TROOP 625

PERMISSION SLIP

U. S. Grant Pilgrimage 
April 25-27, 2008
Destination:
U. S. Grant Pilgrimage
                          
Galena, IL
Departure:
FRIDAY, April 25, 2008

Arrive by 7:30 A.M.         



Leave at  8:00 A.M. 
Depart From:
Peace United Methodist Church

Return:
Approximately 4:30 P.M. Sunday, April 27, 2008

PEACE UNITED METHODIST CHURCH
Activities:
Celebration of U. S. Grant’s Birthday

Good time, Historic Trail, Parade, Adventure
Cost:
$50.00

Requirements:

Class A Uniform with neckerchief for the weekend 

Return Permission Slip By:   Monday, April 14, 2008
- - - - - * - - - - - * - - - - - * - - - - - * - - - - - * - - - - - * - - - - - * - - - - - * - - - - - * - - - - - *- - - - - * - - - 

(Scout’s name)___________________________________ has permission to attend the weekend camp at U. S. Grant Pilgrimage in Galena, IL from April 25 to 27, 2008.

If needed I can help drive to / from this event: 
___ Yes    ___ No

I would like to attend this event:
___ Yes    ___ No

Payment:
               $50.00
_____ Cash     _____ Check     _____Camping Account

Please issue separate check for each event.  

Health / Emergency Information:
Medical form on file is current except for the following conditions which camp leaders should be aware of:

My son must take the following medications during this trip.  Medications and dosage instructions must be given to Scout Leaders prior to departure.

Emergency Phone Numbers where I (we) can be reached during the campout:

Parent: __________________________  Other Person (Name):______________________________
                                                                  Phone No._________________ Relationship _________________________
Parent / Guardian Signature:  _____________________________________________
