Oct 6-8, 2006
Troop Outing

Overnight stay on the USS Alabama battleship,

Other items to see include
airplane museum and
various military hardware
items along with USS
Drum
Submarine.

For registered Troop 629 scouts only.

Departing from Mt Pisgah Friday 6:00 PM Oct 6, 2006,
overnight stay near Montgomery, AL. then onto Mobile bay
and a ferry crossing, estuary museum and overnight stay on
the battleship with return on Sunday 3:00 PM Oct 8, 2006.

Cost is $55.00 due by Oct 2nd meeting with “special hold harmless
agreement” and troop “permission slip”.

See “special pack light” details on back of this handout.

Eat supper before you come on Friday.
Full uniform and Troop Red T-Shirt required.

Further details contact your PL, SPL or SM.



EQUIPMENT LIST (pack light in a carry baqg)

_Stuff bag or carry bag — no packs frames

_Sleeping bag (or blankets).

__Foam pad (for Friday night).

_Toilet articles (soap, toothpaste/brush, comb, towel, etc.)
_Flashlight with fresh batteries

__Extra change of clothes (pr-socks, shirts, trousers or sweat suit)
_Wet weather gear (rain jacket or poncho)

_Full Scout Uniform and 2 “red troop” activity scout T-shirt’s.
_Sneakers or hiking shoes

__Coat/ windbreaker.

_Scout handbook/pencils and paper

_Water jug or canteen with water.

_Reading material, cards or games for the road.

* note: no radios, CD’s, pager’s, cell phones or knives. No other camping
gear, no tents and no eating utensils needed.



TROOP 629, BSA PERMISSION FOR ACTIVITY

TROOP 629, BOY SCOUTS OF AMERICA IS PLANNING AN ACTIVITY AND
NEEDS A PARENT WRITTEN PERMISSION FOR THEIR SCOUT TO ATTEND.
PLEASE FILL OUT THIS FORM AND RETURN WITH PAYMENT FOR ACTIVITY.

My son has my permission to participate in
(fill in activity) . He is in good physical condition and has
not had any serious illness or operation since his last health (physical) exam, except as
noted below: Special conditions to monitor
and medications

During this activity, | may be reached by:
phone , pager , or cell phone
If I cannot be reached in the event of an emergency, the adult Scout Leader in charge
Is authorized to act on my behalf to hospitalize, secure proper anesthesia, or to order
any injection(s) for my son.

In order to expedite, in the event of any unforeseen emergency the Troop must
have the following information (to be kept confidential),
MEDICAL INSURANCE PROVIDER:
POLICY OR GROUP NUMBER:
DOCTOR NAME: AND PHONE NUMBER:

. WILL PICK UP MY SON FOLLOWING ACTIVITY.

My son also has my permission to be transported to and from this activity by car,
van or Mount Pisgah Church vans. | understand the driver of the vehicle will be
licensed, insured, and will do all driving in accordance to the law, and will abide by the
Boy Scouts of America transportation rules and regulations. My son knows the
importance of a safe trip and therefore he will wear a seatbelt, sit still at all times, listen
to the driver, and refrain from any unruly behavior, loud noise, unsafe objects (laser
pointers, throwing objects, opening his scout knife, etc.). | also understand that my son
might be eating a bag supper in the vehicle and that he will be responsible for the
contents in the bag, before, during and after the trip. | understand that sometimes trips
may be delayed either in departing or arriving, and | will help in any way we can to
assure a positive attitude in sons and ourselves. In turn, | can expect to be informed
via phone tree or car phone from our son's vehicle of any major delays or
emergencies. The Scout Oath and Law are our way of life. Every Scout's behavior
while on our activity is expected to reflect the Oath and Law in all ways.

Scout signature: Date:

My parent can drive passengers for this activity.

Parent or guardian signature: Date:




OME FORM REQUIRED FOR EACH OVERNWIGHT PARTICIPANT

OF TH

The —rdorarpaed acnowidsdpes i he or she = the participacs o the parert or legal peedian of a
s ehild cader Deenty-one {11) vears of age whe deires Lo panicipate = ac sctivily 1o be coadacted, on
board the U 5.5 Alsbema Battbes™—> rwolving an overmeght stay adoard the U 5.5 Alzbama or a special
ewven: 10 be conducted 0o or et the Battleslp Memorial Pack located at 2703 Baltl=ship Parkwey, Post Office
Box €5, Mobile, Alebama J660],

As the parznt or legal guardien of Gie miner ctuld, 1 do hersby release and forever discherge, and
indemneify end hold herrless the U85, Alabpmae Bocleship Commission, yw Comumissicners, oftficors, staff,
employees, eaonts and rasigns, bolh pest and present ws well as its insurers, the city and Counby ol Mabils,
the State al Alabama, the Unsted Stales Armed Services andfor its units, the United States Deperiment of
Defense and the Ulnited States of Anorics from and against amy and ell cloims, demend=, acbons, rights of
action, asdio: hizbililes, polentiel or atheswise, whother known or wnEnoswn, forcseccbic ar ensecahle,
suspecisd or unsuspectzd, resulling in damage, injury, deat™ or 2ny other edverse resulc which may prisc 25 2
resull of the parficipabon in or presecce cf the munor child in or on the property, sincctees, swdubils, vehiclkes
o adjscent waters of the Betleshep Meomomel Park sodfor the 11 5 8, Aleberma Battlestep wiich occwr for emy
b =T5 T

It is egroed thet thus Relcase aod Hold Harmibess Agreem=nt shall extesd bo acud include acy ancd all
clezns which mzy anze from any clammed or actual neghgence, cerelessness, faull, st or omisson of silber
the minor chzld or L= perties herein relzas=d, individually or coflectively and that this Agrcement shall apphy
o aryy harm resulting fromn any defoct or danger which may be present on o aboul the prereses of the
Baitleahip Memorial Park or struciures sikuated therson, ns well as exbibits, vehicles or adjecent waiers from
any gther causge relaced i any way 1o the astivities af the Battleship Memarinl Park.

It is ackoowledged by Lhe undessigned thal the sclz purpase of this Agreement is to relieve the partizs
relzesed hersin Com any and all lisbility or exposure Lo lisbiity regardless af the naturs, and regardless of
cavsation The undersizned does hereby assume on behell of his miner child, the nisk of any and all damag=,
injury, death, Jass or any other type of harm sulTered by the minoe child ansing form te wse o sctivilies
conducied oo the precuses of e Bertle<hop Memornie! Perk. The Undersigned further spocifically sulbonizes
the pertics h=r=an relzesed 1o ake whaisver sction they doom occcssery W provids cmoypency madical care 1o
tr=atment and herebes relrases ond discharges lhe parties beysin relcas=d om and 2220t acy and all clams
amnlor causes of ecion for persanal injury or any other maticr which may arse relaticg io the provision of
encrgency modical cers by andfor oo belall of the pasties Sorcin relensed o which ooy ariss from the
vensportation of the mecor child o mediczl reatment Facility for admanssiralbon of medical Iregtment o
arising From medical zetment edministered to the mingr elild by 2 madicel eatement facility,

The undersigned does herchy scknowledge that he ar she hes rend and enderstands this Release
Agreement, The undersipned acknowledgzg thal the terms harein are contrectaal in nature and thal in
congideration of exccuting this Agreeccent, the Batlleship Memocial Park hes agrzed to permit this minar
chald o panticipats in aciivitizs al the Park or o0 Board the 1.5 5. Alabama Battlzship as & member af the
hereinafler refercmord group

Prisned Name of Atendss= _nor Chald:

Printed Name znd Address of Parcot or Leza! Guerdizn:

Pneted Adbess of Arterdes™linsr Cheld

Printed Name of Group: Troop 629, BSA

Antlcipated Date{sicf Event Attendance: Oct 7, 2006
Fran Gillis

Printed Mame of Group Leader, e

Printed lame of Emer geny Cantact ‘Wendy Kreamer

N T T 770-265-2651  678-366-0646

Stz of Paocw oo Legal Gaardian:




