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Camp Tuscazoar 4 April 3-4-5, 2009
Location .. Camp Tuscazoar 6066 Boy Scout Rd. NE Dover, OH 44622
Type…….This is a 2 night Tent Camping event  
Meals……Patrol cooking. Breakfast will include an all you can eat Pancake Maple Days Fund-Raiser Breakfast
Cost…….. $15 per person. 
Deadline.. Signed permission slip and payment is due to the Troop Scribe by 7:30P on March 24, 2009.  
Depart….. Meet at the Scout building @ 6:30PM, load troop gear and depart promptly at 7:00PM for location.
Return….. Pick up time is 11:00AM -11:30AM (or once we are released by the Camp Ranger)
Church…. Every effort will be made to attend Mass on Saturday Night.
Other…..

1. All Scouts and adults must wear tan “Field” (Class-A) Scout shirt to and from ALL campouts.  Scouts are 
expected to wear a “Troop 526” T-shirt during remainder of the camping event.

2. All other “standard” rules apply as stated in the latest edition of the Troop handbook.
3. If NOT attending the entire campout, specify arrival / departure times as best as you can in the space 

provided below. Remember, if you leave early you are still responsible to help do your part in cleaning 
the patrols equipment.

-----------------------------------------------------------------------------------------------------------
Camp Tuscazoar 4 April 3-4-5, 2009

Parents: Complete the following information and return this portion to the Troop Scribe, along with $15 camp fees no 
later than the Troop Meeting on Tuesday, March 24, 2009 by 7:30P ($5 late fee will apply)

Scout _______________________________ will attend the campout and has my permission to participate.  He will pay 

his camping fee in:  [    ] cash; [    ] check #_____; [    ] scout account.  In case of emergency please contact 

____________________ at (_______)____________. Adult assistance is needed for this to be a successful event, 

__________________________  (Adult Name) will:  [    ] attend the campout ($15); [   ] transport (complete chart 

below); [    ] other __________________________.

YES

Each Person $

Each Accident $

Property Damage $

Will everyone wear a seatbelt?
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Vehicle Kind, Make, Model

# Passengers

Owners Name

Drivers' License #

I understand it is my responsibility to provide or arrange timely transportation for my Scout to and from camp.  
Should my son require medical attention and reasonable attempts to reach me are unsuccessful, I give the Troop 
Leaders permission to take any and all necessary actions on my behalf.  

______________________________________________________________
Parent/Guardian Signature Date

Parent / Guardian: In the space below please provide detailed information about 
late arrivals, mid-event exit/return, early departures, or any other special 
instructions that the Scoutmaster should know (such as permission to release 
youth to someone other than you):

Note: early departure does not excuse the scout from his patrol equipment 
cleaning responsibilities.


