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Troop 358 
Permission Slip 
Boy Scouts of America 
Arapahoe District, Denver Area Council 
Visit us at www.troop358.org
 

 

Please return this completed permission slip by Monday, October
22nd

Activity:     YMCA Snow Mountain Ranch Winter Fun 
er: Carrie Warren-Gully 303-488-2185 

 Lodging $52.72; additional fees for skiing or other 

Nordic center activities. 

 Friday, February 1st 

 Depart church at 4:30 pm 

 Sunday, February 3rd 

 4:00 pm 

 for Friday dinner or we can stop on the road. 

e are staying in will house 25 people.  Family members 
nd the weekend with us.  We can ski at Winter Park or 
 day at the YMCA Nordic center tubing, ice skating, cross 
g. 

S PORTION FOR YOUR INFORMATION) 
(DETACH AND RETURN THIS PORTION WITH YOUR FEES) 
ACTIVITY AUTHORIZATION AND COVENANT NOT TO SUE

e benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational 
rship in which is voluntary, and having full confidence that every precaution will be taken to 

d well being of my son during this activity or trip, I hereby agree to his participation and waive all 
aders of this activity or trip and officers, agents, and representatives of the Boy Scouts of America.
:      _________________________________  
 MEMBERS: _________________________________________ 
TURE:     _______________________ 

e number at which you can be contacted during this campout or activity if the need 
____________________________________. 
ecial health considerations your son may require______________________________. 

nce:  
____ Number of others I can transport__________ 
e or participate this time _________ 

http://www.troop358.org/

