 MERGEFIELD Patrol BOY SCOUTS OF AMERICA - TROOP 805
PARENTAL PERMISSION FOR PARTICIPATION IN AN OUTDOOR ACTIVITY

50-Mile Bike Ride – September 11, 2010
What:
A one-day 50-mile bike ride on the Iron Horse, Contra Costa Canal and Ygnacio Canal bike trails around the San Ramon Valley.  We will be riding in groups and safety will be emphasized.  The course is in the process of being finalized but will be relatively flat.  Ride requirements for Scouts and Adults: 75 miles ridden including one 25-mile ride.
When:
Saturday, September 11.
Where:
Starting and finishing at Osage Park.
Cost:
$5.00 (for scouts and adults).
Meet:
Osage Park at 7:30 a.m.

Leave:
8:00 a.m. promptly.

Return:
Scouts and their bicycles will return to Osage Park between 2 and 3 p.m.  We will try to contact the parents when we are about 5 miles from the end so Scouts should bring their cell phones.
Equipment:
1) All participants MUST wear a helmet to participate.  No Class A or B’s, instead wear a brightly colored shirt for high visibility!  
2) Bicycle, helmet, water bottle preferably mounted on bicycle (or hydration pack), at least 1 spare inner tube, 1 patch kit, sun screen and at least 3 energy bars.  Bikes will be inspected at the Tuesday, September 6th meeting using the ABC Quick Check.  (http://www.troop805.org/Resources/ABC%20Quick%20Check%20-%20Bike%20Safety%20Checklist.pdf) 
3) Lunch will be provided enroute.
Questions:
Kent Screechfield, cell phone: 925. 570-1999, email: sm@troop805.org
(Tear off and return the slip below.  Keep the above portion for reference.)

I hereby give permission for my son, 
 
, to attend this outing with Boy Scout Troop 805.  In the event that I cannot be reached in an emergency, I also give permission to the physician (selected by the adult leader in charge) to provide appropriate medical care for my son.  (All reasonable measures will be taken to safeguard the health and safety of the Troop's members.)

Signature of Parent or Guardian:  
  Date: 

Home Phone:  
  Cell Phone:  

If I cannot be reached in the event of an emergency, please notify the person named below:

Name:  
  Cell Phone:  

The following information relates to my son:

Physician's Name:  
  Phone:  

Insurance Company:  
  Policy No:  

Allergies or pertinent medical information (incl. Rx & OTC meds):  

Tour Permit Information

	Drive?
(Check if Yes)
	Vehicle
Year / Make / Model
	No. of
Passengers
	Driver’s License / Name / Cell Phone
	Auto Insurance
(Min.: $50K/$100K/$50K)

	    To:  (
	(  None required IF <> "" "02/Toyota/Sequoia" "" 

(   IF <> "" "02/Chevrolet/Silverado" "" 

	
	(  None required  MERGEFIELD Parent_1_Drivers_License 
 MERGEFIELD Parent_1_First_Name 
 MERGEFIELD "Parent_1_Cell_Phone" 
(   MERGEFIELD Parent_2_Drivers_License 
 MERGEFIELD Parent_2_First_Name 
 MERGEFIELD "Parent_2_Cell_Phone" 
	 IF <> "" "500 IF  = 0 "" "500 / 1000 / 50" 
500 / 1000 / 50
" "" 


	From:  (
	(  None required  IF <> "" "02/Toyota/Sequoia" "" 

(   IF <> "" "02/Chevrolet/Silverado" "" 

	
	(  None required  MERGEFIELD Parent_1_Drivers_License 
 MERGEFIELD Parent_1_First_Name 
 MERGEFIELD "Parent_1_Cell_Phone" 
(   MERGEFIELD Parent_2_Drivers_License 
 MERGEFIELD Parent_2_First_Name 
 MERGEFIELD "Parent_2_Cell_Phone" 
	 IF <> "" "500 IF  = 0 "" "500 / 1000 / 50" 
500 / 1000 / 50
" "" 


	(Reminder: Parents are requested to provide Troop transportation on at least two outings per year.)

	WE NEED AT LEAST ONE MORE ADULT TO PARTICIPATE TO MEET BSA REQUIREMENTS.

	Adults: Will you be participating with the troop? Yes: Name:_______________________________


Return the signed permission slip to your Patrol Leader.  Patrol Leaders submit the collected slips, tally of who is going from your patrol and deposit in the outing envelope by the September 7th Troop Meeting
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