
 

 
 
 
Troop 24 will be attending summer camp at the Camp Wolverine on the Owasippe Scout Reservation, in Twin Lake, 
Michigan, sponsored by the Chicago Area Council.  We will leave early Sunday morning, July 4, and return Saturday 
afternoon, July 10.   We will notify you of the exact place and time of departure after transportation has been 
arranged. Transportation may be by bus, or by parent drivers, and there will be an additional cost for transportation. 
We will notify parents by early summer about the transportation arrangements. 
 
The cost per scout is $265, plus activity fees, which depend on which merit badge classes your scout chooses.   Scouts 
who sold popcorn may use their popcorn fund to pay a portion of the camp fee. A “Class A” uniform is mandatory 
during travel. Electronic devices are only permitted during travel and will be stored by the leaders during camp. There 
will be a mandatory meeting in late May or early June for all boys attending summer camp and their parent/guardian. 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
(tear off and return this portion) 
 
My son __________________________________________ has permission to attend Camp Owasippi from Sunday, July 4 
through Saturday, July 11, 2010  I understand that the cost is $265 plus transportation and activity fees.  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 (provide your home phone and at least one other number): 
 
_____________________________________________________________ 

_____Yes, I would like to go as an adult leader 
_____Yes, I can drive if car transportation is needed. My car holds ___ passengers. 
 
Drivers license # _______________________ 
 
Year/make/model of car _______________________ 
 
PARENT AUTHORIZATION 
My son 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 ________________________ 
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