Troop 30 — Hiking/Fishing Trip
Trip Date: Friday, May 21* — Sunday, May 23"

Trip Location: Worlds End State Park, PA - OGT Site 3
Located on PA Route 154 (about 3 hours 20 minutes from Woodside)

Who Should Go: The camping trip is open to all scouts. Spend 2 nights tent camping. We
will be doing a 10 mile hike on the Loyalsock Trail, and plan to get some fishing
is as well.

Trip Cost: $35 per scout, no charge for adults (includes food and camping)

What to Bring: Camping gear (tent, or room in someone else’s, sleeping bag/pad, mess kit,
rain gear, flashlight, etc.)

In addition to the basic camping gear:

1) Comfortable hiking boots are essential for a successful trip. The Loyalsock trails are quite rocky
in spots, and thus, NO SNEAKERS are permitted. For the hike, you will need a day pack and
water bottles, and a trekking pole is advised. (Old ski poles work great.)

2) Other optional equipment for fishing: fly rod, waders, fishing vest, pocket knife, sunglasses, bug
repellent, SPF 30 or higher skin protection, brimmed hat or baseball cap, wading staff (again,
old used ski poles are good). Please contact Mr. Davis with any questions about fly fishing.

3) A 2010 Pennsylvania Fishing license WITH a trout stamp is required if you plan to fish and are
age 16 and up. They are available at Dick’s sporting goods, or any tackle shop.

**Note: Adults are needed to join us camping, hiking/fishing. Any questions, please
contact Liz Rosser at liz@arosser.com or 215-321-6440.

Please complete the parental permission form and make payment by the meeting on Monday, May 17"

Permission Slip for Troop 30 Worlds End State Park — May 21-23, 2010

Parent Authorization for (scout name):

The person named above has, except as noted, permission to engage in all prescribed activities. In the
event that | can not be reached in an emergency, | hereby give permission to the physician, selected by the
adult leader in charge, to hospitalize, secure the proper anesthesia, or to order injection for my son. |
understand that neither the Troop, nor any of its leaders will assume responsibility for the distribution of
any medication. However, | will notify the leader in charge if my son needs to take medication while at a
Boy Scout meeting or activity and all medication will be in the original prescription bottle. | also agree to
release from liability all adult leaders and the Boy Scouts of America while in charge of my son.

Comments:

Parents Signature: Date:

(Use the reverse side to update medical and driving information.)



(Fill out below if your information has changed since your son’s last trip.)

Insurance: Plan: ID#:

Home Phone: Alternate Phone:

Emergency phone number where you can be reached this weekend:

Any update for medical information (food-related allergies, etc.)?

(Fill out only if parent is driving and your information has changed since your last trip.)

Parent Driving: Cell Phone:
Vehicle Year: Make: Model: Plate:
Driver’s License #: Insurance Coverage:

(Ex. 100/300/100 - Person/Accident/Property in thousands)

Number of seat belts available for Scouts (include your own son in this count):



