
 
B.S.A. Troop #282 Camping Permission Slip  

 
Activity:    Cabin Camping/JLT Training 
DATES:     January 20-22 
LOCATION:    Calvin Crest (Fremont, NE)  
LOADING TIME (on Jan. 20): 6:00pm  
DEPARTURE TIME (on Jan. 20): 6:30pm 
DEPARTURE LOCATION:  Andersen Middle School 
RETURN TIME (on Jan. 22):  Approximately 10:00am  
RETURN LOCATION:  Andersen Middle School 
 
 
SCOUT FEES: $15.00 per scout for the activity ADULT FEES:   $15.00 per adult for the activity 
  $10.00 per scout for food             $10.00 per adult for food      
  $25.00 per scout TOTAL***     $25.00 per adult TOTAL     
  
{***Please check if applicable:  _____I will need financial assistance for my scout to attend this event.  This information will remain 
confidential.} 

 
PERMISSION FORM and FEE DUE DATE:  Dec. 19th MEETING 

{Keep top portion for your records} 
---------------------------------------------------------------------------------------------------------- 

Return bottom portion with payment to Chris Wasson or Renee Leners 
 

I give my son ____________________________permission to attend the Scout campout planned for January 20-22, 
2012 at Calvin Crest (Fremont, NE). I agree to immediately come to the activity to pick up my son, if requested by 
the troop leader in charge.  My home phone is _______________.  If not at home, I may be contacted by calling on 
my {cell, pager, etc} ___________ at phone number ____________________.  If he requires medication, I will list 
it and the dosage instructions on the reverse side of this permission slip and give it to the troop leader who will then 
administer the medication as required.   
 
Number of Scouts Attending:  __________ 
Number of Adults Attending:  __________ Name: _______________________________    
I am willing to drive other Scouts to and from camp: (circle one)   YES    NO    Number of Seats  ______ 
If yes, my vehicle, license information and insurance are as follows: 
Kind, Year and Make of Vehicle ______________________________   # of Safety Belts____________ 
Liability Insurance Coverage: 
Owner’s Name: __________________________________________ 
Each Person $_________________________ 
Each Accident $_______________________  
Property Damage $_____________________ 

Driver’s Name ___________________________________________ 
              Valid Driver's License (circle one) Yes or No 
 
**My scout will ride with the troop to the campout: {circle one}   YES     NO    
**My scout will ride with the troop back from the campout: {circle one}   YES     NO 
**I will bring my scout to the campsite: {circle one}   YES     NO 
**I will pick my scout up from the campsite: {circle one}   YES   NO 
 
__________________________________________ DATE:  ________________ 
{Signature of parent or guardian}           

For Admin. Only: 
Check# /Cash: ____________ 
 
Account 
 
Amount Paid: $____________ 

PLEASE USE FUNDS FROM SCOUT ACCOUNT 
 
CAMPING DATE:__________________________________ 
 
NAME:___________________________________________________ 
 
Amount  $________________________ 


