
Permission Slip Spring Fling Camporee 2007 
Must be turned in no later than March 30th, 2007 

 
 
I hereby give permission for my son, _________________________________to attend 
the April 20st – 22nd, 2007, Twin Lakes Spring Fling Camporee in Rochelle, IL.  The cost 
is $25.00 per Scout.  Departure times will be determined at the pre-camp meeting on 
April 17th.  Checks should be made out to Troop 66.  More details will be distributed as 
the Council makes them available. 
 
 
 
 
 
 
 
________________________________________________________________________
Adult Signature      Date 
 
 
In case of emergency, I understand every effort will be made to contact me (if participant is an adult, my spouse or next 
of kin).  In the event I cannot be reached, I hereby give my permission to the licensed health-care practitioner selected 
by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of 
medication for my child (or for me, if participant is an adult).  
 
 
Date _______________ Signature of parent/guardian/adult ________________________________________________  
 
Emergency Contact # ________________________________ 
 
Emergency Contact    ________________________________ 
  
 
 
 
_____________ I plan to attend with my son. 
_____________ I will be able to drive there and back.  I can take _________Scouts. 
_____________ I will be able to pick up only.  I can take _________Scouts. 
_____________ I will be able to drive to the outing.  I can take ________ Scouts. 
_____________ I will not be able to drive or attend. 
 
 
 
 
 


