Klondike Derby
Indian Mound Reservation
January 20-22, 2011
Troop 539 will be attending the Klondike Derby at IMR.  We will be participating in the skill events in the morning and the sled race in the afternoon.  We will be staying in a cabin on Friday and Saturday night.  Since the weather will be cool, and we will be outside most of the time, you will need to bring appropriate clothes.  Don’t forget to bring your scout handbooks for rank advancement.  
We will meet at the Franklin Library parking lot at 6:30 pm on January 20th so EAT BEFORE YOU COME to the Library.  The scouts will be dropped off at their houses between 10:30-12:00 on January 22nd. 
Questions? 
Call:
 Dave Roettgen 423-7020

---------------------------------------------------------------------------------------------

Milwaukee County Council








Boy Scouts of America





TROOP 539


Date:__________________

I hereby grant permission for ___________________________ 
to go to Klondike Derby under the leadership of Steve Williams.
I understand we will leave from Franklin Library parking lot  at _6:30pm 1/20/11 and return before 12:00 noon 1/22/11.
While engaging in this activity, I agree to hold harmless the said leader and his associates; our units sponsoring organization; and the Boy Scouts of America, of any claim arising in behalf of my son from a possible injury or illness while engaging in this activity. I understand swimming and other water activities may be included.


___ Father/Mother will go


___ A tent sleeping ______ persons is available

___ Father/Mother will NOT go


___ Father/Mother can drive out


___ We can transport_____ persons.


___ Father/Mother can drive back

   


Fees per person:
20.00




Number of people          _____          




      Total                         _____

I may be reached at _____________________, ______________________________, ____________________________



phone



address




city

In the event I cannot be reached and emergency medical treatment is needed, you may contact: ___________________











phone __________________________.

Signed __________________________________  
Date _________________



parent or guardian

Insurance ___________________________________; HMO ___, PPO ___, Other ___;  Group ___________________  Member # ________________________________________ 
Member Name ________________________________

My son is allergic to: ________________________________________________________________________________

