
Troop 442 Permission Slip 
Summer 

Camp 
2010 

 
 

What:  Troop 442 Summer Camp 2010  
 

Where: Camp Orr (Northwest Arkansas) 

When:  June 13 through June 19 

Depart: Check-in Sunday, June 13, at 5:30 AM at First United Methodist Church Sachse (Class 

A uniform)  

Return: Saturday June 19, Approx. 6:00 PM at First United Methodist Church Sachse 

Cost:   Payment Dates are below – please note that late payments will cause the scout to 
potentially lose their spot as we are limited to 30 scouts for this trip.  Also, a late payment fee will be 
added to late payments.   Please make checks payable to: Troop 442. 

 
In case of Emergency:  Mark Durbin  (972) 442-4924 (home) 
      (214) 536-4929 (cell) 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Please detach, and return with FIRST PAYMENT of $70 by Tuesday, April 13th, 2010. 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Scout’s Name ___________________________ 
Amount of payment ___________   Payment Type ___Check  ____Cash  _________Camp Account 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Please detach, and return with SECOND PAYMENT of $90 by Tuesday, March 9th, 2010. 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Scout’s Name ___________________________ 
Amount of payment ___________   Payment Type ___Check  ____Cash  _________Camp Account 
 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Please detach, and return with FIRST PAYMENT of $90 by Tuesday, February 9th, 2010. 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

I give permission for ___________________________ to attend the Summer Camp 2010 at Camp Orr, 
June 13 – 19, 2010 and to ride in personal vehicles to the activity. 
 

He { may / may not } participate in all activities. 
Please list any restrictions._______________________________________________________________ 
My son will require the following medication. 
Please provide instructions.  Medicine must be left with Scoutmaster before the Troop leaves. 
________________________________________________________________________ 

Signed __________________________________________ Date _____________ 

___  I ______________________________ plan to attend this event. 

___  I will be able to provide transportation. Yes | No | Call 

Amount of payment ___________   Payment Type ___Check  ____Cash  _________Camp Account 


