
 

TROOP 368 ACTIVITY SHEET for September 2011 Mid-South Air Show 
 

Please submit completed and signed form as soon as possible, but no later than 7 PM, Monday, September 12, 2011. 

Description of Activity: Camp at and support Mid-South Air Show in Millington, TN 

Date(s) of Activity: Friday-Sunday, September 16-18
th
 2011 

Location: Near Navy Road, Millington, TN 

Costs: $3.50 Camp fee includes transportation. There is no cost of admission or food for Friday dinner, all meals 

Saturday and Sunday to attendee.  Additional spending money for the air show is suggested. 

Time/Place of Departure: Assemble at 4:29 pm on Friday in full Class A uniform, Depart as soon as everyone is accounted for 

from the back parking lot of the church. 

Time/Place of Return: Arrive home Sunday afternoon.  Scouts will be driven home or predetermined location and do not need to 
be picked up.  Please try to be there at the predetermined time. 

Contact Numbers: See cell phone number (s) on the ride assignment. 

** Important: Please contact activity coordinator as early as possible when canceling to avoid cost. ** 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………  

 

TROOP 368 PERMISSION SLIP September 2011 Mid-South Air Show 

Please submit completed and signed form as soon as possible, but no later than 7 PM, Monday, September 12, 2011. 
 

As the parent or legal guardian of _____________________________________________________ of the _____________________ Patrol, 
I hereby give my permission for him to participate in an outing with BSA Troop 368. 
 

Date 09/16/11 thru 09/18/2011 Time/Place of Departure 4:59 pm back parking lot Farmington Presbyterian Church 

Location Navy Road, Millington, TN Time/Place of Return Sunday late afternoon at scout’s home or prearranged location 
 

I give permission to the leaders of Troop 368 to render First Aid, should the need arise.  In the event of an emergency, I also give permission to the 
physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment as needed.  
I further agree to hold the above named unit blameless for any accidents that might occur during this outing. By my signature below I hereby assign and 
grant to the local council and the Boy Scouts of America (BSA) the right and permission to use and publish photographs, film, videotapes, electronic 
representations and/or sound recordings made of me or my child by BSA, and I hereby release BSA from any and all liability from such use and 
publication. I hereby authorize reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs, film, 
videotapes, electronic representations and/or sound recordings without limitation at the discretion of BSA, and I specifically waive any right to any 
compensation I may have for any of the foregoing. 

Special notes/conditions that are different from his medical form: ______________________________________________________________________ 
 

In case of emergency, I can be reached by phone at ___________________________________ or __________________________________________ 
 

If I cannot be reached, please contact ______________________________________________ at___________________________________________ 

 

Signed: _______________________________________________________________________ Date:_____________________________________ 
    (Parent or Guardian) 
 

 

PLEASE ENTER AMOUNT PAID: ____________________________ AND MARK ฀ CASH OR CHECK NUMBER: _____________________________ 

Ride, Adult Attendance & Driver Information 

SCOUT / ADULT INFORMATION  DRIVER INFORMATION 

฀ I need a ride 

to the activity. 

฀ My parent/guardian will 

drive.  See driver information. 

 
 

Driver name:  ___________________________________________________ 

฀ I am willing to drive.  _______ Total seatbelts (include driver) to activity. 

฀ I am willing to drive.  _______ Total seatbelts (include driver) from activity. 

฀ On File   (Please fill out below if up to date information not on file.) 
 

Vehicle Make and Model _________________________________________ 
 

Driver License Number __________________________________________ 
 

Insurance limits ________________________________________________ 
 

Total number of seatbelts ________________________________________ 
 

Cell phone ____________________________________________________ 
 

Email Address: _________________________________________________ 

฀ I need a ride 

from the activity. 

฀ My parent/guardian will drive. 

See driver information. 

 

 

______ Adult(s) attending.  ฀ Male  ฀ Female 
 

Adult (s) BSA Registered ฀ Yes ฀ No 

Youth Protection ฀ Yes ฀ No 
 

Additional Helpful Information or Requests: 
 

_________________________________________ 

 

_________________________________________ 

 

_________________________________________ 
 

 

 


