
TROOP 505 May ’10 CAMPOUT REGISTRATION 

What:
Scout-O-Rama 2010 100th Anniversary   
Where:
Cantigny, Warrenville Illinois
When:
Friday 5/14/2010- Sunday 5/16/2010

Activities:


1 Camping at St. James Farm/ Scout-O-Rama all day Saturday

2 Scout-O-Rama at Cantigny… Over 150 activities to do...will announce during meetings

3 Might want to bring some spending money…they have a trading post and other items for sale…and this is the 100th anniversary!

Arrival:
At 6:00 PM on 5/14/10 Drop off Scouts at National City Bank parking lot on Gartner, be prompt. First Class  Uniforms required for travel.

Load-up:
At 6:15 PM - We need your help to load up and get out on time.

Departure: 
At 6:30 PM – The Campsite will be busy and we will have a short walk with the gear.

Return:
Sunday 5/16/2010- We will be arriving back approx. 12:00 AM because the drive is short.

Fees: 
$ 31  per Scout/Adult.  Please make check payable to Troop 505 & submit with form.  

Forms & Fees need to be in at the May 3rd meeting!!!
General Notes: 

· Forms need to be turned in by 5/3/2010 (we have reserved spots for 45 scouts/adults)

*Because of the parking situation at St. james farm (all parking will need to be remote and a bus will take us back to the campsite). we may ask for volunteers to drive and do a “drop off” on friday and “pick-up” on sunday to eliminate the need for drivers. The troop trailer can stay at st. james farm, but all vehicles must be remote parked and drivers bused back.
Specific Notes:

· If you are running  late & it is nearing  departure, call Brian May  ( 630-429-1143 ).

· You may be asked to drive if your Scout attends and we are running short on drivers.

· Direct questions to event Assistant Scoutmaster Brian May ( 630-429-1143).
· Emergency contact person for this Outing is  Brian May ( 630-429-1143).
· Planning to leave early or arrive separate, you must notify Mark Wilson ( 630-854-3352 )  one week prior.

==============================================================================================================

CUT AND RETURN BOTTOM PORTION WITH PAYMENT

Scout's Name: _________________________  Phone Number:________________________ 

Patrol Name: ___________________________  Cell Phone:___________________________

Parent will drive to Y / N,  and/or from Y / N   (If Yes) Name: __________________________
Special Transportation needs: Arrive Late? ______, Leave Early? ______, Or Other? _____


Explain: ______________________________________________

Food allergies or restrictions?______, Explain:____________________________________

Will your Scout be taking prescription medicine during this outing?  Yes ____ No ____


If yes, name of medication(s):    ___________________________

(Epi Pens & Inhalers as listed on Class I's are to be on Scouts’ person at all times.)

Pay from escrow Y/N _____$_______ 

Parent/Guardian Signature: _____________________________ Date: _________________

GRANT’S PILGRIMAGE May 14th – 16th 2010

