
TROOP 23 B.S.A. ACTIVITY PERMISSION SLIP 
 
Meet at Bethany U.P. Church, West Passaic Avenue and High Street, Bloomfield. 
 
Destination: Shawnee Ski Area/Pocono Environmental Education Center  
Fees: See Flyer 
 
Departure Time: 7:00pm    Date: March 10, 2006 
 
Return Time: 6:00pm    Date: March 11, 2006 
 
Emergency Phone No. Camp: 
 
Leader Cell Phone Number(s):973-224-3814(Paul) 973-902-3842(Domenic)973-465-4992(Mark) 
 
Note: For those who are helping with transportation from the Camp back to Bethany U.P. Church, please 
be at the camp location by xxxx.                   Directions/maps will be issued before departure to camp. 
 

CAMPOUT RULES 
1. The Scout Law shall apply on all campouts. 
2. No one is allowed to leave the campsite without the permission of the ADULT LEADERS in 

charge. 
3. Every Scout working toward Second Class or First Class advancement will bring his handbook, 

pencil , and paper. 
4. NO AXES or KNIVES will be used in camp without the approval of the ADULT LEADERS – 

User must have a Totin’ Chip Card. NO SHEATH KNIVES ON ANY CAMPOUT. 
5. STERNO, AEROSOL CANS, and LIGHTERS of any kind are prohibited on all campouts. 
 

Domenic DiStefano, Scoutmaster 
Bill Hergenhan, Chairman, Troop Committee 

 
PARENTS: Please fill out the bottom section of this form and return it to the Scoutmaster prior to 
departure (see note at bottom of form). Keep the top section of this form at home until the end of the 
campout in case you have to contact the camp in an emergency.  If you fail to contact someone at the 
number shown above, call the local or state police. 
 
 
I desire to have my boy, ________________________________________________ 
                                                                        Please Print 
take part in the above-described Scouting activity.  I do hereby agree to the rules and assume all risks and 
responsibiliti es for my child (or ward) during this activity, releasing all persons involved in this activity in 
any manner whatsoever from any and all claims or actions as a result of this scout activity. 
 
In my absence I do authorize emergency treatment by a licensed physician for my child. 
 
In case of an emergency I may be reached at the following numbers: 
 
_______________________Home_________________________Cell_______________________Other 
 
I have read and understood all of the above and hereby give my consent in full . 
 
__________________________________                                                  __________________________ 
Signature of Parent or Guardian                                                                    Date 
 
I will be available to help with transportation, if needed   [ ] To      [ ] From        [ ] Both ways 
 
Note: The bottom section of this form must be completed, signed and returned to the Scoutmaster prior 
to departure time before the Scout will be allowed to participate in the activity.  If the scout arrives without 
a completed signed form, the scout will be asked to call his parent to return to Bethany Church immediately 
for their signature.  If the scout can not contact a parent or if time is a factor, the scout may be left behind 
with a designated guardian until a parent is able to pick up the scout to take them back home. 


