
DES PLAINES VALLEY COUNCIL      BOY SCOUTS OF AMERICA 
 

 
PARENT PERMISSION FOR Troop 24 ACTIVITY AWAY FROM NORMAL MEETING PLACE 

Volunteer outing to the Greater Chicago Food Depository 
4100 W.  42nd Place, Chicago (www.chicagofoodbank.org) 

Wednesday, February 3, 2010 
 
 
Troop 24 is planning a volunteer opportunity repackaging food at the GCFD on Wednesday, 
Feb.  3.  Boys attending must be at least 13 years of age to attend.  Each scout attending can 
earn 3 service hours.  
                 
We will leave from  Riverside Presbyterian Church at  5:15 PM and return to  Riverside 
Presbyterian Church  at approx.  9:30 PM Wednesday, Feb. 3. 
 
The adult leaders in charge will be Stephanie Lanken and Dawn Gmitro 
 
Transportation will be by van and car.  There is no cost.  Permission slip is due by Thursday, 
Jan.  21.  Scouts should wear their Class A uniforms without hats or neckerchiefs. 
 
We need one parent for every 4 Scouts attending so if you are interested in driving and 
chaperoning please sign up. 
 
Contact Dawn Gmitro with any questions dmgmitro@aol.com  
-------------------------------------------------------------------------------------------------------------------------------

(tear off and return this portion) 
 

My son __________________________________________ has permission to attend the Great Chicago 
Food Depository Outing on February 3, 2010.   
 
I understand there will be no cost.  I will be certain my son is feeling well before permitting him to 
attend. 
 
He should be restricted from:_________________________________________________________ 
 
He is susceptible ( or allergic ) to: ____________________________________________________ 
 
In case of emergency, phone:_________________________________________________________ 
 
Yes,  I can drive ___  My car holds ___people.  My Email and/or phone number is ______________ 
 

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_______________________ 


