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TROOP 166 TRIP BULLETIN

Backpack in for a weekend of Scout skills and troop competitions.  Points will be awarded to troops and patrols for their participation in the William D. Boyce Trail Event Challenge, tower events, the High COPE, the Low COPE, geocaching, rifle range, the Baden-Powell Relay Race, the Iron Chef lunch competition, and the Great Borealis Challenge between Scoutmasters and Senior Patrol Leaders.  Earn points for pack checks on arrival, patrol flags, and campsite inspections.  Evening activities include a campfire with patrol skits and the Order of the Arrow Brotherhood Ceremony.

DEPART:  Assemble 3:30pm Friday at Wedgwood Presbyterian Church in full, class A uniform and hiking boots.  Troop departure at 4:00pm.

LEADERSHIP:  ADULT: Bill Montgomery 367-9276   SCOUT: Stefan Skalbania, SPL  

SPONSOR: Mark Kirchner 524-8317

REQUIRED FORMS FOR ALL SCOUTS/ADULTS: Due Monday, May 10th at the Troop Meeting 

New 2010 BSA Health Form-Part A&C

If you also complete the physical exam, you will be prepared for Camp Parsons early.


 
Parental Informed Consent and Hold Harmless Agreement  (For COPE/Tower participation)
Medical Information/Informed Consent Form (For COPE/Tower participation)
Troop 166 Permission and Medical Release Form

EQUIPMENT: 
Each Scout: 10 essentials, backpack, daypack, extra clothes/shoes, hiking boots, mess kit, sleeping bag and pad, 1 stave per Scout, Scout Handbook, rain and cold weather gear, small amount of cash for trading post   

Note: Please wear your Scout uniform for Opening and Closing ceremonies as well as all flag ceremonies.

Each Patrol: Cook kit, stoves, fuel, tents, tarps, rainflies, first aid kit, patrol flag, patrol baton for the relay race as you enter camp, prepared patrol skit/props, posted patrol menus, duty roster, patrol banner, trash bags, 4 one-gallon water jugs, shovel, twine for axe yard, 50’ rope and extra staves for lashing. Patrols will be allowed to return to vehicles for their patrol kit and other gear.

Each Troop: Troop flag, American flag, first aid kit, firewood, Cracker Barrel snacks for visiting Webelos. 
Adult leaders will keep extra fuel that is not in stoves.  Troop will “Leave No Trace” and live the Scout Law.  

FOOD:  Patrols are responsible for dinners Friday and Saturday, breakfasts Saturday and Sunday, and lunch Saturday.  Patrols plan an additional lunch for the judges to eat during the Iron Chef competition on Saturday.  Each patrol needs to plan to feed an extra adult at all meals.  Scouts will provide their own snack or trail food for Saturday and Sunday.  Bring money for the Sunday lunch stop on the way home.  

MONEY:   Due Monday, May 10th    
$20 Camporee registration  

$10 Cash in an envelope with your name on it, given to your patrol’s Grubmaster for food  


       (Exact amount to be agreed upon within each patrol)

DRIVING ROUTE: North on Lake City Way. Continue as it becomes Bothell Way and then Hwy 522 East. In Monroe, go east on Hwy 2 for ¾ mile.  Left onto Woods Creek Rd.  Travel north for 10.3 miles keeping right at all forks in the road.  Turn right at the Camp Pigott sign, and continue around the lake. Parking lot is on your right.  Camp Phone: 360-568-2065

RETURN: Anticipated 2-3pm Sunday return to Wedgwood Presbyterian Church 

BSA TROOP 166 PERMISSION AND MEDICAL RELEASE FORM:

Scout ______________________________ has my permission to participate with Troop 166 of the Boy Scouts of America in the Aurora District Camporee at Camp Pigott, WA, on May 14-16, 2010.

YES   NO    I will provide transportation for this trip.   

YES   NO    I am available to accompany the scouts on the outing.

My vehicle has seat belts for ____________________ passengers.

Driver’s License Number: ____________________________________ 

Auto Insurance Company: ____________________________________

Auto Policy Number: ________________________________________
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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 people 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 overnight activities.  I also hereby assume full responsibility for payment of any such treatment.

Parents’ or Guardians’ Name(s): ________________________________________

Home Address: ____________________________________________________ 

Home Phone: _____________________ Mobile Phone: _____________________

Work Phone: _____________________________________________________

Health Ins Provider: ___________________ _____________________________

Policy Number: ____________________________________________________

Signature of Parent or Legal Guardian: ____________________________________ 

Date: ____________________________

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

Assistant Scoutmaster: Mike Steckler
Phone number: (206) 523-6685

 MEDICAL INFORMATION/INFORMED CONSENT 

Name___________________________________________________________________________ 

(First) (Middle initial) (Last) Telephone (____)__________________________  (_____)_______________________________ (Home) (Work) Personal physician_______________________________ Phone (_____)______________________ (Name) In case of emergency, please contact __________________________  Phone (_____)____________ 

Special dietary consideration _________________________________________________________ 

List known allergies ________________________________________________________________ 

If you are allergic to bee stings, do you have a bee sting kit? _______ Do you wear contact lenses? ___________ Are you pregnant?_______ Have you had or do you now have (circle if yes): Heart attack Diabetes Asthma Angina Epilepsy Chest pains Drug reactions High blood pressure Heart murmur If you answered yes to any of the above, explain and include date____________________________ 

Do you have any other medical conditions that we should be aware of?_______________________ 

I am not under the influence of any chemical substance, including alcohol. Understanding that any physical activity involves a risk of injury, I understand that my participation in the Chief Seattle Council Project COPE/Tower program is entirely voluntary. I release the Chief Seattle Council, its employees, and staff from any claims or liability arising out of my participation. This release does not, however, apply to any harm caused by negligence or willful misconduct of the Chief Seattle Council or its employees. 

Name____________________________________________________________________________ (Please print) 

Course/company___________________________________________________________________ 

Participant’s signature*_____________________________________________Date_____________ 

* If the participant is under 18, his or her parent or guardian must also sign below: 

Parent’s or guardian’s signature ______________________________________Date_____________ 

updated 5/11/09 

PARENTAL INFORMED CONSENT AND HOLD HARMLESS/RELEASE AGREEMENT 

I understand that participation in the COPE/Tower activity offered through the 

Chief Seattle Council, BSA, on ________________(date) involves a certain degree of risk that could result in injury of death. In consideration of the benefits to be derived and after carefully considering the risk involved and in view of the fact that the Boy Scouts of America is an organization in which membership is voluntary, and having full confidence that precautions will be taken to ensure the safety and well-being of my (son/daughter), I have carefully considered the risk involved and have given _____________________________(name of son/daughter) my consent to participate in the COPE/Tower activity, and waive all claims I may have against the Boy Scouts of America, Chief Seattle Council, activity coordinator(s), all employees, volunteers, or other organi​zations associated with the COPE/Toweractivity. 

In case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. 

This form must have signatures of both parents or guardians. 

Signature Signature 

Date Date 

Updated 5/11/09 
