
PATRIOTS PATH COUNCIL, INC.                                                             BOY SCOUTS OF AMERICA, INC. 
222 Columbia Turnpike.  Tel: 973 765 9322       Florham Park, NJ 
 

PARENT/GUARDIAN'S AGREEMENT FOR ACTIVITY/CAMPING 
 

 
SCOUT'S NAME ____________________________ RANK ___________________ AGE ____ 
 
ADDRESS ___________________________________________________________________________ 
PHONE 
MOBILE ________________________ 

PHONE 
WORK _______________ 

PHONE 
HOME _____________ 

 
WITH TROOP NUMBER 173       FISHAWACK DISTRICT 

EVENT/ACTIVITY:   Klondike Derby 
 
LOCATION:   Camp Sacajawea, Sparta NJ 
 
DATES:  February 3-5, 2012 

PARENT/GUARDIAN'S AGREEMENT 
 

I, the parent/guardian of the above named Scout, understand that my son/daughter will he attending this scheduled 
activity/camping experience, offered through the Patriots Path Council which 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 Scouts 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/daughter, I have given him/her my consent to participate in this activity.  I hereby waive all claims I may have 
against Boy Scouts of America, Patriots Path Council, the activity coordinator(s), all employees, volunteers or 
sponsors associated with this activity.  I consent to the use of photographs/film/videotapes/electronic 
representations made by the Boy Scouts of America at their discretion, and release the B.S.A. from any and all 
liability from such use and publication. 
 
In case of emergency, I understand that every effort will be made to contact me.  In the event I cannot be reached, I 
hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, 
including hospitalization, anesthesia, surgery, or injections of medication for my child.  
 
DATE: ________________ PARENT/GUARDIAN SIGNATURE____________________________________ 
 

Please return this ENTIRE form with a check for $20.00, payable to TROOP 173, BSA, to  
Les Wu, 161 Intervale Road, Mountain Lakes, NJ 07046  (H: 973 335-9645) to be received by Jan 22. 

 

               PLEASE CHECK APPROPRIATE BOXES AND FILL IN THE BLANKS 

□ SCOUT(S)__________________________________will attend Klondike and camp on Sat night@ $20.00 

or   □ SCOUT(S)__________________________________will attend the Klondike only @ $10.00 

 □ Parent will drive AND camp overnite. Can also take______additional people with personal equip. 

 □ Parent available to drive ____Friday night ____Saturday _____Sunday morning. 

 □ Parent CANNOT drive and Scout will need a ride. 

 TOTAL AMOUNT ENCLOSED $___________ 

FOR BSA INSURANCE If you drive: Driver lic #___________________________Exp date__________ 

Vehicle year______ make/model______________________ passenger capacity (incl. driver)________ 

KLONDIKE 2012 


