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Camp Orr High Adventure Base is the only Boy Scout camp in the nation to be 
completely surrounded by a National Park. There are many wonders that inspire the 
imagination and the desire for adventure along the Buffalo National River. The camping 
program offered by the Westark Area Council of the Boy Scouts of America is one of the 
finest in the United States and we hope that you will choose to come to Camp Orr this 
summer, and knowing you won't be disappointed.  
 
Scout camp is forever!  Boyhood is such a short period of time.  It’s the time when each 
boy looks anxiously toward manhood and men see recollections of those years never to 
be forgotten.  It’s the time filled with experiences and adventures that can only be lived 
the way a scout would live them. 
 
The opportunities offered by scout camping should not be missed.  The leaders of this 
troop would like to see each scout to attend summer camp.  We are attending camp this 
year June 19 – June 25, 2011.  It’s a great time for everyone to be together, and have a 
great time.  It builds character for the future and gives us pleasant memories of the 
past.... they are forever. 
 
We will have our own campsite (Greenbriar) and will be provided with wall tents on 
wooden platforms.  Hot meals and showers are also provided.  There will be 
opportunities for hiking, swimming, canoeing, rowing, archery, and lots more.  A lot of 
merit badges are offered and it's a great time to advance to your next rank and work 
towards your Eagle. 
 
The fee for the traditional camp is $230 and Sport Climbing is $295, which includes a 
troop t-shirt that will be worn by all on Monday, a Camp Orr t-shirt worn on Saturday and 
a patch.  Every scout and leader must have a medical examination by his doctor.  A 
form is enclosed for this.  The permission and health forms are due by June 13th.  
Remember, a scout is thrifty...he works to pay his own way. 
 
 
 



GENERAL  INFORMATION 
 
 
 
DEPARTURE and ARRIVAL TIMES: 
 
 
Arrive at the City Pool parking lot (Wilson Park) at 11:15 am on Sunday and we will try 
and depart around 12:15 pm.  
 
Arrival at First United Presbyterian Church (Scout Hut) on Saturday will be around 12:30 
to1:00 pm. 
 
Note: On Sunday, we will stop at the King’s River Store at Marble and grab 
something to snack on prior to arriving at Orr.  There will not be any meals until 
Sunday evening.  Please leave your money out so that you can get to it without 
digging through the trailer. 
 
 
LOCATION: 
Camp Orr High Adventure Base is located seven miles west of Jasper, Arkansas, off 
Highway 74 on the Buffalo National River. From Jasper on Highway 74 go seven miles 
to Mt. Sherman, where an Arkansas highway sign marks, "Camp Orr Boy Scout Camp," 
the turn off onto a gravel road. Take the road about another three miles to camp. This 
road is VERY STEEP in places, so drive slow and safe. Note: There is an area for you 
to allow your brakes to cool at the halfway point on the road into Camp Orr; you 
are required for safety purposes to USE IT.  

 
 
MAIL: 
 
All outgoing mail may be placed in the mailbox outside the Trading Post. Mail will be 
taken to the Post Office in town on a daily basis. Incoming mail will be available only to 
unit leaders each afternoon. Each troop will have an assigned mailbox inside the 
Trading Post. 
Parents are encouraged to write their sons while they are at camp. Please remember, 
the mail takes a little more time to arrive than normal. Letters mailed after Wednesday 
probably will not arrive in time. Any mail received after the troop has checked out will be 
returned to the sender. All mail sent to Camp Orr should be addressed: 
 

Scout's Name, Unit Number 
Camp Orr, BSA 
HCR 70 Box 140 

Jasper, AR 72641 



 
TELEPHONE: 
 
This number (870-446-5444) is to be reserved for emergency use only.  Cell phones 
do not work at Camp Orr. 
 
MEALS and VISITOR’S DAY:  
 
All meals are served cafeteria style with enough available for seconds. Each troop is 
responsible for providing one waiter per table. This person will be responsible for set-up 
before the meal and clean up after the meal. Waiters report to the dinning hall instead of 
the flagpole before each meal. 
 
Visitors are always welcome at Camp Orr.  Parents and friends are welcome to join the 
Scouts for the Friday evening dinner for $7.00 each. Visitors can purchase a meal ticket 
at the Trading Post prior to mealtime. A head count will be taken at Sunday check-in of 
the number of guests the troop will be expecting on Friday. This will insure enough food 
is prepared for everyone. A flag ceremony will begin at 5:45pm with dinner immediately 
following. Remember that no cars are allowed past the dinning hall. Cold drinks, snacks, 
and camp memorabilia will be sold in the Trading Post. It would be a good idea to have 
parents bring flashlights, rain jackets, and walking shoes. Parents are encouraged to 
stay for the campfire program and Order of the Arrow ceremony on Friday evening at 
7:00pm.  Please don’t encourage leaving on Friday evening since camp is not over until 
Saturday morning. 
 
HOUSING and TENTS:  
 
Twenty troop campsites are outfitted with 9'x7' two-man canvas wall tents on permanent 
wooden platforms. Troops and individuals will need to provide their own cots and 
camping equipment. Latrines, hand washing facilities, and drinking water are found near 
each campsite. Hot showers are available at two central shower houses. 
Federal Law mandates all tents used in the camp (personal, unit, or council) must meet 
or exceed fire-retarding specifications by the canvas manufacture (CPA1-84) and "No 
Flames In Tent" is marked on or adjacent to each tent. 
 
BUFFALO RIVER TRADING POST: 
  
Camp Orr is proud to provide the Scouts and leaders who attend summer camp with the 
opportunity to shop in the Buffalo River Trading Post. Our little general store on the 
National Buffalo River has a wide variety of Scouting items, camping equipment, and 
exclusive Camp Orr T-shirts, hats, and other souvenir items. All the materials needed to 
complete merit badges are sold in there, as well as, snacks and soft drinks. Please 
encourage all your Scouts and parents to bring spending money to better enjoy their 
memories of Camp Orr. If this helps, studies by B.S.A. National Supply have shown that 
the average Scout will spend $55.00 in the Trading Post during their week at camp. This 
will generally pay for a t-shirt, ball cap, merit badge materials, and a few snacks 
throughout the week. Please budget accordingly. Camp Orr does not have an ATM, and 
only accepts cash or checks. 



 
PERSONAL GEAR: 
 

 Rain gear        Towel, soap, comb  
 Sleeping bag or blankets                Toothbrush, toothpaste, etc. 
 Pillow        Pocketknife 
 Cot or air mattress      Fork, Spoon, Plate & Cup 
 Scout uniform       Personal first aid kit 
 Swim trunks (1 or 2)      Flashlight w/extra batteries 
 Socks (6 pair)       Pencil and notebook 
 Underwear (6)       Approx. $30 spending money 
 Day pack [book bag] for hikes out of camp    
 Shirts (6)        Scout handbook 
 Pants or shorts (6)      Ground cloth (6'x8') 
 Long sleeve shirt       Insect repellent 
 Lightweight jacket       Camera (if desired) 
 Tennis shoes       Watch 
 Old shoes for swimming      Water bottle or canteen 
 Folding chair (if desired) 

 
1. Shoes must be worn at all times except swimming, NO thong sandals or aqua socks. 
    *Sandals may be worn at the waterfront and showers               
2. Sheath knifes are not allowed 
3. No inappropriate hats/t-shirts  
4. No stereo systems OR electronic games 
5. Valuables may be kept with any adult  
6. No fireworks 
 
 

ITEMS TO BE TURNED IN BEFORE JUNE 13TH 
 

1. Signed permission slip 
2. Signed medical/health forms 
3. Camp fees 

 
 

SPECIAL EQUIPMENT: 
 
If you are taking Lifesaving, Swimming merit badges or Lifeguard B.S.A., you need to 
bring a long sleeve shirt, cotton pants, low quarter shoes and a jacket. 
 
If you are taking Camping, Wilderness Survival merit badges, be prepared to go on an 
over night campout with your class. 
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CAMP ORR HIGH ADVENTURE BASE 
 

Sport Climbing Program 
 

 The Camp Orr Sport Climbing Program is one of the pinnacles of a Scouts 
experience on the Buffalo River. At Camp Orr we require that Scouts be at least 14 years 
of age to participate in our climbing program. Upon successful completion of this 
weeklong all-day program Scouts should qualify for the Climbing Merit Badge.  
 

Beginning with their feet on the ground participants will be trained in knot tying, 
belaying techniques, safety considerations, and general climbing tips.  Next, they will 
progress to Camp Orr’s 40-foot four-sided climbing tower. Here they will practice basic 
climbing and belaying techniques under the supervision of some of the best climbers that 
the area has to offer. After mastery of the tower they will graduate to tackling the natural 
bluffs of the Ozark Mountains that draw climbers from all over the country. Here they 
will find climbs ranging in difficulty from a novice level to that of an experienced 
climber.  

 
80% of your climbing and rappelling will be spent on natural rock and learning 

the techniques that are unique to this type of climbing and rappelling. You will also have 
the opportunity to descend into a cave and practice your new skills in a way you may 
have not imagined.  
 

 
 
 

Camp Orr’s climbing tower is an excellent training center to prepare Scouts for the 
true adventure of conquering the many rock faces that the Ozark Mountains provide. 
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CAMP ORR HIGH ADVENTURE BASE 

 
Special Events/ Activities 

 
 Sunday Night Opening Campfire --- This single event will set the pace for the whole week. 

There will be songs, skits, and stunts full of energy and enthusiasm.  
 
 Taps/ Lights Out --- Each night the staff will play Taps at 10:30 PM and ring the camp bell 

twelve times.  We ask all in camp to stop during this time and reflect on the day. If your 
Troop has a bugler that is interested in taking part have them notify the Program Director. 
Lights out at 11:00pm 

 
 Afternoon Free Time --- Monday – Thursday from 4:00 – 5:00 PM Scouts will have the 

opportunity to expand their camp horizons outside of the regular scheduled classes. The 
waterfront, boating, handicrafts will be available for everyone. Also the ecology zoo will be 
open for visitation. (Check out the local critters) 

 
 Monday Night Inter-troop Activities --Troops and Crews that attend Camp Orr come from 

all over America and as you can imagine each unit brings with it it’s own culture. Whether it 
is that secret Jambalaya recipe or a favorite campfire song from back home, these traditions 
define the camp experience for our Scouts and heighten the spirit of brotherhood and 
fellowship.  

 
 Hollerin’ Holler --- This evening production is one of the program features that set Camp 

Orr apart from others. Inspired by the old TV show Hee-Haw and the Al Capp comic strip 
Lil’ Abner, staff will don their Ozark Mountain attire and entertain in a way that only 
backcountry hill folk know how. Feel free to come in costume or come as you are. 

 
 Dutch Oven Cook-off --- Think you’ve got a secret to Dutch Oven Cooking that will impress 

the judges? Well here is your chance to find out. Bring the ingredients from home or make 
ingredient requests with the Program Director; whip up something special and try out for 
the Camp Orr Cook-off Trophy. Judging will begin Wednesday night at 7:00 PM at the 
Leaders Hogan. Entries will be made as a unit. Points will be awarded for presentation, 
taste, and originality.  

 
 Wednesday Night Vespers --- A Scout is Reverent, come worship 

with our staff Wednesday night at 8:00 PM up the hill at the Vespers overlook with a Scouts 
Own Service. 

 
 OA Fellowship --- This gathering of Arrowmen will take place on Thursday night at 7:00 

PM. Bring your patches as there will be ample time to trade. Also, the Camp Chief will be 
available to ensure that your unit is ready for the Friday night callout ceremony. (A letter 
signed by your Lodge Chief and Lodge Advisor is necessary for your Scouts and leaders to 
be called out) 
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� Ice Cream Social --- Thursday night at 8:00 PM everyone will be invited to 

dig into some ice cream on the back porch of the dining hall.  
 

� Merit Badge Completion --- Instead of the regularly scheduled courses 
Friday, the staff will be available to assist Scouts in finishing up any 
outstanding requirements that can be completed at camp. The Scout just 
needs to check in with the staff at the program area where he needs 
assistance or make arrangements to meet the counselor at a specific time.  

 
� Camp Orr camp wide activities--- There will be time during the evenings for 

a variety of games and activities for Scouts and Leaders. They will include 
volleyball, horseshoes, ultimate, board games (bring your own if you want) 
and something new-Orr Ball! You will love it!!! 

 
� Friday Night Closing Campfire --- This is the Troops opportunity to take the 

limelight and share their favorite song, stunt, or skit. Units wishing to 
participate will be expected to present their feature to the program director 
ahead of time; so catch him early to reserve your spot. Recognition will be 
presented for outstanding performances and other awards just for fun. 

 
� Friday Night OA Callout --- As the fire dies down the Camp Orr Arrowmen 

will take the stage to call out the newly elected Order of the Arrow 
candidates. Units wishing to have candidates called out need to make 
arrangements with your local OA leadership ahead of time and then 
coordinate with our Camp Chief early in the week. We must have a letter 
signed by your Lodge Advisor and Lodge Chief. All are welcome to observe. 

� The Legend of Smokey Joe --- Each camp has it’s own legend that is passed 
on from generation to generation. Camp Orr’s will be shared Friday evening 
after the OA callout.  
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UTM Zone 15S, NAD27. 
2007 magnetic declination 
is 2.0 degrees East.  
Contour interval 100 feet.
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Arkansas off Highway 74.
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Annual BSA Health and Medical Record
Part A
GENERAL INFORMATION
Name ____________________________________________________________________ Date of birth _________________________________	Age ______________    Male 	 Female 

Address _________________________________________________________________________________________________________________________ 	Grade completed (youth only)___________

City ______________________________________________________________________ State_____________  Zip _____________________________	Phone No. _________________________________

Unit leader _______________________________________________________ Council name/No. ____________________________________________ Unit No. ____________________

Social Security No. (optional; may be required by medical facilities for treatment)________________________ Religious preference _______________________________

Health/accident insurance company ___________________________________________________________ Policy No. _________________________________________________________ 

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD. IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.” 

In case of emergency, notify: 

Name __________________________________________________________________________________  Relationship ______________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________________

Home phone __________________________________________ Business phone ________________________________  Cell phone ____________________________________________

Alternate contact __________________________________________________________________________ Alternate’s phone ____________________________________________________

HEALTH HISTORY
Are you now, or have you ever been treated for any of the following:	 Allergies or Reaction to:

Yes No Condition Explain Medication_____________________________________

Food, Plants, or Insect Bites__________________
_________________________________________________

Immunizations:
The following are recommended by the BSA. 
Tetanus immunization is required and must 
have been received within the last 10 years. If 
had disease, put “D” and the year. If immunized, 
check the box and the year received.

	Yes	 No	 Date
	 Tetanus_________________________
	 Pertussis________________________
	 Diphtheria_______________________
	 Measles_________________________
	 Mumps__________________________
	 Rubella__________________________
	 Polio_____________________________
	 Chicken pox____________________  
	 Hepatitis A______________________
	 Hepatitis B______________________
	 Influenza ________________________
	 Other (i.e., HIB) _________________

 �Exemption to immunizations claimed  
(form required).

Asthma	 Last attack:_____________

Diabetes	 Last HbA1c:_____________

Hypertension (high blood pressure)

Heart disease (e.g., CHF, CAD, MI)

Stroke/TIA

Lung/respiratory disease

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difficulties
Behavioral disorders (e.g., ADD, 
ADHD, Asperger syndrome, autism) 
Bleeding disorders
Fainting spells
Thyroid disease
Kidney disease
Sickle cell disease
Seizures	 Last seizure:_____________
Sleep disorders (e.g., sleep apnea) Use CPAP: Yes   No 
Abdominal/digestive problems
Surgery 
Serious injury
Other

MEDICATIONS
List all medications currently used. (If additional space is needed, please photocopy  
this part of the health form.) Inhalers and EpiPen information must be included, even 
if they are for occasional or emergency use only.

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Administration of the above medications is approved by (if required by your state):_________________________ /________________________
	 Parent/guardian signature	 and/or	 MD/DO, NP, or PA signature

Be sure to bring medications in sufficient quantities and the original containers. Make sure that they are NOT  
expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

(For more information about immunizations, 
as well as the immunization exemption form, 
see Scouting Safely on Scouting.org.)
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Part B
Informed Consent and Hold Harmless/Release Agreement
I understand that participation in Scouting activities involves a certain degree of risk and can be physically, mentally, and emotionally 
demanding. I also understand that participation in these activities is entirely voluntary and requires participants to abide by applicable 
rules and standards of conduct. 

In case of an emergency involving me or my child, I understand that every effort will be made to contact the individual listed as the 
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider 
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of 
medication for me or my child. Medical providers are authorized to disclose protected health information to the adult in charge, camp 
medical staff, camp management, and/or any physician or health care provider involved in providing medical care to the participant. 
Protected Health Information/Confidential Health Information (PHI/CHI) under the Standards for Privacy of Individually Identifiable 
Health Information, 45 C.F.R. §§160.103, 164.501, etc. seq., as amended from time to time, includes examination findings, test results, 
and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s 
parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

I have carefully considered the risk involved and give consent for myself and/or my child to participate in these activities. I approve 
the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations that might 
require special consideration for the safe conducting of Scouting activities.

I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other 
organizations associated with the activity from any and all claims or liability arising out of this participation.

  Without restrictions.

  With special considerations or restrictions (list) _____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

TALENT RELEASE AGREEMENT
I hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the photographs/
film/videotapes/electronic representations and/or sound recordings made of me or my child at all Scouting activities, and I hereby 
release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other 
organizations associated with the activity from any and all liability from such use and publication.

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of America, 
and I specifically waive any right to any compensation I may have for any of the foregoing.

 Yes	  No

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity 
for participation in any event or activity. 
If I am participating at Philmont, Philmont Training Center, Northern Tier, or Florida Sea Base: I have also read and 
understand the risk advisories explained in Part D, including height and weight requirements and restrictions, and understand 
that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not met. 
The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the 
health-care provider.

Participant’s name _ _______________________________________________________________________________________________________

Participant’s signature ___________________________________________________________________ Date _____________________________

Parent/guardian’s signature _______________________________________________________________ Date _____________________________
	 (if participant is under the age of 18)

Second parent/guardian signature _________________________________________________________ Date _____________________________
	 (if required; for example, CA)

This Annual Health and Medical Record is valid for 12 calendar months.

ADULTS AUTHORIZED TO TAKE YOUTH TO AND FROM EVENTS: 

You must designate at least one adult. Please include a telephone number.

1. Name__________________________________________________________________ Telephone _______________________________________

2. Name__________________________________________________________________ Telephone _______________________________________

3. Name__________________________________________________________________ Telephone _______________________________________

Adults NOT authorized to take youth to and from events: 

1. Name___________________________________________________________________________________________________________________

2. Name___________________________________________________________________________________________________________________

3. Name___________________________________________________________________________________________________________________

Part B 	 Full name: ____________________________________________________________ DOB: ___________________
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Part C 
TO THE EXAMINING HEALTH-CARE PROVIDER (Certified and licensed physicians [MD, DO], nurse practitioners, and physician’s assistants)

You are being asked to certify that this individual has no contraindication for participation in a Scouting experience. For individuals who will be attending a 
high-adventure program at one of the national high-adventure bases, please refer to Part D for additional information. 

(Part D was made available to me.  ❏ Yes  ❏ No)

PHYSICAL EXAMINATION

Height (inches)_____________ 	 Weight (pounds)______________ 	Maximum weight for height __________ Meets height/weight limits  Yes   No 
Blood pressure________________________  Pulse ___________________ 	 Percent body fat (optional)___________________

If you exceed the maximum weight for height as explained on this page and your planned high-adventure activity will take you more than 30 minutes 
away from an emergency vehicle–accessible roadway, you will not be allowed to participate. At the discretion of the medical advisors of the event 
and/or camp, participation of an individual exceeding the maximum weight for height may be allowed if the body fat percentage measured by the 
health-care provider is determined to be 20 percent or less for a female or 15 percent or less for a male. (Philmont requires a water-displacement 
test to be used for this determination.) Please call the event leader and/or camp if you have any questions. Enforcing the height/weight guidelines is 
strongly encouraged for all other events.

Normal Abnormal Explain Any 
Abnormalities Range of Mobility Normal Abnormal Explain Any 

Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs

Neurological Other Yes No

Heart Contacts

Abdomen Dentures

Genitalia Braces

Skin Inguinal hernia Explain
Emotional 
adjustment

Medical equipment 
(i.e., CPAP, oxygen)

Tuberculosis (TB) skin test (if required by your state for BSA camp staff)	 Negative  Positive

Allergies (to what agent, type of reaction, treatment):_____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Restrictions (if none, so state) _____________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

EXAMINER’S CERTIFICATION
I certify that I have reviewed the health history and examined this person 
and find no contraindications for participation in a Scouting experience. 
This participant (with noted restrictions above)

True	 False
	 Meets height/weight requirements
	 Does not have uncontrolled heart disease, asthma, or 

hypertension
	 Has not had an orthopedic injury, musculoskeletal 

problems, or orthopedic surgery in the last six months 
or possesses a letter of clearance from their orthopedic 
surgeon or treating physician

	 Has no uncontrolled psychiatric disorders
	 Has had no seizures in the last year
	 Does not have poorly controlled diabetes
	 If less than 18 years of age and planning to scuba dive, 

does not have diabetes, asthma, or seizures

Provider printed name ________________________________________________________

Address __________________________________________________________________________

City, state, zip ___________________________________________________________________

Office phone ____________________________________________________________________

Signature _________________________________________________________________________

Date _______________________________________________________________________________

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

60 97-138 139-166 166

61 101-143 144-172 172

62 104-148 149-178 178

63 107-152 153-183 183

64 111-157 158-189 189

65 114-162 163-195 195

66 118-167 168-201 201

67 121-172 173-207 207

68 125-178 179-214 214

69 129-185 186-220 220

70 132-188 189-226 226

71 136-194 195-233 233

72 140-199 200-239 239

73 144-205 206-246 246

74 148-210 211-252 252

75 152-216 217-260 260

76 156-222 223-267 267

77 160-228 229-274 274

78 164-234 235-281 281

79 & over 170-240 241-295 295

This table is based on the revised Dietary Guidelines for Americans from the U.S.  
Dept. of Agriculture and the Dept. of Health & Human Services.

Part C 	 Full name: _______________________________________________________________ DOB: _________________

DO NOT WRITE IN THIS BOX
REVIEW FOR CAMP OR SPECIAL ACTIVITY
Reviewed by _ ____________________________________________________________________________________________________ Date ________________________________
Further approval required  ❏ Yes  ❏ No  Reason _________________________________________________________________________________________________________
By _______________________________________________________________________________________________________________ Date ________________________________



Boy Scout Troop 142 
Fayetteville, AR  72701 

www.troop142bsa.org 

 
 

PERMISSION SLIP FOR ACTIVITIES 
 
 
I give_____________________________ permission to attend Camp Orr            
  Name of Scout          Event Scheduled 
with Boy Scout Troop 142, Westark Area Council. 
 
We will depart on    June 19, 2011            at approximately   11:15   AM        . 
    Date                Time 
 
We will return on     June 25, 2011               at approximately   12:30   PM      .  
    Date            Time 
 
IN CASE OF EMERGENCY, I understand that every effort will be made to contact me (if an 
adult member under 40, my spouse or next of kin).  In the event I cannot be reached, I hearby 
give my permission to the physician selected by the adult leader in charge to secure proper 
treatment, including hospitalization, anesthesia, surgery, or injections of medication for my son 
(for me, if an adult). 
 
 
Emergency Phone Numbers                  _______________________________________ 
                                                                       Parent or Guardian                     Date 
Home: __________________ 
 
Work: ___________________ 
 
Cell: ____________________                     ________________________________________ 
                                                                       Scoutmaster or Event Leader     Date 
Other: ___________________ 
 
 
----------------------------------------------------------------------------------------------------------------------------- 

For Troop Accounting Purposes 
 
Amount Paid____________        Amount Owed _______________ 
 
Check # _________  Cash  _________  Troop Account _________ 
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