
 
 
 

Camping Permission Slip 
Dear Parents: 
 
 The church will be having a Camping trip to William H. Pouch Scout Camp. The trip will 
be from Friday, September 20, 2019 to Sunday September 22, 2019. We will be meeting at 
church for liturgy for the scouts and we will be back at church on Sunday 5:00 PM for the 
parents to pick up their kids.  The parent or specified guardian must drop off and pick up their 
kids at the appointed place and times for the trip. The cost of the trip will be $35.This signed 
permission slip must be returned to any scout servant on September 08, 2019. No one will 
be allowed to attend without this signed permission slip. If there are any questions, please 
contact the church appointed servant Kirles Girgis. For the parents who will need to pick up the 
children early for any reason, the address for the camp is: 1465 Manor Rd Staten Island, NY 
10314. 
 
Scouts – Saturday September 21 – 22, 2019 
Tenderfoot and second class – Friday September 20 – 22, 2019 

 
Must Attend Liturgy Saturday Morning 7:30 AM no excuses 

 
If your kid has any allergies, asthma, or any past or present injuries that may prevent him from 
doing physical activity or attending this trip please explain it here: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

ABSOLUTELY NO EXCEPTIONS WILL BE MADE. 
 
Permission Slip 
 
I, the parent and/or guardian___________________________, agree and allow my child 

_______________________to participate in activities planned by the church and its servants 

during this trip to William H. Pouch Scout Camp.  I also agree that I must pick them up and drop 

them off at the appointed place and times and that the servants are not responsible after hours.  It 

is understood that the church and servants are indemnified and held harmless for any injury or 

accident that may be sustained by my child while participating.  I also give the physician/hospital 

selected by the program supervisor permission to secure proper treatment for my child, should it 

be necessary.  I also assume responsibility of all medical expenses incurred. 

 
SIGNATURE___________________________ 

DATE ____ / ____ / ____ 

PHONE NUMBER where I can be reached during activity: (____)_______ - ____________ 
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