
"PLEASE ATTACH THIS PORTION TO YOUR CURRENT MEDICAL HEALTH FORM" 

Toqua OA BOY SCOUTS  
 

ACTIVITY:  Camp Out /Svc Proj / Ceremony Circle Prep  
 

PLACE OF ACTIVITY:   Camp Pellissippi, Andersonville, TN 
 

DATE AND TIME: Meet at Sam & Andy’s (corner of Kingston PK & Loudon DR, Farragut) 
 

LEAVE on Fri, Mar. 7, 2008  at 6:00 pm; RETURN: Sun, Mar. 9, 2008  at 11:10 am 
 

COST: Food $_13.00_   +   Camping fee $2.00  =  TOTAL $ 15.00 
 

Make checks payable to:  Toqua Chapter OA 
 
Special Instructions: Sign-up to bring equipment and submit signed permission slip with medical form and money at 
our next OA meeting.  Absolute Deadline: Thursday, March 6.  No dinner will be served Friday night. 
 
 
!--------------------------------------------------------------------------------------------------------------------------------------------------

------ 
θ Adult θ Youth Troop #____________ 

Name_____________________________________Email:______________________________Phone #______________ 
 
Address________________________________________________City_______________ ST_____ ZIP_____________ 
 
Age___________  Honor:  ο Ordeal ο Brotherhood  ο Vigil 
 
I can bring the following cooking supplies / equipment_____________________________________________________ 

 
AUTHORIZATION PERMIT 
(Required for Scouts Under 18 years) 

 
I hereby give permission for ________________________________________ to attend this activity.  I 
authorize the adults in charge of this activity to assume full responsibility to enforce the policies of the Boy 
Scouts of America.  
 
Signature ______________________________________________________________________________ Date ____/_____/_____  
 
Emergency Contact: ______________________________________________Phone(s)___________________________ 
 

I can provide transportation:  
(if yes, fill out information below) 

θYes, to & from activity    θYes, only to activity   θYes, only from activity 
θ Yes, only if needed          θ No, not this time 

 
Owner's Name: 
Dr. License # Will everyone wear a seatbelt? 
Year: Make: Model: # passengers: 

Each Person:  $ 
Each Accident:  $ Public Liability Insurance Coverage: 
Property Damage: $ 

 


