
 

 
Troop 1776 Activity Information & Permission Form 

 
Due Back October 17, 2004 

Planned Activities: Backpacking 
Location: South Cumberland State Recreation Area, Savage Gulf, TN 
Date & Time: October 15, 2004, leave LaSallette Hall at 6:00 PM 
Return: October 17, 2004, Approximately 3-4:00 PM 
Cost: $15 Per Scout/Adult 
Equipment 
Required: 

Class A Uniform required for trip, camping/backpacking 
equipment, Scout Spirit. 
2005 Philmont crews will be responsible for their food. 
Mr. Blume will divide the other backpackers into crews and be 
responsible for their food. 
As always, good tennis shoes preferred over bad boots! 

Emergency Contact: South Cumberland State Recreation Area 
Stone Door Ranger Station 
931.692.3887 

Adult Contact: Chuck Blume 770.331.1134 24/7 
 

Keep the top portion as a reminder and return the bottom to Ed Rousselot 
--------------------------------------------------------------------------------------------------------------------- 
 
Backpacking – Savage Gulf, TN, October 15-17, 2004 
 
 Please Check One  Level 
5 Mile Hike      Easy to Moderate 
6 Mile Hike  Moderate to Difficult 
 
Scout Name: __________________________________________________________________ 
 
Yes No Does your Scout have permission to attend the Troop 1776 Event? 
 
Yes No Is your Scout taking any medications at this time? 
 
  ___________________________________________________________ 
 
Yes No Does your Scout have a medical condition the leaders should know about? 
 
  ____________________________________________________________ 
 
Yes No Should your Scout be restricted from any of the planned activities? 
  ____________________________________________________________ 
 
Yes No Are you available to assist with this Troop activity? 
 
Yes No Can you drive Scouts to or from this Troop activity? 
 

How many Seatbelts? _____ Cell phone number: ___________________ 
 

Yes No Is your liability insurance information on file with the Troop Secretary? 
 
I have reviewed the activities planned for this Troop outing and fully accept the risks associated with my 
son’s participation. 
 
  _______________________________ _____________ 

Signature of Parent or Guardian               Date      


