TROOP 166 TRIP BULLETIN
Fort Flagler State Park
January 10-11 2009


DESTINATON 
Fort Flagler State Park

DEPART
Meet at Wedgwood Presbyterian Church parking lot at 8:00 AM Saturday, January 10th.  The troop will depart at 8:30 AM sharp.  Rosters, maps, driving instructions will be passed out in the parking lot.  

LEADERSHIP


ADULT:

Mike Steckler 

206-909-9753
           
SCOUT:  
Eric Clark SPL
206-524-6063

PROGRAM
We’ll rendezvous at Fort Flagler State Park ELC on Morrowstone Island.  Unload cars and move gear into cabins.  Bring a sack lunch for a beach hike and exploring of Navy Bunkers.  Possible program from the Ranger about importance of area.  Dinner is to be prepared in provided kitchen space but bring your own dish washing supplies. Dinner will be followed by campfire and programs so bring firewood supplies and a skit, song or story.   Sunday will be Scout breakfast followed by morning chapel then activity planned by the PL.  Heading back about noon, plan on a sack lunch for the ride home or be subjected to the dining likes of your driver.  

ROUTE
Driving: Leave church promptly at 8:30 AM as to make the 9:20 AM ferry out of Edmonds.  Remainder of trip directions is on separate sheet attached.  
EQUIPMENT
This is a car camp experience.  Troop 166 practices leave no trace.  That applies to car camps as well.  Bring overnight sleeping gear, cooking clean up supplies including garbage sacks, firewood, rain gear, warm clothing as we will be in a windy unprotected area.  Be prepared for a brisk beach hike as well as romping through the bunkers imagining what it would be like to be the last line of defense of Puget Sound from invaders!   

FOOD
The patrols are responsible for preparing troop meals for dinner on Saturday and breakfast on Sunday.  Cooking and eating supplies are available in the kitchen. You must bring your own dishwashing supplies, soap, sponges, scrubbies.  Provide your own trail food, and sack lunches for Saturday and Sunday.

FEE
$20.00 CASH covers transportation and permits.  Provide an additional $8.00 CASH (all adults, too) for food expenses at the troop meeting January 5th 2009.

RETURN
Troop will arrive back at the church parking lot between 3 to 4 PM.  Troop will call the phone tree contact on the way back.

SIGN-UP
Signed permission slips and $28.00 CASH or check are due Monday January 5th at the troop meeting or by no later than Wednesday, January 7th at the troop committee meeting.

 PERMISSION AND MEDICAL RELEASE FORM:

Scout ___________________________ has my permission to participate in the Fort Flagler outing, Jan. 10 & 11, 2009 sponsored by Boy Scout Troop 166.

Contact phone number for any unexpected circumstance: 

This phone contact must be available from departure at parking lot to return.

YES   NO    I will provide transportation for this trip.

My vehicle has seat belts for __ passengers.

Auto Insurance Company:




Policy Number:



Insurance Coverage: Liability Each Person $______________
Each Accident  $___________________

          Property Damage  $ _________________

Or initial if you meet or exceed Washington State Minimum Requirements  ____________________

$25,000 of bodily injury each person, $50,000 of bodily injury each accident, $10,000 property damage. –Amounts from WA. DOL 2006

Driver’s License Number:



Vehicle make
Vehicle Model 
year 
Owner’s Name
license plate
   No. Seat Belts

____________
_______
____
__________________
____________
   ____________

YES   NO
I’m available to accompany the Scouts on the outing. 

YES   NO
I have a NW Forest Pass (required for most trailhead parking 
if not, we can borrow one for you).

I hereby give permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, etc., under the direction of the adults listed on this form or the adult leaders listed on the trip bulletin until such time as I may be contacted.  This release is effective for the time during which my child is participating in a Troop 166 Boy Scout outing, including traveling to or from activities.  I also hereby assume full responsibility for payment of any such treatment.

Parents’ or Guardians’ Names:
__________________________________

Home Address:
__________________________________

Home Phone:
__________________________________

Work Phone:
__________________________________

Health Insurance:
__________________________________

Policy Number:
__________________________________

Signature of Parent or Legal Guardian:
_____________________________________                                  

Date:________________________


Scoutmaster:
Bill Montgomery
Phone: (206)523-0072


Assistant Scoutmaster:
Ron Maxum
Phone: (206)523-6587
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