
Permission Slip

As the parent or legal guardian of _______________________, I hereby give my permission for this child to
participate in an outing with Troop 541.

Location
Activity: Summer Camp

Departure Time: _____ am Date: Sunday _______ Hope Lutheran Church
Return Time: ________ Date: Saturday _______ Hope Lutheran Church

What to Bring to Camp

Scout Uniform (Class A Uniform)

Camp Uniform (daily wear for 7 days)

Camp T Shirts
Socks (3 5 pair) 
Swim trunks 
Underwear 
Bath towel and soap with dish 
Toothbrush and toothpaste 
Drinking cup 
Sleeping bag or 3 blankets and pillow 
Flashlight (extra batteries) 
Boy Scout Handbook 
Jeans (long pants) 
Hat or cap 
Long sleeve shirt (for swimming merit badge)

Handkerchiefs
Raincoat or poncho
Hiking shoes and tennis shoes
Shower shoes
Comb or brush
Cot or sleeping pad
Water bottle/canteen
Bible or prayer book
Notebook paper and pencil or pen
Insect repellent (NOT AEROSOL)
Sun screen

COMPLETED MEDICAL FORM

Optional Equipment

Musical instrument
Camera and film
Binoculars
Clothes line (clothes pins and flagging tape)
Work gloves
Envelopes, paper and stamps (don't forget to write home)
Backpack (for backpacking merit badge)

Bicycle and helmet (for cycling merit badge)
Fishing Pole and tackle (license if 17 or older)
Spending money
Sewing kit
Pocket knife (tote'n chip)
Binoculars

DO NOT BRING

Fireworks
Firearms
Valuables

Alcohol or drugs
Sheath knife
Pets (Including parents night)

I give permission to the leaders of the above unit to render First Aid, should the need arise. In the event of an
emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure
proper anesthesia, order injection, or secure other medical treatment, as needed.

I further agree to hold the above named unit and its leaders blameless for any accidents that might occur during this
outing except for clear acts of negligence or non-adherence to BSA policies and guidelines.

In case of emergency, I can be reached by phone at ____________________ or ____________________.

If I cannot be reached, please contact _________________________ at ____________________.

Signed: ______________________________ Date: _______________


