
Outing Permit for Boy Scout Troop #167
GENERAL INFORMATION

Date of Event: Jan. 22, 2012 Cost of Event: varies with activity
Event: Ski trip Purpose: ski/snowboard
Location: Perfect North Slopes Meeting Time and Place: Ascension Church 7:30AM
Returning Time and Place: Ascension Youth Group room area 6:30PM Sunday
Transportation:  Adult Leaders and Adult Volunteers Vehicles
Adults in Charge: Terry Domer and Jerry Trimbach 
Contact and Phone Number(s): Terry's cell 620-1901, Myrna’s cell – 212-8140
Emergency Contact and Phone Number:  Joe Ollier’s cell 251-4599
Other Information: Youth Group retreat participants will meet at Perfect North Slopes.
 

*Detach & Return the filled out Information Below this Line*
----------------------------------------------------------------------------------------------------------------------------------------------------------------------

I am the lawful Guardian or Parent of ________________________________ (Youth’s Name). 
I hereby give permission for my son to participate in the event described above and release from all liability and 
indemnify the Boy Scouts of America, the Church of the Ascension, and the officers, agents, volunteers, 
employees and representatives, including any costs for injuries, illness or attorney’s fees incurred during or 
traveling to and from.  I give any and all consents and authorizations to any physicians, surgeons, dentists, 
hospital or other emergency personnel to administer any immediate emergency actions, medications, dental 
treatment or other surgery procedures.  I understand a Troop leader or representative will make every reasonable 
effort to contact me involving my child’s emergency, as soon as possible.

The power of attorney shall lapse automatically at the completion of this event.
I have carefully read this statement, and my signature acknowledges  that I fully understand the  content 
and meaning.

____________________________________________      ___/____/____
              Signature of Parent or Legal Guardian               Date

Address_________________________________________________ City_______________________________

Emergency Contact________________________________________ Phone_____________________________


