Winter Camping Weekend
Kinser’s Farm Maysville, WV
Friday Feb 24th - Sunday Feb 26th

The Objective: To practice winter camping skills ) QE;‘S &
The Plan: We’ll head out to Kinser’s farm at 6:15PM on Friday,
sleep in the farm house the first night, and Sat. morning we’ll set
up our tents and patrol camps. Then we will go over some new
skills and then have a fun activity during the day. In the evening
there will be a campfire. On Sunday morning there will be a
Sunday service and then we will return home.

Mr. Zackrison jameszackrison@hotmail.com
RSVP: | Mon Feb 20th at Troop Meeting Contact: | Dr. Bruner Ihb@brunerweb.net
Jacob Bruner Jacob@brunerweb.net

Equipment: | Winter Camping gear, (will be COLD, come prepared!)
Food: | Patrol Cooking

Safety: | Buddy System
Uniform: | Class A & B

Departure: | Fri. Feb 24th @ 6:15 pm @ Church Scouts should eat dinner before arriving at Church
Meet at 6:00pm @ church for 6:15 Departure

Return: | Sun Feb 26th about 11:00 am Please meet at church at 1:00 pm to clean up trailer
Scouts to be dropped off at home.
Cost: | $35
Participants Attending (one form per scout please) payment amount
Scout:
Adult: use scout account for payment? yes/ no
e-mail: use medical forms on file? yes / no

* Part A & Part B of the BSA Annual Health & Medical Records are valid for 1 year and are on hand with the Activity Leader for every scouting event. Check to see if it needs to be updated.

Driver: Number of seats for scouts:

HOLD HARMLESS AGREEMENT

all claims or liability arising out of this participation. | give my permission for the adult leaders responsible for this activity to authorize emergency medical
treatment for the Scout in my absence should they deem it necessary to do so and to provide over-the-counter medications, sunscreen and insect repellent.

continue in the program activities.

- Parent/Guardian Signature: Date:

*f
M J
t{\_ 8’ ¥— Scout Signature: Date:

I understand that participation in scouting activities involves a certain degree of risk and can be physically, mentally, and emotionally demanding. | have carefully
considered the risk involved and have given my consent for myself or my child to participate in this activity. | also understand that participation in this activity is
entirely voluntary and requires participants to abide by applicable rules and standards of conduct. | give my permission as a parent or legal guardian for the Boy
Scout name below to participate in this activity. | understand that Troop 895 takes reasonable and prudent precautions to minimize risks to participating scouts,
but that it is not possible to completely eliminate all risk of mishap or injury. | release the Boy Scouts of America, the National Capital Area Council, Troop 895, it’s
sponsoring organization the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the activity from any and

In case of emergency involving my child, | understand every effort will be made to contact me. In the event | cannot be reached, | herby give my permission to the
medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for
my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results, and treatment provided for purposes of medical
evaluation of the participant, follow-up and communication with the participant's parents or guardian, and/or determination of the participant's ability to

Scout Law: A Scout is trustworthy, loyal, helpful, friendly, courteous, kind, obedient, cheerful, thrifty, brave, clean, and reverent.
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