	Troop 777 Trek Sign Up


Event:


______________________________
Date:



______________________________
Description:

_________________________________________________




_________________________________________________
Prerequisite(s):

_______________________________




_______________________________





_______________________________
Depart:


_______________________________
Return:


_______________________________
Cost:



$______________________________
Other:


_______________________________
Instructions:

__________________________________________________




__________________________________________________
Scout in Charge:
_______________________________
Adult in Charge:
_______________________________
Emergencies:

_______________________________
(Keep this part for reference)


(Return this part with parent signature)
__________________________________

(Event Name)
__________________________________

(Date:  Start – Return)
Scout(s) Attending:  (1) __________________________;   (2) ________________________________

BSA Health & Medical Form (Completion Date):



(1) ___________
Valid for one (1) year from date of completion



(2) ___________
Cook Master (Circle one):  YES / NO
Assistant Cook Master (Circle one):  YES / NO
Adult(s) Attending:  (1) ___________________________;   (2) ________________________________

Required

· Youth Protection Training (Completion Date):



(1) ___________
Valid for two (2) years from date of completion


(2) ___________
· BSA Health & Medical Form (Completion Date):


(1) ___________

Valid for one (1) year from date of completion


(2) ___________
Additional Training for High Adventure Treks:

· CPR (Completion Date)





___________

· First Aid (Completion Date)




___________

· Climb On Safely (Completion Date):




___________

· Physical Wellness (Completion Date:



___________

· Safe Swim Defense (Completion Date):



___________

· Safety Afloat (Completion Date):




___________

· Trek Safely (Completion Date):




___________

· Weather Hazards (Completion Date):



___________

· Other:  ______________________




___________

· Other:  ______________________




___________

Special Info:  ________________________________________________________________________
I Can Drive: ________.

Reimbursement for gas by Scout Account: _______ or Check______

	
	
	 
	
	PUBLIC LIABILITY

	Make, Model, Year, Color of Vehicle
	License
Plate
	# of Seatbelts
	Owner’s Name
	Each Person

(min = $50,000)
	Each Accident

(min=$100,000)
	Property
Damage

(min=$50,000)

	
	
	
	
	
	
	


Amt Pd:  $_________ ea. x # _____ = $ ________ Cash ________ Check ________ Scout Account_________





(Make checks payable to BSA Troop 777)

I understand that participation in activities offered through Boy Scouts of America (BSA) Troop 777 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 risks involved, and in view of the fact that the BSA Troop 777 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 Scout(s), I have given (1):__________________________; (2) __________________________(name), my consent to participate in the activity above on the dates shown above.

By signing below, I certify that the above information is true and accurate to the best of my knowledge.  I understand that I may be required to supply proof of any of the above information and I or my Scout(s) may be denied permission to participate if the requested information is not provided.

Signature of Adult(s), Parent(s) or Legal Guardian(s):
______________________________________    Date____________







______________________________________    Date____________
