication Authorization Form.

I agree to hold harmless and indemnify Troop 182, Troop 182 adult Leaders, and the individual(s) identified on this permission slip who has volunteered and agreed to assume the responsibility of administering medication to my child at my request, and/or agents of BSA either jointly or severally, from and against all claims, damages, causes of action or injuries incurred or resulting from the administration, attempts at administration or failure to administer said medication. 

____________________________________________    _______________________________

 Parent / Guardian Signature(s)



Phone Number

 ____________________________________________    _______________________________

 Parent / Guardian Signature(s)



Phone Number 

