
PARENT PERMISSION FORM 
 

Leader’s Request: for permission for Scouts to accompany Troop 80 on a trip outside of a regular troop 
meeting. 
 
Type of Activity: Clearlake Cabin Trip                                    Date: February 15, 16, 17 2008 

Location:  Durland Scout Reservation(Clearlake),/Putnam Valley, NY 

Scouts will depart from: Christopher Morley Park                Time:  6:00PM 

Scouts will return to:  Homes                                                     Date: February15,16,17, 2008 Time:3:00pm  

Mode of Transportation: Carpool                                             Cost: $10.00 ea.  

Leader in Charge:  William  Bauman 

C. Carroll Cell – 516-523-1663                                                         

10 Elm St., Westbury, NY 11590                                        

  
 

RETURN THIS SECTION TO THE OUTINGS CHAIRMAN 
BY:  February 6, 2008 

 
Note:  This portion must be signed and returned to Chris Carroll  with payment H-(338-5068)  in order for 
your son to participate. This is a cold weather camping trip, so pack for cold weather! Bring ample warm 
clothing. 
 
PERMISSION IS HEREBY GRANTED FOR MY SON                                                                               to accompany  
 
Troop 80 on a trip to:     ____________________________________     FOR:  __________________________             
                                                                                                (Destination)                      (Type of Activity)  
                                              
ON:  ______________________. 
                         (Date) ______________________________________________________ 
                      (PARENT’S SIGNATURE) 
 
DURING THE ACTIVITY OR IN CASE OF EMERGENCY: 
 
I may be reached at    __________________________________   ____________________________________              
                                 
 
HOWEVER:         If I cannot be contacted at these numbers, I GIVE MY PERMISSION for my son,  
 
______________________________________________, to be treated by a physician and/or a hospital. 
 
___________________________________________                ______________________________________ 
                          (PARENT’S SIGNATURE)                                                                       (Date)  
 
 
I will _____, will not ______ be able to drive on this trip.  My vehicle holds ______ passengers in seatbelts. 
 
 
Enclosed/Attached is $______________                   


