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Who is invited on the Outing?  

All Troop 73 Scouts and Registered Adults

Outing Leader ASM: Ed Austin (415) 898-8224 CELL (925) 383-4379 







   email   eaustin@cycmail.org

                                Rick Sturm (415) 898-8138 CELL (415) 497-9659

                                      email   rsturm@ch2m.com
Committee Coordinator: 
Marilyn Austin (415) 898-8224  cell (415) 246-2884     







   email marilyn_nettro@comcast.net
Where: Pinnacles National Monument,  Soledad, CA

What Kind of Event – Rock Climbing

Thursday  November 11 Leave GSL Church: 

Eat lunch on the way down to the site. Set up campsites

Friday & Saturday

 Rock climbing and hiking in the surrounding area

Sunday November 14, 2010: Return to Novato, eat lunch on the road, return to GLS 5PM

When: 

Menu Planning:

Monday, 11/1/10 
Time: 7:00 PM
Scout Meeting


Departure Date:

Thursday, 11/11/10

Time: 10:00 AM
Good Shepherd Church

Return Date:


Sunday, 11/14/10

Time: 5:00 PM
Good Shepherd Church

What to bring:

Weather is unpredictable and could include storms, wind, and rain.  A “suggested camping supplies” list will be provided.  If a scout needs equipment contact the quartermaster, patrol leader, or senior patrol leader.  The troop will supply all the cooking equipment. 

Optional Special Equipment:     Rock Climbing Gloves & shoes

      Bring enough cash for lunch en route on Thursday, and on Sunday.   

Register by Monday November 1, 2010: 

Prerequisites:  A $45, non-refundable deposit is required per person. Sign up with Marilyn Austin 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 __________________________________, 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:

10 AM


Date:
 11/11/2010

Good Shepherd Church

Return Time:

5 PM


Date:
 11/14/2010

Good Shepherd Church

Activity:
Rock Climbing at Pinnacles National Monument

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)


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 in excess of CA State Requirements?  ___Yes  ___No  (please list below) 



Come join us for a four night,


 rock climbing/hiking outing at 


Pinnacles National Monument 


This will be a great trip to test out 


your rock climbing skills.











