
 
 

                                 

 

2012 Catholic Camporee –  

Permission Slip 

 

 

WHAT: 2012 Catholic Camporee 

WHEN: March 23rd  – 25th 2012 

WHERE: Camp Grimes MSR 

FEE: $25 

CHECK IN: St Mark Catholic Church Friday March 23rd at 5:30PM. 

DEPARTURE: 6 PM 

RETURNING: 1PM Sunday March 25th 

LEADERS IN CHARGE: Joe Hack 704-661-9486 

RETURN THIS FORM WITH FEE: Tuesday February14th Troop meeting or Tuesday February 21st 
Troop Meeting 

1) Scout Shirts and Troop Activity Pants: Scouts & Leaders who already own them must wear their Scout 
Uniform as they travel to and from ALL Scout Activities. 

2) Boys should have already eaten dinner before departure Friday.  

3) Scouts should learn to do their own packing, using the previously provided equipment checklist.  The 
list is designed as practice at being prepared for ANY camping situation, not just the current weekend weather 

forecast.  It will likely be cold!  Bring a water bottle (filled), rain gear, compass, and snack; wear warm 
clothes (layers), a hat, and comfortable walking shoes. 

 



Boy Form  

I, _______________________________________________, the undersigned parent/guardian of 
________________________________, do hereby grant permission for him to attend:  Camp Grimes 
March 23rd -25th 2012, with Troop 97.  I also give permission to the leader, Joe Hack, or their designees, to 
seek any necessary, emergency medical treatment for my son. 

Transportation: I understand that Troop Leaders will transport my child to the camp from St. Mark's 
Church. 

Signed: ________________________________Phone numbers: __________________________ 

Email Address: ______________________Another Responsible Party: _____________________________ 

Relationship: ______________________ Their phone numbers: __________________________  

Parent Form  

I, ________________________________________________________________________________,  
will attend: Camp Grimes March 23rd-25th 2012.  I also give permission to the leader, Joe Hack, or their 
designees, to seek any necessary, emergency medical treatment for me.    

Signed: __________________________________________  
 
Phone numbers (incl. mobile):_________________________Email Address: ________________________ 

Another Responsible Party: ________________________________________________________________  

Relationship: _______________________________Their phone numbers: __________________________  

I can drive:  (if yes, complete the following): 

Car make/model/year: __________________________________   Total passengers, incl. driver: ______ 

Owner: ___________________________ Drivers license number, state:  ___________________________ 

BSA Policy:  All vehicles MUST be covered by a public liability and property damage liability insurance 
policy. The amount of this coverage must meet or exceed the insurance requirement of the state in which the 
vehicle is licensed. (It is recommended, however, that coverage limits are at least $50,000/$100,000/$50,000 
or $100,000 combined single limit.) Any vehicle carrying 10 or more passengers is required to have limits of 
$100,000/$500,000/$100,000 or $500,000 combined single limit. In the case of rented vehicles the 
requirement of coverage limits can be met by combining the limits of personal coverage carried by the driver 
with coverage carried by the owner of the rented vehicle. All vehicles used in travel outside the United States 
must carry a public liability and property damage liability insurance policy that complies with or exceeds the 
requirements of that country. 

 

Your coverage:  ____________________/___________________/____________________ 


