
APRIL CAMPING TRIP 
 

Troop 111 has rescheduled the French Creek State Park camping trip for the weekend 
of April 4th – 6th.  They will meet at CTK at 5:00 pm on Friday and expect to return on 
Sunday around noon. As a reminder, this trip will feature a hike to the historical site of 
the Hopewell Furnace as well as (thank goodness for non-perishables!) patrol method 
cooking. 
 
The cost for this trip is shown below. If the payment is coming out of the scout’s journal, 
please let us know when you present your form.  We ask that this form, along with 
payment, be submitted no later than Tuesday, March 25th. This is an out of council trip 
and special permits need to be obtained.  
 
Reminder, scout dues must be up to date and will also be collected at this meeting.  
 
EMERGENCY TELEPHONE #:                  Andy Callaghan:  Cell # 215-240-1602 
              Al Lazarus:  Cell #215-882-0603 
              Rob Ropars:  Cell #267-918-0641            
------------------------------------------------------------------------------------------------------------ 
 
Camping Destination:  French Creek State Park   Date:  April 4

th
  - 6

th
  

PAYMENT:  Scouts participating in popcorn:         $15.00 x ______ = $____________  
                     Trained Leaders:                                $5.00   x ______ = $____________ 
                     Adults (Non-leaders)                          $15.00 x ______ = $____________  
                     Scouts not participating in popcorn:   $25.00 x ______ = $____________ 

Payment Total:  $____________   Cash or Check #________   Journal Amount:  _____________ 

Are you willing to drive?   Yes ________     No __________ 
Including yourself, what is the passenger capacity of your car? ___________ 

                     ___________________________________________ has / have 
permission to attend the French Creek State Park scouting trip.   

 
In addition, I give permission to the leaders of Troop 111 to render First Aid should the need 
arise.  In the event of an emergency, I also give permission to the physician, selected by the adult 
leader in charge, to hospitalize, secure proper anesthesia, order injections, or secure other 
medical treatment as needed. 
 
 
Parent/Guardian’s Signature:  ___________________________________________________ 
 
Date:  ________________________________________ 
 
Parent/Guardian Contact Numbers:  ________________________ or ___________________ 

 


