
 
  

 
 
Text: (explain trip or activity) 
 
 
 

 
The Registration Form must be received and paid for by the deadline date.   

If a departure date/time/place is designated above please be on time, as the group will 
depart promptly at the time indicated. 

 
 

Troop Policy Reminder 
 

Electronic Devices, to include iPods, Game Boys and similar devices are not allowed to be 
brought on trips by any scout.  

Cell phones may be possessed by a scout but may not be used except in an emergency 
situation or by permission of an adult leader.

Name of Activity  
Date (s)   
Time (s)  

Departure Date/Time  
Departure Place  

Trip/Activity Location  
**Cost per Person  

Activity/Trip Coordinator  
Deadline to Register  

Uniform                Class A          Class B         None 

Equipment / Gear Required:  
Special Notes / Handling  
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ACTIVITY:  
DATE/TIME:  
LOCATION:  
 

PERMISSION FORM 
 
I,                                                                    give permission for my son(s)                                                                   ,                                                                                                        
full participation in this program.  My son(s) and I have read the Activity Info Form and agree to be prepared for this 
activity.  My son(s) and I have discussed appropriate behavior on an activity of this nature and agree that he (they) 
will conduct himself (themselves) as befits a good Scout, including respect for the adult leaders, the other scouts and 
the environment.  Failure to behave properly may disqualify my son(s) from future scout activities of this or any 
nature. 
 
My son(s) will/will not (circle one) be accompanied on this activity by a parent.   
 
       I can transport scouts:      To       Back       Both          I have room for        additional scouts. 
 
      My son will be transported       To      Back      Both         by           
 
phone number(s)                                                                                       . 
 
During the time of this activity, I can be contacted by phone at                                                                                    . 
 
An alternate contact is                                                                   (relative/friend) at                                                    . 
 
In case of emergency, I understand every effort will be made to contact me (if participant is an adult, my spouse or 
next of kin). In the event I cannot be reached, I herby give permission to the licensed health-care practitioner 
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or 
injections of medication for my child (or for me, if participant is an adult). 
 
 
__________________________________                                         ______________   
(Signature of parent/guardian or adult)                                                (Date)                                 
 
There are/are no (circle one) medical conditions or medications that the Scoutmaster or 
other adult trip leaders should be aware of (give details): 
 
 

 
 

 
 
 
 

REGISTRATION 
 
Scout Name(s) ___________________________________________________________               
 
Other Person’s Attending ___________________________________________________ 
 
Amount Enclosed $_____________ 
 
For Merit Badge Events 
Merit Badge Available: ____________________________ Participating         Yes        No 
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	Date s: August 14-16, 2010
	Time s: 
	Departure DateTime: 
	Departure Place: Street Community Center
	**Cost per Person: Nominal
	ActivityTrip Coordinator: G. Cartamil
	Deadline to Register: July 31, 2010 - notification to G. Cartamil
	Equipment  Gear Required: To be provided
	Special Notes  Handling: 
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	Explain trip: The camping site, Watch Hill, is one of those magical places where you feel as if you have been transported far away, and yet relatively close to home. A federally designated wilderness area, experiences include back country hiking, surf fishing, wildlife watching, stargazing, beachcombing, ranger led canoe tours, and camping! Also, there is The Pier, a nice American restaurant and snack bar open for lunch and dinner nearby , a small general store, rest rooms and bathhouse. You have the option to stay for up to three days. Advance registration required, since trip is limited to 30 campers.

Schedules, maps, directions, equipment list will be available before the PRE-TRIP MEETING Monday August 9 at SCC 7pm.

Those interested must contact Mr. Cartamil at 845-634-7136 (h), 845-553-0300 (cell) by July 31.

The only fees will include a campsite fee of $5 per night per site.  Participants may choose how long they wish to stay, plan their own daily activities and provide their own   
meals.
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