BSA TROOP 81
GREAT SMOKY MOUNTAIN COUNCIL
TUCKALEECHEE DISTRICT

OUTING TRIPLIST

What: Advancement Camp
When: March 14 -15-16 2008
Where: Marble Springs (Gov. John Sevier Home)

Departure: Meet at FUMC 5:30 pm to load gear,
Leave FUMC at 6:00pm
Eat supper before you arrive

Arrive: Return to FUMC 3:00pm Sunday 16

Cooking: Cook By Patrol - pay patrol for food
(If you need first class cooking let your Patrol Leader Know)

Camp Fee: $ 5.00 Pay Curtis Cagle Due March 10

Use Winter Dump Camp check list

Bring you Scout Book, paper, pen/pencil.

Read your requirements in the scout book for second class /first class, and
be ready to advance in rank

Bring your First Aid Kit.

SERVICE PROJECT: Troop 81 will be clearing brush

Bring work gloves
Tools: Hand saws, swing sickle, loppers, hatchet, ax ect...

Permission slips DUE March 3

Contact: Cuartis Cagle for any Questions 984-9358



Troop 81
WINTER DUMP EQUIPMENT CHECKLIST

QUTDOOR ESSENTIALS CLOTHES
First Aid Kit [ ] One Complete Change
Matches [ ] Extra Socks
Fire starter [ ]Jacket
Poncho [ ]1Gloves
Compass [ ]1Cap or Tobocggan
Flashlight
WEAR YOUR SCOUT UNIFORM
Whistle

[]

[ ]

[]

[]

[ 1]

[]

[ ] Pocketknife
[]

[ ]Extra Clothes

[ ] Extra Food (trail snacks)
[ ] Water Bottle

[ 1Lip Balm

[ ] Emergency Kit

EATING UTENSILS

[ ]Frisbee/paper plate
[ 1Hot Cup

[ ]Fork & Spoon

[ ]1Bowl

SLEEPING GEAR
[ 1 Winter Bag

[ ]1Pillow
[ ] Foam Sleeping Pad

Checklist Completed:

TOILETRIES

[ 1 Toothbrush & Paste
[ 1 Hand Towel

[ 1Motel Scap in Baggy
[ 1 Hair Comb or brush
JTENTAGE

[ 1 Ground Cloth

[ 1 Scout Handbook
[ 1 Extra batteries

Your Signature



My vehicle, , can accommodate passengers with seat belts.
[}~ f"—j‘iﬁlﬁ%ﬂ-nq@dé‘to.—"léas;e the ofiting for the following reason:
“ - He must Jeave camp at AM/PM and return at AM/PM. He will be picked

i

PARENTAL PERMISSION FOR TROOP OUTING

Scout’s Name:

The Scout whose name appears above has my/our permission to attend and participate in the Boy
Scout activity scheduled for

date of scheduled troop outing

Please check at Ieast one box

| Note: Please indicate the nimber of seats available in your vehicle with gear loaded.-~ "

el up @t camp by the following person(s):

[ 1 IPlanto attend the outing with my son, and:
[ ] Ican help transport scouts to/from (please circle) the outing.
[ 1 Ican help transport equipment to/from (please circle) the outing.

My vehicle,

[] My son plans to drive himself to this outing, and:
[ T He can help transport equipment to/from (please circle) the outing.

[ T  Iwill not be attending the outing, but:
[ ] Ican help transport scouts to/from (please circle) the outing.
[ 1 I can help transport equipment to/from (please circle) the outing.

, can accommodate passengers with seat belts,

[ 1] I am not attending nor can I help in transportation.

IMPORTANT INFORMATION
Parent’s Name:
Address:
Phone: (home) (work)
Emergency contact person (other than parents):
Phone: (home) (work)
Relationship:

[ INo [ ] Yes Is there any restrictions or limitation for this outing? If so, please indicate:

[ I1No [ }Yes Is your son taking any medication? If so, what type and how often:

[ INo [ ]Yes Are there any special instructions or information pertaining to this activity? If so,
please indicate:

Date:

Signed:

signature of parent or legal guardian



Boy Scouts of America
Great Smoky Mountain Council
Tuckaleechee District
Troop 81

Excused Absence
Application

Name Rank
Patrol Patrol Leader
Outing Date

Reason for Absence

Signhatures

Date Signed

Applicant

Applicant’s Parent(s)

Patrol Leader

Scoutmaster



