¥ Boy Scouts of America ¢ Great Smoky Mountain Council ¢3
Tuckaleechee District ¢ Maryville Troop 81

Outing Triplist

What: Frozen Head State Park Backpacking Trip (15 miles)
When: Aug.30/31/Sept.1,2008
Where: Frozen Head State Park

Departure: Arrive at FUMC 7:30 am. Saturday, Aug. 30
Leave FUMC Saturday 8:00 am, PLEASE BE ON TIME!

Return: Monday Sept. 1 around 2:00pm
Please provide contact number: We will call parents when in cell phone range.

PERMISSIONS /OR EA FORM DUE AUG. 25 NO LATER

What to Bring: Pack all gear in your backpack

0 Change of clothes O Extra sox’s

O Rain Gear 0 10 essentials

O Hiking poles if you have them O Trail snacks

O AA Flash light or head lamp O Whistle: you'll need to wear

O Water bottle O Backpacking stove if you have one
03 Backpacking tent: Share with a buddy O Sleeping bag and sleeping pad

[ Food: Cook with 2 to 4 Scouts
Need to use water filter.
USE SUMMER BACKPACK LIST
Meals:
Lunch — Everyone bring your own lunch to be eaten on the trail SAT AUG 30
COOK IN SMALL GROUPS 2-4
EVERY ONE PROVIDES THEIR OWN FOOD

What to Wear: Boots and hiking sox’s.
Class B shirt (Red Phoenix Shirt)
Whistle, COMPASS

Contacts:
Terry Wagner: 983-1930 or Curtis Cagle 984-0948
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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
Signatures Date Signed
Applicant

Applicant’s Parent(s)

Patrol Leader

Scoutmaster



Scout’s Name:

PARENTAL PERMISSION FOR TROOP OUTING

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 least one box

W
O

1

My son will be driving himself to the outing.

I Plan to attend the outing with my son, and:

[ 1 Ican help transport scouts to/from (please circle) the outing.
[ ] Lcan help transport equipment to/from (please circle) the outing.

My vehicle, , can accommodate passengers with seat belts.

I will not be attending the outing, but:

[ ] Ican help transport scouts to/from (please circle) the outing.
[ ] Ican help transport equipment to/from (please circle) the outing.

My vehicle, , can accommodate passengers with seat belts.

My son needs to leave the outing for the following reason:
He must leave camp at AM/PM and return at AM/PM. He will be picked
up at camp by the following person(s):

I am not attending and I can not help in transportation.

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

o OJ yes Is there any restrictions or limitation for this outing? I so, please indicate:

O O yes Is your son taking any medication? If so, what type and how often:

e O yes Are there any special instructions or information pertaining to this activity? If so,

Signed: Date:

please indicate:

signature of parent or legal guardian



