
Troop 117 

Activity information sheet -____________________________

Miscellaneous Information:

PERMISSION SLIP MUST BE RETURNED TO MR. SAMMIS BY: ____________ 

In case of emergency, I can be reached by phone at: ______________ .  If I can not be reached, please

Where:__________________________________________

When:__________________________

contact ______________________________ at _________________ .

Can you help by driving?  YES, one way            YES, both ways            NO             (Please check one)

Liability each person __________  Liability each accident __________  Property damage __________

Number of passengers (not including driver) _____  Drivers license #_____________________  Vehicle insurance:

                                                                               *REQUIRED FOR THE BSA TOUR PERMIT          

-------------------------------------------------------------------------------CUT------------------------------------------------------------------------------

If yes, please provide the following:*  Vehicle model, make, year _________________________________________

Stony Brook, N.Y.
WWW.troop117.freeservers.com

Meet at:______________________________                 Time:______________

I give permission for my son, ______________________, to participate in the Troop 117 trip described above.
FIRST NAME        LAST NAME

Trip:_________________________ Signed: ____________________________________  Date: ________________________

Due date for permission slip and fee:_________________

Fees:_________________

CALVERTON FLAG PLACEMENT

MAY 28, 2016

CALVERTON NATIONAL CEMETERY

CALVERTON N.C. AREA 19

NONE

NA

1. YOU MUST BE IN CLASS "A" UNIFORM 
2. WE WILL RETURN ON JUNE 4, 2016 AT 9:30 TO REMOVE THE FLAGS.

DO NOT BRING CELL PHONES, IPODS OR ANY KIND OF ELECTRONIC TOYS.  YOU WILL BE SENT HOME
IF YOU HAVE THEM.

NA

9:15 AM


