ACTIVITY:
Just for Fun Campout

LOCATION:
Ft Belvoir Scout Area

DATE:

November 18-20, 2005
OUTING PLAN


During this Just For Fun Campout at Ft Belvoir we will just be having fun.  


Potential Activities may include Ultimate Frisbee, football, orienteering, “capture the flag”, and nature hikes.  Fort Belvoir contains the Accotink Bay Wildlife Refuge, which has been rated by the National Wildlife Federation as one of the top ten locations in the United States for bird watching.  At this time of year, the refuge is one of the few places Bald Eagles are considered ‘abundant’.


Scouts participating will be able to make progress on Outdoor Activity Merit Badges as well as work toward Second Class and First Class advancement.  Meals will be entirely planned, bought, and cooked by individual patrols.


Meet at Nativity Church at 4:00 PM, November 18, 2005, Friday evening, to leave at 5:00 PM.  Drive to Ft Belvoir and set up camp.  Details of Friday’s and Saturday's activities will be specified later.  We will depart campsite, November 20, 2005, Sunday morning at approximately 10:00 AM to arrive at the Safeway parking lot at approximately 10:30 AM.  

Scouts need to bring usual personal Scout gear, Scout Uniform T-Shirt, personal mess kit and utensils, waterproof footwear, warm clothes, extra warm sleeping bag/extra blanket, etc.  

The Adult leading this activity is Mr. Jerry McEnerney (Telephone: (H) (703) 569-4519 (w) 703-767-6987 e:mail: jmcenerney@cox.net).  The cost of this activity will be $20.00 for each Scout and non-registered parent attending to cover food and materials costs.  Parents must complete, sign, and turn in both versions of the permission slip (the Ft Belvoir Form which requires both parent and Scout signatures) with payment NO LATER THAN:  November 9, 2005.  Scouts may pay using their Individual Troop Accounts. 


STATEMENT OF POLICY
In accordance with Troop 1100 By‑laws, there will be at least one adult for each eight Scouts (minimum of two adults) attending an outdoor event. Guests are welcome; however, the Troop cannot assume responsibility for anyone who is not a registered Scout. Guests must therefore attend at their own risk and in the company of a responsible adult. Fathers are always invited to attend any outing with us. 

SPECIAL NOTE

Please note that in the medical information section we are now asking for your son's Social Security Number. Many treatment centers are asking for the patient's SOCIAL SECURITY NUMBER when rendering assistance. Military Family Members should also list the Sponsor's SSN so that eligibility for treatment can be established.
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November 18-20, 2005

Waiver of Responsibility
In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America (BSA) is an educational institution, membership in which is voluntary, and having full confidence that every precaution will be taken to insure the safety and well‑being of my son, namely:


_______________________________


(First, middle initial, last)

on the activity named above, I agree to his participation and waive all claims against the leaders of this trip and officers, agents, and representatives of the Boy Scouts of America and of Nativity Parish (the Sponsor), except for negligence. In the event of an emergency the scoutmaster‑in‑charge has my permission to obtain medical treatment for my son from the nearest hospital or doctor, at my expense, if our own doctor is not available, and as restricted on the Emergency data sheet on file with the troop.


EMERGENCY PHONE CONTACT
During this activity, I can be contacted at the following telephone numbers and will accept long distance charges:

HOME: (   )_________  _____________    WORK:(    )__________    ______________


MEDICAL INFORMATION

Family Doctor:____________________________ Phone: (   )____________________________

Health Insurance Plan:____________________________________________________________

Group Code:________________________ Membership #:_______________________________

Social Security Number:___________________________________________________________

Military Family Members please bring ID card.

ALLERGIES: Highly allergic or sensitive to: __________________________________________

with symptoms of:________________________________________________________________

and treated by:__________________________________________________________________.

MEDICATIONS: Currently taking____________________________________________________

This medication is administered as follows:______________________________________

______________________________________________________________________________.

NOTE: All medications and written instructions for use must be given to the Adult in charge prior to departure for safekeeping.

PARENT'S SIGNATURE: _________________________________  DATE: _______________


PARENT PARTICIPATION/TRANSPORTATION
1. (  ) I will attend this troop activity with my son and will drive both ways.

2. (  ) I can't attend but I will drive:
(  ) TO

Ft Belvoir on Friday 
(November 18, 2005)








(  ) FROM
Ft Belvoir on Sunday
(November 20, 2005)



Counting my own son(s) I can provide _______ seats (with seatbelts).

3. VEHICLE/INSURANCE INFORMATION:
a. Year, make and model of vehicle:________________________________

b. Color:_________________   License Plate # and State:__________________

c. Driver's License State/Number: _______________________________________


d. Amount of Insurance Coverage:

Personal injury liability (Person/accident): ____________________________

Property Damage Liability:_______________________________________________



NOTE: BSA Tour Permit Application now requires list of insurance coverage for drivers.

 If you sign up to drive, please plan on driving.

_____________________________________    ___________________



(Parent's Signature)




(Date)

REMARKS/COMMENTS:

--------------------------------------------------------------------------------------------------------------------------------------------


SCOUT ACCOUNT WITHDRAWAL REQUEST

Please withdraw $ _______ from my account to pay for this outing.

Scout Name: ________________________________________________

Scout Signature: ___________________________ Date: ______________

Scoutmaster Signature: _______________________ Date: ______________

Treasurer's Signature: ________________________ Date: ______________

PARENTAL CONSENT AND RELEASE

KNOW ALL BY THESE PRESENTS:

On 
 November 18-20, 2005
 our minor child 













(Date)








(Name)

will be using the facilities at Fort Belvoir.  We, the parents or guardian of the minor, do hereby expressly give our permission and consent for said minor to travel to Fort Belvoir and use the facilities there.


In consideration of the privilege of our minor child utilizing any facilities at Fort Belvoir, we do hereby covenant and agree to forever hold harmless the United States Government and the authorized agents and officials of the aforementioned liabilities, judgments, cost, attorney's fees or expense resulting from, or incident to any loss or injury from any inherent or otherwise dangerous condition, whether hidden, obvious, which might exist on, in, under, above, or near any authorized areas, whether or not any such inherent or otherwise dangerous condition is known to said United States Government or officials or agents thereof, and whether or not notice of the existence of any such condition be posted or otherwise made known to the public or users of said facilities; also, for any loss or injury resulting from hazards that may exist incident to use any military facilities.  The provisions contained herein shall be binding upon my heirs, executors, administrators, guardians, representatives, and assigns.


Additionally, in the event of illness or injury occurring to our minor child during his/her stay at the Youth Camping Area at Fort Belvoir, Virginia, we do hereby consent in advance to whatever X-ray examination, anesthesia, medical or surgical diagnostic procedure or treatment is considered necessary in the best judgement of the attending physician and performed by or under the supervision of a member of the medical staff of a uniformed services hospital furnishing medical services in connection with the Fort Belvoir Youth Camping Program.  I understand that, in the event of serious illness or injury, which is not an emergency, reasonable efforts to reach me will be attempted.


This 






 day of 







, 2005.


(Signature of Parent or Guardian)



(Signature of Minor)

Address


















Telephone





















(Area Code)



(Telephone Number)

