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Troop 84
West Point Trip

Friday, November 3™ to Sunday, November 5", 2006

See a Great Football Game as Army takes on the Air Force at West Point.
Camp: Stay in heated cabins at Addisone Boyce for 2 nights (cook outside).
Saturday: Tour West Point with Cadet Guides and eat lunch at the base.

Sunday: Go to Religious Service of your choice at West Point.

3:15 pm Friday night from First United Methodist Church.

Approximately 1:30 pm at Mr. Munley’s house, you will be called.
Mrs. Lori Quinn.

Camp Addisone Boyce, Tomkins Cove, NY
914-522-0679

Signup and permission slips are due Monday, October 23".
$23. See Payment Sheet for more details
$12 due in cash to patrol at signup.

CLASS B’'s MANDATORY FOR FRIDAY GAME. Also hiking boots and Seasonal
Jacket.

Day pack, flashlight, rain jacket, sock hat, gloves, wallet with spending money,
Friday dinner.

YOU MUST PACK YOUR FULL CLASS A’s. They will be worn on the tour
Saturday and on Sunday. See packing list for full details.

Friday Dinner: Bring dinner to eat on the way.
Friday Game Time: Bring spending money for snacks at the Football Game
Sunday Lunch: Bring Money will stop on the way home.

IMPORTANT: All participants 16 and older must have a PHOTO I.D.



West Point Trip Equipment List

To be worn on departure:

Class B’s Troop Hat
Hiking Boots Hiking Socks Watch
Warm Jacket Seasonal Clothing (layers)

To be packed in your Daypack:

Daypack Rain Jacket Rain Paints
Personal First AidKit _ PocketKnife Compass
Winter Hat Winter Gloves

Flashlight Filled Water Bottle

Fri Dinner Sunday Lunch Money

Optional : Car Games/Book/Camera

To be packed in your Backpack or Duffle:
Note: There are no cots in the cabin — you will be sleeping on the floor

IMPORTANT BRING Class A’s : Shirt, Neckerchief, Hat, Blue Jeans or scout pants

Backpack or Duffle Sleeping Bag (in stuff sack)

Ground Cloth SleepingPad Pillow or Case
Extra shoes Hiking Socks Sock Liners
Sleepwear Underwear Sweat Shirt
Pair Pants Long Sleeve Shirt T Shirt

Vittles Kit Large Cup Clean-up Kit

Extra Batteries

Optional : Camera Optional : Cards



WEST POINT FINAL SIGNUP & PAYMENT SHEET

Please complete this form and return with permission slip and payment or regrets on October 23

Name(s):
You have paid $36 for Game Tickets # of tickets amount.
You have requested lodging for the weekend # family members Family Amount.

The lodging cost per person is $23. (Includes lodging, transportation fee and lunch on base)

If you signed up in June and are unable to go, you will still owe $14 (for the lodging portion for
which the Troop has already made reservations). Please indicate on the form below that you can’t
go and show the $14 lodging cost and submit payment with form

If you did not sign up in June, you can still sign up now.
?? You can still sign up for the camping only option!
?? You can also still request game tickets. There will be some cancellations.
(But do not pay for them at this time. You will be put on a waiting list and be informed latter.)

Please Fill out the below form and hand in October 23™.

WEST POINT FINAL SIGNUP & PAYMENT SHEET

Please detail who is still attending the games, who is still camping or who is still just camping?

GAME CAMPING First
NAME YES NO YES NO Time Lodging ($23)
Signup

Total:




West Point Trip

Signup and Payment Due October 23"

Scout |:| Will Participate |:| Will Not Participate
Parent is Participating in the Activity [ ] Yes [ ] No
Parent is available to provide transportation |:| Yes |:| No

If Driving, Number of Seat Belts (including driver) in Vehicleis [ |

BOY SCOUTS OF AMERICA
TROOP 84 SOMERVILLE, NJ
WAIVER AND PERMISSION FORM

MY SON HAS PERMISSION TO PARTICIPATE
(FIRST NAME) (LAST NAME)

WITH THE TROOP ACTIVITY KNOWN AS West Point Trip

WHICH WILL BE HELD AT _West Point, New York

MEDICAL CONDITIONS/RESTRICTIONS:

MEDICATIONS:

IN THE EVENT THAT YOU FIND IT NECESSARY FOR MY SON TO BE RETURNED HOME DUE TO
ILLNESS OR OTHER REASONS, | MAY BE REACHED AT (PHONE)

OR AS AN ALTERNATIVE, CONTACT MR. /MRS. AT

| hereby authorize the scout leaders to seek emergency care and further authorize the physician(s) to
provide emergency treatment to my child for any laceration, fracture, other traumatic injury, any symptom,
disease or injury which, in the judgment of attending physician, if untreated may be reasonably expected
to increase the risk of harm to my child. This consent to care is to be in effect “only” after reasonable
efforts have been made to contact and obtain my specific consent to any emergency treatment.

Parent’s name (Print) Parent’s Signature Date

In the event my son has a minor injury, | give my consent to the adult leader in charge to use his/her best
judgment to decide if or when to administer the following over-the-counter medications:
Please check consented medications.

For headaches: Acetaminophen (Tylenol)
For muscle aches: Ibuprofen (Advil)
For hay fever, bee stings, poison ivy: Antihistamine
For upset stomach: Antacid (Tums)

Parent’s Signature Date




