
 

BOY SCOUTS OF AMERICA TROOP 608 

PARENTAL PERMISSION 

     Scout Jam 

     April 9 - 11, 2010  
LOCATION:    Northwest Florida Fairgrounds, Ft Walton Beach, FL 

COST PER SCOUT:   $35.00 (meals, transportation and t-shirt) 
       

TROOP GEAR LOADING:  Friday, April 9, 2010 @ 6:00 PM, Scout Hut on Mallory Street 

DEPARTURE TIME:   Friday, April 9, 2010 @ 6:30 PM 

RETURN DATE/TIME:   Sunday, April 11, 2010 @1:00 PM, Scout Hut PARENT PICK-UP TIME 
     (Scouts are not dismissed until all gear is properly cleaned and put away.) 
 

UNIFORM:  FULL CLASS “A” for travel up and back (Friday & Sunday)  
                                                  CLASS B” (For activities) 
 

COOKING:  By Patrols (pizza will be provided Saturday night) 
 

PROGRAM/THEME:  Scout Jam      
  

ADDITIONAL COMMENTS:      Bring eating gear and water bottles.  You may want to bring money as there will be a 

scout shop, food vendors and snacks available.  Cost of outing includes a t-shirt.  Please 

indicate shirt size: ____ Adult small    ____ Adult medium   ____ Adult large 

 

PERMISSION FORM & MONEY DUE: Monday, March 29, 2010 at troop meeting 

      (NO LATER, NO EXCEPTIONS.) 
 

TROOP CONTACT #:  Kelly Verge, Scoutmaster – (850) 308-5631 

====================================================================================== 
 PERMISSION FORM 
Scout _______________________________ of Troop 608 has my permission to attend Scout Jam on April 9 - 11, 2010 at 
Northwest Florida Fairgrounds, Ft Walton Beach, FL. 
 
Signed: _________________________________ Relation: _____________ Date: _____________ 
 
Cost is $35.00 per scout/adult.  Amount Enclosed: $________ ( ) cash       ( ) check #______ (payable to Troop 608 BSA) 
 
Contact Phone Number in case of Emergency: _____________________________ 
 
Medication Information: This scout is currently taking the following prescription and over the counter medication(s), which he will require 
during the weekend.  These medication(s) will be submitted to the Scoutmaster prior to departure. 
 
Medication: ___________________   Dosage Instructions: _______________________________ 
 
Medication: ___________________   Dosage Instructions: _______________________________ 
 
Medication: ___________________   Dosage Instructions: _______________________________ 
 
Special Medical Considerations: _____________________________________________________________________________________ 

 

--------------------------------------------------------------Please check all boxes below that apply----------------------------------------------------------------- 

□ Adult Scouter (____________________________________) will be attending the campout. 

□ Adult Driver (____________________________________) I am able to drive ________ scouts (with seat belts):  

 □to and/or  □from  the campout. 


