
Salt Fork State Park Outing 
Boy Scout Troop 652  

Permission Slip 
 
Salt Fork State Park  
April 13 2002 
Cambridge, Ohio 
 

Complete this form and return by April 11 2002  
 

       This will be a one-day trip.   I need all parents to fill out the bottom 
information on driving regardless if they will be driving or not and regardless of 
your son going on this outing.  This is so we can have everyone on file and submit 
it to the Council office downtown so we will never have to ask for that information 
from you again.  This will make getting a tour permit from council easier and 
much sooner.  Thanks for your cooperation.  The scouts will be fishing and hiking 
on this trip.  There is a possibility of swimming in the lodge especially if the 
weather is bad for fishing.  A swim Pass cost $5.00 so make sure they have at least 
this much.  We are collecting $20.00 for meals and will pass that back to the scouts 
during our meal stops.  More info on the outing will be given later. 
 
Scout’s Name:___________________________________ Phone: ________________________ 
 
Fee: $20 Paid:  $___________  Ck#_____      Cash_____     Camping Amt_____ 
  
My son(s) ________________________________________ has my permission to participate in 
the Salt Fork Outing. 
 
Emergency Authorization:  
 
In the event of a medical emergency, I _____________________________________  authorize 
the adult leaders of BSA Troop 652 to take my son(s) _________________________________ 
and have all necessary medical treatment performed on him, provided all efforts to contact me 
have been made.  
I can be reached during the campout at the following phone numbers: 
Home___________________________  Business _________________________ 
Mobile/Cell____________________________ 
 
Parent Name: ________________________ Relation to Scout: ________________________ 
Parent Signature: ___________________________________      Date: ______/______/_______ 
 
Parent Drivers are Needed! Adults are needed for this outing!  We would appreciate your 
participation.  Please volunteer and fill out the information below: 
 
Name:_______________________________________Phone:__________________________ 
 
Driver’s license #______________________________Ins. Co.__________________________ 
 
Number of Scouts I can drive_____________________ 


