
Family Fiesta: Decades of Scouting at 
Camp Tamarancho: 

 

 

 

 
Who is invited on the Outing? 

All Scouts and Active Registered Adults in Boy Scout Troop 73 
 Outing Leader ASM: Joe Shoemake at 898-6551 and 

Rolf Hartley at 209-0642, cell 827-7257 rolf.hartley@gmail.com 
 Committee Coordinator:  Ann Haywood at 898-1980 ann.haywood@johnmuirhealth.com 
 

Where: Camp Tamarancho, Fairfax  
Friday, May 21, 2010 5:00 PM 
 Leave GSL Church, arrive at Camp Tamarancho, make dinner, set up campsites, have a 

campfire, hot cocoa, snacks and tell stories.  
 

 Saturday, May 22, 2010: Cub Scout “Decades of Scouting” Family Fiesta 
Our Troop will staff the wall climbing event for the Cub Scouts. New scouts will work on Totin’ 
Chip and Firem’n Chit and other skills.    
 

Sunday, May 23, 2010: 
Break Camp and leave around 1:30 PM and return to GSLC at approximately 2:00 PM  
 

When:  
Menu Planning:  Monday, 5/17/2010  Time: 7:00 PM Scout Meeting 

 Departure Date:  Friday, 5/21/2010  Time: 5:00 PM Good Shepherd Church 
Return Date:   Sunday, 5/23/2010 Time: 2:00 PM Good Shepherd Church 
 

What to bring: 
Weather is unpredictable and could include storms, wind, and rain; check scout book for a list of gear 
or our website (www.troop73.us).  If a scout needs equipment contact the quartermaster, patrol 
leader, or senior patrol leader.  The troop will supply all the cooking equipment.  
 

Register by Monday May 10, 2010: 
A $25, non-refundable deposit is required per person. Sign up with Ann Haywood (898-1980) to 
reserve your space(s). Nominal extra fees may be needed for extra food, supplies or costs.  
 

  



Permission Slip  
 
As the parent or legal guardian of __________________________________, I hereby give my 
permission for my child to participate in this outing with Troop 73. Each Scout will need a current Medical 
Form on file to attend this trip. If your child requires Medication, complete a Medication Form prior to trip. 
We will need the medication in the original prescription package with the original pharmacy label. 
 
Location 
Departure: 5:00 PM  Date:  05/21/10 Good Shepherd 
Return Time: 2:00 PM  Date:  05/23/10 Good Shepherd 
Activity: Family Fiesta Weekend, Tamarancho, Fairfax 
 

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 this activity. I understand 
that participation in this 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 this 
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. 
 
In case of emergency, I can be reached by phone at _______________ or _______________. 
 
If I cannot be reached, please contact _________________________ at __________________. 
 
Signed: __________________________________________ Date: ______________________ 
 
(Parent or Guardian) 
Registered Adult(s) Attending Event: 
__________________________________ ______________________________________ 
 
 
Driver Information: 
Name of Driver ________________________________________ 
 
Driver’s License Number _____________________ Expiration __________________ 
 
Make, Model, Color and Year of Vehicle __________________________________________ 
 
 
Number of Seat Belts (including driver) _________ Cell Phone Number ____ - ____ - _______ 
 
 
Auto insurance meets CA State Requirements? ___Yes ___No (please list below) 


