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Who is invited on the Outing? 
All Troop 73 Scouts and Families
Outing Leader ASM:   Rolf Hartley: home  415- 209-0642; cell 415-250-7183; rolf.hartley@gmail.com and Ed Keller: home 415-883-4937; cell 415-320-9134; edkeller@comcast.net
Committee Coordinator: 
Karen Keller: home 883-4937; cell 415-250-4288; karendkeller@comcast.net
Where - Richardson Grove State Park:  1600 US Highway 101 #8 Garberville, Ca 95440
What Kind of Event – Camping trip; Service project; and Fun activities
When: 


Departure Date:

Friday, September 24th, 2010 
      Arrive at the park between 4:00 and 8:00 p.m.
Return Date:


Sunday, September 26th -2010 
Activities will conclude mid-morning.  Consider exploring the area with your family members after departing from the family trip.
What to bring:

Items on the “Weekend packing list” on our troop web site. www.troop73.us .  The following items are listed as a reminder to bring on the outing.  Mess kits, utensils, mug, water bottle, Boy Scout handbook, compass, camp chairs, swim suit and towel.  Scouts should be in Class B all weekend.
Meals provided - Saturday: breakfast, lunch and dinner and Sunday: breakfast.
Register by Monday September 13th, 2010 
· Persons under the age of 18 must have a completed permission slip. 
· Medical forms part A and C required for each participant 

· A $20.00 non-refundable deposit is required for each participant 
Sign up with Karen Keller (415-883-4937) to reserve your space(s).Please turn in complete sets of forms for each participant at one time.  Karen gets permission slips and deposits, and Kayvee gets the medical forms.  Nominal extra fees may be needed for extra food, supplies or costs. .Any additional fees will be billed to scouts account after the event.
Medical forms:

Each family member needs to have a completed Part A and Part C of the medical form and turn it in to our Medical Officer Kayvee Larson. The medical forms are on our web site under “Medical forms”.  If you have any questions concerning medical forms please contact Kayvee at 415-897-8928.
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 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.   See trip templates file on Yahoo group for forms

Location

Departure Date:  Friday, September 24th, 2010 .Arrival to park:   between 4 and 8 p.m.
Return Date:   Sunday, September 26th, 2010.   Departure: mid morning
Activity:   Richardson Grove State Park Campout
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. 

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)

List family members attending this outing.
___________________________________________________________________________________
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 in excess of CA State Requirements?  ___Yes  ___No  (please list below) 
Come join us for a fun filled family campout, with activities for all ages. at Richardson Grove State Park


Our group will have the opportunity to positively impact the experience of future visitors at the park.








