BOY SCOUT TROOP 166 OUTING



CAMP PARSONS SERVICE PROJECT

DECEMBER 13 & 14, 2008

If at least half the members of Troop 166 attend this service project,

T-shirts will be provided free of charge during 2009 Summer Camp
DEPART
Meet at Wedgwood Presbyterian Church parking lot at 8:00 AM Saturday, December 13.  The troop will depart at 8:30 AM sharp.  If we leave on time, we will be able to catch the 9:20 a.m. ferry at Edmonds.
LEADERSHIP

ADULT: 
Roberta Hollowell, Sponsor: 206-525-6455 (H), 206-999-8057 (C).
Bill Montgomery, Scoutmaster: 206-523-0072 (Home)
SCOUT:
Eric Clark, SPL, 206-524-6063

DESTINATION:
Camp Parsons for Service Project.  

ROUTE
Take Edmonds-Kingston ferry.  Cross Hood Canal Bridge on Highway 104 to Quilcene exit.  Turn right off the exit ramp toward Quilcene.  In Quilcene, turn left on Highway 101 and head south through Quilcene.  About eight miles from Quilcene after descending from Walker Pass, turn left on Bee Mill Road at Mile Post 303.  Proceed 0.9 mile to Camp Parson’ gateway on the right.  Turn right, go down the road, and park in the parking lot.

EQUIPMENT
Be prepared for rain and cold weather.  Bring rugged clothes appropriate for outdoor work and bring work gloves. Bring extra clothes to change into after the service project.  Bring 10 essentials and necessary overnight camping gear including a warm sleeping bag and pad.  Scouts will sleep in the shelters; adults will stay in Banting Lodge.  There are currently no other groups scheduled to be at Camp Parsons this weekend, though that may change.

PROGRAM
Complete a troop service project with the Camp Director.  When the project is completed, other options include patrol contest events, games, and campfire.  Bring cards and board games for the evening in Banting Lodge.

FOOD
The patrols are responsible for preparing dinner on Saturday and breakfast on Sunday.  Each patrol will invite an adult to join them.  Scouts are to bring a sack lunch and snacks for Saturday.  Provide your food, and sack lunches for Sunday unless your patrol makes other arrangements.  

FEE
$20.00 CASH for transportation and ferry fare.  Bring some extra spending money for lunch on Sunday in case your driver stops on the way back to the ferries.

RETURN
Expect to return to the church between 3 p.m. and 5 p.m. on Sunday, December 14.  Troop will call the phone tree contact on the way back.

SIGN-UP
Signed permission slips and $20.00 is due Monday, December 8 at the troop meeting.

PERMISSION AND MEDICAL RELEASE FORM:

Scout ___________________________ has my permission to participate in the Camp Parsons Service Project 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

