Troop 935 CampoutPRIVATE 

Parent/guardian needs to fill out the last page and return it to Troop Scribe 

by November 8th, 2005
Event

: Climbing Weekend
Destination
: Camp Butler, Peninsula, Ohio
Dates

: November 11-13, 2005

Meet at
: McDonaldsville United Methodist Church, 11/11/05 
Time: 6:00 PM
Return to
: McDonaldsville United Methodist Church, 11/13/05 
Time: 12:00 PM

Fees 
: $15.00, which includes: $12 for 2 hours of climbing at Kendall Cliffs on Saturday afternoon and $3 camping fee.  $5.00 minimum fee for visitors during the weekend, please notify and pay Patrol Leader in advance so adequate food can be purchased.    
Meals
: Patrol cooking: Each patrol will requisition food needed for menus as approved by SPL and cost of food will be divided equally within each Patrol.  A patrol grubmaster will need to purchase food for the menu and collect equal shares of money from each patrol member.  Patrol and Troop cooking equipment will be available for Scout’s needs.
Permission Form and Fees Due by November 8th, 2005 Scout meeting
Personal Equipment Needed: Clothing & equipment for early spring weather, see below.  

Leader in Charge:  Terry Graber home: 330 854 9052.  In case of an emergency, contact Jack Smith at 330 209 8840; Camp Ranger’s office 330-657-2592. 
Activity Notes:  We will be camping at Great Trail Council’s Manatoc Reservation Camp Butler, located near Peninsula, Ohio.  We will tent camp both nights and cook by patrol.  Menus need to be approved by ASPL at the November 8th meeting.  Each Patrol’s grubmaster needs to bring food stored safely for the weekend’s duration.  Pedro Patrol will cook for adult visitors.    

Saturday’s main activity will be going to nearby Kendall Cliffs Climbing Gym (http://www.kendallcliffs.com/) to do inside rock climbing.  Our reserved time is 3:00 to 5:30pm.  We will head mid-day and return to cook dinner.  Parents will need to camp for the weekend and transport boys to and from Kendall Cliffs.  Each Scout MUST have the attached liability waiver signed by a parent before they will be allowed to participate.    

This weekend will qualify as a Polar Bear camping weekend (two nights towards the four required).  

Minimum Recommended Personal Gear:  

Winter Gear list (temperatures to be probably below 30 degrees F):
	· Winter coat
	· Cold weather long underwear
	· Matches

	· Stocking cap
	· Wool/cold weather socks, 4 pair
	· Mess kit

	· Gloves
	· Pants, 2 pair
	· Canteen/water bottle

	· Pancho/rain gear
	· Sleeping bag, small pillow
	· Flashlight, with spare batteries & bulbs

	· Underwear
	· T-shirt, 2 Scouting appropriate
	· Pocket knife (no fixed blades)

	· Sweatshirts
	· Playing cards, chess set….
	· Knot rope, about 3 foot in length

	· First aid kit
	· Compass
	· Hiking boots and/or shoes, 2 pair

	· Sleeping clothes - sweats or pajamas

· Backpack with garbage bag cover for rain cover


	· Scout handbook, Scout Field Book, paper, pen/pencil, any other materials to work on merit badges or advancement.
	· Toiletries - tooth brush, toothpaste, soap, wash cloth, chap stick, deodorant, mirror, tissues, comb, glasses, glasses case, contacts, contact case and solution, retainers, night headgear, etc…


	Start:
	7641 Wales Ave NW
North Canton, OH
44720-6356 US
	End:
	880 W Streetsboro Rd

Peninsula, OH 44264-9734
	Distance: 29 miles

Time:  43 minutes


	Directions
	Distance
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	1.
	Start out going North on OH-241/WALES AVE NW toward STRAUSSER ST NW. Continue to follow OH-241.
	5.4 miles
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	2.
	Merge onto I-77 N via the ramp- on the left.
	12.6 miles
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	3.
	Merge onto OH-8 N via exit number 125A- on the left- toward CUYAHOGA FALLS.
	8.9 miles
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	4.
	Take the OH-303 exit toward PENINSULA/HUDSON.
	0.2 miles
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	5.
	Turn LEFT onto W STREETSBORO RD/OH-303.
	1.7 miles
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	6.
	Turn LEFT at Camp Butler entrance.  Drive slowly and read the signs.  Check in at the Campmaster’s office.  
	0.1 miles
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	End at Camp Butler  330-657-2592
880 W Streetsboro Rd, Peninsula, OH 44264 US
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	Start:
	880 W Streetsboro Rd

Peninsula, OH 44264
	End:
	60 Kendall Park Rd
Peninsula, OH 44264
	Distance: 5 miles

Time:  2.6 minutes


	Directions
	Distance
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	1.
	Start out going EAST on W STREETSBORO RD / OH-303 toward OLD EIGHT RD.
	1.6 miles

	[image: image10.png]



	2.
	Turn RIGHT onto AKRON CLEVELAND RD.
	0.8 miles
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	3.
	Turn RIGHT onto KENDALL PARK RD.
	0.1 miles
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	End at 60 Kendall Park Rd
Peninsula, OH 44264


[image: image13.png]1 R

Cuyahoga Valley
National Park

Kendall Park Rd

Tt gy

© 2005 MapQuest com. Inc.




Troop 935 Discipline Policy
The Boy Scouts of America have two "sets of ideals" which govern the conduct of any Scout. These are the SCOUT OATH and the SCOUT LAW. When a boy becomes a Scout and at the beginning of each meeting he promises to try to live these ideals. A list of rules and regulations would do nothing more than repeat what is already contained in the Scout Oath and Law. Every Scout in Troop 935 and every guest attending any Troop 935 function is expected to behave according to the Scout Oath and the Scout Law. Our procedure for dealing with Scouts who become a behavior problem is as follows:

· General discipline within the Troop is the ultimate responsibility of the Scoutmaster or the Leader in Charge of an activity. Unacceptable behavior that will not be tolerated include but are not limited to lying, stealing, fighting, swearing, failing to follow directions, or taking part in discussions of topics not appropriate for Scouting.  It is inappropriate and unacceptable to 'talk back' to any leaders, or be unkind to any other Scout.  

· Boy or Adult Scout leaders of this Troop are NOT to be disciplinarians of any boy, and will not attempt to fill this role for a boy’s parents.  

· The Scout must realize that at all times he represents The Boy Scouts of America, Buckeye Council, Troop 935, and lastly, themselves to the people around him and must be on his best behavior at all times as said representative.     

· Any boy who misbehaves will meet and discuss with the Scoutmaster or Leader in Charge, in an attempt to solve the problem.  This may be the only warning the boy will receive that his behavior is not acceptable.   

· If a Scout's behavior continues to contradict the Scout Oath and Scout Law after a reasonable effort has been made, then the Scoutmaster or Leader in Charge may decide that it is necessary to have the Scout’s parent retrieve him, regardless of location and time.  

· Before the Scout can resume activities with the Troop, a conference is to be held with the Troop Committee representative, Scoutmaster, Scout, and Parent/Guardian to decide an appropriate course of action.  At a minimum, the Scout shall be suspended from attending or participating in any Troop 935 Scouting function for one week.   

· If the Scout's behavior has not improved after the above steps the Scoutmaster may request the Troop Committee’s involvement to resolve the situation.   
Troop 935 Medication Policy

Please read the following if your son needs to given medication while participating in this activity.

· All medication to be hand delivered by the parent or guardian to the Scoutmaster or Leader in Charge of an activity prior to departure for this activity. 

· Scout leaders will return said medication to parent or guardian upon returning from activity. 

· All medication shall be in a plastic zip-lock bag that has the Scout’s name clearly printed on it. 

· Only the proper amount of medication for the time frame of this activity shall be sent. 

· Do not send full bottles of medication. 

· All medication must be sent in the original prescription bottles. 

· A printed note from the parent/guardian must be in the zip-lock bag and must contain:

· parent/guardian's name, phone number, and signature;

· the time of day the medication is to be given;

· proper dosage for each medication;

· any other instructions or information pertaining to the medication.

Failure to do any of the above will mean your Scout will not be allowed to participate in this activity!

Troop 935 Activity Permission Slip
Event

: Climbing Weekend
Destination
: Camp Butler, Peninsula, Ohio

Dates

: November 11-13, 2005

Scout Name: _________________________________________________________

The undersigned parent or guardian attests to the following:

1. That I am the legal parent or guardian of the Scout named above and I am legally able to give my consent for the Scout to participate in this Troop activity and I hereby give said consent. 

2. I have read, understand, and accept the included Troop 935 Disciplinary Policy and will provide transportation home for my Scout, at any hour, if it should be required under the guidelines of said policy. 

3. I understand that certain costs may be incurred (food, reservation fees, etc.) prior to leaving.  If my Scout should decide not to attend or fail to show up he will forfeit any prepaid fees paid and shall be required to pay any additional fees incurred by the Troop for said Troop activity. 

4. My Scout is in good health and has no major illness or change in his health status since the last Personal Health and Medical History form was submitted to the Troop. 

5. I have read, understand, and followed the Troop 935 Medication Policies if applicable. 

6. In case of medical emergency, I understand that every effort will be made to contact me.  In the event I cannot be reached, I give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization or medications for my Scout.  (Please list any exceptions.) 

7. I will accept that the adult leaders of this activity will be acting in the best interest of the Scouts of Troop 935 in accordance with BSA Safe Scouting Guidelines.  I agree to hold them harmless for any attempts to do what is in any and all of the participants’ best interest.  

Parent/Guardian Signature: __________________________________________  Date: __________

Relationship ________________________________________________________  

FOR YOUR SCOUT TO ATTEND, YOU MUST LIST AT LEAST TWO PHONE CONTACTS:

*Primary Contact:

Name of responsible adult: _______________________________  Phone Number: _____________

*First Alternate:

Name of responsible adult: _______________________________  Phone Number: _____________

*Second Alternate:

Name of responsible adult: _______________________________  Phone Number: _____________

Payment:        Amount: $ 13.00  ________    by: cash  /  check   (checks payable to: ‘Troop 935’ )  
Received by (Troop Scribe/Leader initials): _______________  Date: ___________

or (check box):   (  Deduct function fees from our Scout’s account.   Parent initials: _________

KENDALL CLIFFS CLIMBING CENTER

ACKNOWLEDGMENT OF RISKS, ASSUMPTION OF RISK AND RESPONSIBILITY

and RELEASE OF LIABILITY
WARNING:  There are significant elements of risk in any adventure, sport or activity associated with a “rock gym”, climbing wall, bouldering area, and incidental weight and fitness training regimens and equipment (referred to herein as “activity”).  Although we have taken reasonable steps to provide you with appropriate equipment and/or skilled instructors so you can enjoy an activity for which you may not be skilled, we wish to remind you this activity is not without risk.  Certain risks cannot be eliminated without destroying the unique character of the activity.  the same elements that contribute to the unique character of the activity can be causes of loss or damage to your equipment, or accidental injury, illness, or in extreme cases, permanent trauma or death.  We do not want to frighten you or reduce your enthusiasm for this activity, but we do think it is important for you to know in advance what to expect and to be informed of the inherent risks.

INITIAL _____

ACKNOWLEDGEMENT OF RISKS: I acknowledge that the following describes some, but not all of the risks: 1) Falls and painful crashes into wall, rocks or other obstacles; 2) Risk associated with crossing, climbing, or down climbing; 3) Equipment failure; 4) My physical strength, coordination, sense of balance, and ability to follow or give directions including while climbing, belaying, lifting, or spotting; 5) Fatigue, chill and/or dizziness, which may diminish my/our reaction time and increase the risk of accident; and 6) The actions of other participants.

I understand the description of these risks is not complete and that other unknown or unanticipated risks may result in injury, illness, or death.

INITIAL _____

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY:  In recognition of the inherent risks of the activity which I and any minor children for which I am responsible, will engage in, I confirm that I am (we are) physically and mentally capable of participating in the activity and/or using equipment.  I/We participate willingly and voluntarily and I assume full responsibility for personal injury, accidents or illness (including death), and any related expenses.  I also assume responsibility for damage to or loss of my/our personal property.  I also assume risk for accidents or injury caused by the negligence of my belayer or spotter whether such negligence is comparative or contributory.  I am aware of the meaning of the terms “Unroped Climbing” (aka “Bouldering”), “Top Rope Climbing”, and “Lead Climbing” and understand the differences between the activities.  I accept that lead climbing is the most dangerous due to the hazard to both leader and follower.  I agree to be “checked out” on climbing and belaying skills prior to participation, and to follow posted rules.  I acknowledge that wearing appropriate clothing and footwear are basic safety precautions, and that wearing a UIAA approved helmet may help prevent head and/or neck injuries.  

I assume the risk(s) of personal injury, accidents and/or illness, including but not limited to sprains, torn muscles and/or ligaments; fractured or broken bones; eye damage; cuts, wounds, scrapes, abrasion, and/or contusions; dehydration, oxygen shortage (anoxia), exposure and/or altitude sickness; head, neck and/or spinal injuries; insect bite or allergic reaction; shock, paralysis, and/or death.

INITIAL _____

COVENANT OF GOOD FAITH:  I recognize that you, as provider of services, will operate under a covenant of good faith and fair dealing, but that you may find it necessary to terminate an activity due to forces of nature, medical necessities or problems in the group; and/or refuse or terminate, the participation of any person you judge to be incapable of meeting the rigors or requirements of participating in the activity.  I accept your right to take such actions for the safety of myself and/or other participants.  I acknowledge that no guarantees have been made with respect to climbing objectives.

INITIAL _____

AUTHORIZATION:  I hereby authorize any medical treatment deemed necessary in the event of any injury or illness while participating in the activity.  I either have appropriate insurance or, in its absence, agree to pay all costs of rescue and/or medical services as may be incurred on my/our behalf.  I agree that any film or photographs of me/us, as participants, become your property and may be used for promotional or commercial purposes.

INITIAL _____

RELEASE:  In consideration of, and in recognition of the inherent risks of the activity associated with the use of the Kendall Cliffs facility, I and/or on behalf of any minor children which I am responsible for, agree, on behalf of myself, my/our heirs, representatives, successors, executors, administrators and assigns, to hereby release, waive, discharge and agree not to sue Kendall Cliffs, its officers, directors, shareholders, agents and employees, from any and all claims or demands, obligations and or causes of action of any nature whatsoever which I may have against Kendall Cliffs, officers, directors, shareholders, agents and employees, on account of any personal injury, property damage, death or accident of any kind, arising out of or in any way connected with the use of the Kendall Cliffs facility or equipment, whether my/our use is supervised or unsupervised and I/we agree to indemnify and hold harmless the persons or entities mentioned in this paragraph from any and all liabilities or claims made by other individuals or entities as a result of my/our actions.

INITIAL _____

KENDALL CLIFFS CLIMBING CENTER

ACKNOWLEDGMENT OF RISKS, ASSUMPTION OF RISK AND RESPONSIBILITY

and RELEASE OF LIABILITY
I have read and understood the foregoing acknowledgement of risk, assumption of risk and responsibility, and release of liability.  I understand that by signing this form I may be waiving valuable legal rights.

PARTICIPANT’S NAME (printed)_____________________________________________

Age_______

Date of Birth _____/_____/_____

Address______________________________________________

City__________________________________________________

State____

Zip________________

Phone________________________

In an emergency, notify_________________________________________     Phone_____________________

Signature​​__________________________________________    Today’s Date_____/_____/_____

Parent/Guardian Signature (if participant is under 18)________________________________________


ADDITIONAL FEATURES AND POLICIES

· There are lockers, rest rooms and snacks in the gym.  Our retail area has a wide selection of items for sale.

· Please place all personal items in lockers, we are not responsible for lost or stolen belongings.

· Check out the many options for individual and group instruction, team building programs and group events.

· Don’t hesitate to ask us… we are here to help.

· Be nice to everyone!

http://www.kendallcliffs.com/ 

