
TROOP 166 TRIP BULLETIN
Foss Lakes - Malachite Outing
18-19 September ‘99

TROOP 166 TRIP BULLETIN
       LENA LAKE BACKPACKING OVERNIGHT
JUNE 9-10, 2018 


DESTINATION:  
We are backpacking on Lena Lake Trail, toward Lena Lake, near the Brothers Wilderness area and Olympic National Park, also near the Mason and Jefferson County border. We will drive to the Lena Lake Trailhead near Eldon, Washington. We will hike in as a group carrying backpacks and all that we need for an overnight trip. We will either camp at established campsites near Lower Lena Lake, or continue on to camp in the Brothers Wilderness Area. If there are enough boys and adult volunteers for an older and younger boys group, we may let the older boys continue on for a more strenuous hike. We will work that out once we know how many are coming. The following morning we will hike back out before heading home.
DEPART:  
Meet at Wedgwood Presbyterian Church (WPC) parking lot at 7AM Saturday, June 9 for car load-up.  Troop will depart at 7:00 AM.  Rosters, maps, and driving instructions will be provided.  

LEADERSHIP:   
Chris Mefford: 206-617-9576 (cell)
Ari Pollack: 206-769-4817 (cell)



Daryl Kapp: 206-375-8194 (cell)

[image: image1.emf]SCOUT:
Eugie Pasos, Senior Patrol Leader

PROGRAM:
This is a 1-night trip. We will be sleeping in tents. 

ROUTE:
Arrive at Wedgwood Presbyterian Church at 7 am. Drive south to Olympia, and then north on Highway 101 to Eldon Washington. Turn west onto Forest Service Road #25, and travel for 8 miles to Lena Lake Trailhead. 

EQUIPMENT:    
Backpacks with sleeping bag, change of weather appropriate clothing, hiking boots, required medications, pillow, rain gear, personal toiletries. Patrols will organize tents. 
FOOD:
Bring a sack lunch for lunch on the trail on Saturday. Patrols will manage food for dinner and breakfast Bring a sack lunch or money for McDonalds (or other lunch stop) on Sunday. 
FEE:  
$25 CASH covers transportation costs and food. Scholarships are available. Contact Bill Montgomery at least 1 week prior to the outing. 

RETURN:  
See above schedule for details. Scouts will call as soon as we are on back on the highway returning to Seattle. Should arrive back at church late afternoon.
SIGN-UP:  
Signed permission slips and $25 CASH/CHECK need to be turned in by Monday, June 4. 
PERMISSION AND MEDICAL RELEASE FORM:

Scout ___________________________ has my permission to participate in the Lena Lake Backpacking overnight trip sponsored by Boy Scout Troop 166.

Contact phone number for any unexpected circumstance: 
. Note: this phone contact must be available from departure at parking lot to return.

Youth Protection Training certificate needs to be on file with the troop.  If not, please include a copy.  YPT is mandatory to drive or accompany scouts.  Date YPT completed: ________________________ 

Please circle:
YES / NO   

I will be accompanying the troop on this trip.  

YES / NO   

I will provide transportation for the Scouts.          
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. Passengers
____________
_______
____
__________________
____________
   ____________

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/Cell Phone:

__________________________________

Work Phone:

__________________________________

Health Insurance:

__________________________________

Policy Number:

__________________________________

Signature of Parent or Legal Guardian:
__________________________________
Date:

__________________________________
Sponsor: 
Chris Mefford: 

206-617-9576
Scoutmaster:  
Bill Montgomery Home: 

206-523-0072
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