
 

Troop 777 Sign Up 
 
Event:  Venture Climb at UCSD Outback Adventures 
 
Date:  January 24, 2005 
 
Description: A tune-up and practice for Venture Scouts interested in our climbing program. This will be in lieu of 

the normal troop meeting. 
 
Prerequisite: Climbing Merit Badge and knowledge of the Figure-8 Follow-Thru and proper belaying procedures. 
 
Meet at: St Andrew’s, 6:50pm – depart by 7pm. 
 
Return: Return by 9pm. 
 
Cost:  $6 for gym time, $2 for harness, $2 for shoes, $1 for chalk bag. 
 
Instructions: Travel in Class-A shirts, wear a Class-B T-Shirt and wear comfortable pants or shorts for climbing.  

 
Adult Leaders: Scott Ashford and Dan Peterka 

 
(Keep this part for reference) 

 

(Return this part with parent signature) 
 

Venture Climb at UCSD Outback Adventures 
 January 24, 2005 – 7-9pm 

 
Scout Attending: ____________________________           Parent Attending _________________________________ 
 
Bring Cash only….            I can drive to/from w. ____ seatbelts 
 
I understand that participation in the climbing/rappelling activity offered through the Desert Pacific Council, BSA, on 
January 24, 2005, involves a certain degree of risk that could result in injury or death. In consideration of the benefits 
to be derived and after carefully considering the risk involved, and in view of the fact that the Boy Scout of America is 
an organization in which membership is voluntary, and having full confidence that precautions will be taken to ensure 
the safety and well-being of my son, I have given __________________________________________(Scout’s name) 
my consent to particitpate in the climbing activity shown above on the date shown above. 
 
In case of emergency, I understand every effort will be made to contact me. I the even I cannot be reached, I hereby 
give my permission to the physician selected by the adult leader in charg to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medication for my child. (Both parents must sign). 
 
 
Father’s permission_________________________________   Date: _______________________________ 
 
Mother’s permission_________________________________   Date: _______________________________ 
 




