
Des Plaines Valley Council      Boy Scouts of America 
 

 
PARENT PERMISSION FOR UNIT ACTIVITY AWAY FROM NORMAL MEETING PLACE 

Voyageur Trace High Adventure Expo – Kettle Moraine State Park 
 
 
Troop 24 is planning to participate in the Voyageur Trace High Adventure Expo from May 1st to 
May 3rd in Kettle Moraine State Park. Scouts must be 13 or older and First Class or higher. 
This is to meet training needs for high adventure and gain backpacking experience and 
mountain biking experience.  Scouts will be organized into Philmont style crews.  Meals will be 
trail food.   
         
We shall leave from Riverside Presbyterian Church at 5:30 p.m. on Friday, May 1, and return 
to Riverside Presbyterian Church on Sunday, May 3.     
 
Transportation will be by van and car 
 
Cost per boy __$23__permission slip due by Thursday, March 19, 2009 
 
Each boy is to bring a mess kit, sleeping bag, clothes appropriate to the weather.  Travel, as 
always, in class A uniform. 
 
During this activity Pat Rohm will receive emergency calls. 
 
 
     Michael Payne, Scoutmaster 
         
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

(tear off and return this portion) 
 
 

My son __________________________________________ has permission to attend 
__________________________________________________________on _5/1 -5/3/09 
 
I understand the cost will be $23___.  I will be certain my son is feeling well before permitting 
him to attend.  I will be available to pick him up should he become sick. 
 
He should be restricted from: _______________________________________________________ 
He is susceptible (or allergic) to:________________________________________________________ 
 
In case of emergency, phone: __________________________________________________________ 
 
Yes, I can drive ___  My car holds ___ people. Drivers license ___________________make, yr, 
model of car______________________________________ 

Parents Authorization 
 

The person herein described has permission to engage in all prescribed activities, except as 
noted by me.  In the event I cannot be reached in an emergency, I hereby give permission to 
the physician selected by the adult leader in charge to hospitalize, secure proper anesthesia, 
or to order injection or surgery for my son. 
 
 
Signature ______________________________________________  Date____________________ 
 
    SCOUT SIGNATURE 
I acknowledge that the purpose of this outing is for scout activities.  I will 
cooperate with troop leaders and patrol leaders.   
Signature______________________________________________Date________________________ 



 

 

 


