
Personal Checklist (required unless crossed off)

CrewChecklist (required unless crossed off)

Activity Bulletin

Troop 1140 is going to: White Oak/Cedar Run, Shenandoah Natl Pk

Dates:  10 May 2008 To: Leaving from: Church  

x  

Day/Time to Assemble: Pack Check: Fri 9 May 2008 at  7:00PM

We will return you to:  Your home   or   
Expected return time: Sunday evening @ 6:00 pm.
Cost: $16

Eat Breakfast before arrival Sat morning. 

Coordinator: Carl Deckert Phone :      
h: 703-912-1275
c: 703-585-1247

email: cgdeck@aol.com

Activities:  
Backcountry Backpacking, Wilderness Survival, Rock Climbing, Rappelling, 
Hiking.

Emergency Contact for this trip:
Name: Carl & Lori Deckert  Phone 703-912-1275

703-585-1247
Keep this sheet handy as you prepare for the trip. Give it to your parents before you leave, so they know where you are!

• Pack 
• Pack Cover or Trash Bag 
• Rain Gear 
• Water Bottle, 2 

• Compass 
• Personal 1st Aid Kit 
• Winter Clothing 
• Personal Climbing Gear 

 

• Tents 
• Rainfly 
• Water purification 
• Bear bags 

X

The Church

Signup  Deadline:  30 April 2008

11 May 2008

A Winter backpacking list is attached and will be loaded on 
the Troop 1140 website.  A mandatory and detailed pack 
check the night before at 7:00 pm is required for attendance.

Muster: Saturday 10 May 2008 at  7:00AM

A separate Crew Checklist will be provided separately.  A 
mandatory and detailed crew equipment check will be part of 
the Friday night pack check.  



BSA Troop 1140

THIS FORM MUST BE TURNED IN NO LATER THAN   30 April 2008

Permission to Attend Troop Activity

Name of Scout : ____________________________________________

I give my permission for the above Scout to participate in the Troop activity described below:
Date(s) of Activity:  10-11 May 2008 Nature of Activity: Backcountry Backpacking, 

Climbing, Rappelling, Hiking

Place(s) of Activity:White Oak Canyon, Shenandoah National Park

Fees (enclose payment): $16.00

I understand the nature of the activity and the inherent risks involved, and consent to supervi-
sion of my son by adult trip leaders during this event. I agree to hold harmless the Boy Scouts 
of America, Kirkwood Presbyterian Church, Troop 1140, trip leaders and other participants 
from all damages, losses, injuries and expenses resulting from my son’s participation.

I am aware of the medical information on file with the Troop for his Scout, and I list below any 
recent changes to that information (if no changes, write “NONE”):

Changes: _________________________________________________________________

Reminder of Serious Allergies or Conditions : ______________________________________

My son will be using/carrying the following medications on this trip (if none, write “NONE”):
Medications: ______________________________________________________________

In the event of illness or accident in the course of this activity, I request that measures be in-
stituted without delay as judgment of medical may dictate.

Signature of Parent/Guardian__________________________________ Date ____________
Phone: _____________________
Emergency Contact: __________________________________ Phone: _________________

Can You Help?  Check one or more of the following boxes:

Parent Name: __________________________________ Phone: ___________________

__ I can accompany the Troop on this activity

__ I can provide transportation for up to ______ persons (not counting me, the driver)

__ I would rather go another time, when the weather is expected to be much worse

__ Both Ways         ___ To activity        ____ From activity


