girl scouts

ofthe colonial coast Capregdiver Permission for Trip/Camp Activity

Part I: To be completed by group leader/advisor. This portion is to be kept by caregiver.

Troop/Group # _820____ is planning a: IEl trip |:| camp.
Destination Name: Organ Cave WV ‘ Phone: ‘ Start Date: |10/26/2023
Address: Rte 219 & Rte 63 Caldwell WV End Date: |10/29/2023
Type of Transportation: |car/van Time of Departure: (4:30 pm Time of Return: [4:00 pm
Place of Departure: |CH/Wmbg Place of Return: |CH/Wmbg

Name of Primary Leader/Advisor in Charge: [Kami Lannetti
Phone: |757-404-4164 | Email: Klannetti@gmail.com
Name of Secondary Leader/Advisor in Charge: |Stephanie Eckes
Phone: |757-619-7275 | Email: |Stephanie_eckes@hotmail.com

The group leader/advisor will use the following contact information in the event of an emergency.
Emergency Contact Name: [Tori Lannetti Address: |7211 Ralph Street

Primary Phone: |757-419-7117 Secondary Phone:

Each girl will need: (suggested camping gear list on next page)
Expenses: |$90 plus money for snacks on Thur & Sunday
Other equipment and clothing: |see equipment list

Part II: To be completed by caregiver. This portion is to be kept by group leader/advisor.

My daughter, , has my permission to participate in the activity stated above.

Media Permission: When participating in Girl Scout activities, | give consent for my daughter to be interviewed, photographed, videotaped,
or electronically imaged for the purposes of promotional materials, news releases, or other published formats for either the Girl Scouts of
the Colonial Coast or Girl Scouts of the USA. The images will be the sole property of the Girl Scouts of the Colonial Coast or Girl Scouts of
the USA. | hereby release and hold harmless the Girl Scouts of the Colonial Coast and Girl Scouts of the USA from any claim arising from the

use of these images. |:| | wish to opt out at this time.

My daughter requires a car seat during transportation in a vehicle.[_]*ves |:| No *f yes, | understand it is my responsibility
to provide a car seat.

The group leader/advisor will use the following contact information in the event of an emergency.
Caregiver Name: Address:

Primary Phone: Secondary Phone:

My emergency contact person |:|has|:| does not have my permission to act on my behalf.
Name: Primary Phone: Secondary Phone:

Address: Relation to Daughter:

After the activity, my daughter will be picked up by:
‘ Name: ‘ ‘ Phone: ‘ Relation to Daughter:

COVID-19 is an extremely contagious virus that spreads easily through person-to-person contact. As with any social activity, participation in Girl Scouts could
present the risk of contracting COVID-19. While Girl Scouts of the Colonial Coast takes every safety and preventative precaution, Girl Scouts of the Colonial
Coast can in no way warrant that COVID-19 infection will not occur through participation in Girl Scouts of the Colonial Coast programs.

Caregiver’s Signature: Date:
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girl scouts

ofthe colonial coast Capregdiver Permission for Trip/Camp Activity

Suggested Camping Gear List

Personal Equipment
e Duffel bag or light suitcase to carry equipment
Sleeping bag or bedroll
Blanket inside sleeping bag
Ground cloth big enough to wrap around bag
Dunk bag
Toiletries (toothbrush, toothpaste, soap, comb/brush, etc.)
Towel and washcloth
Complete change of clothes/undergarments
One pair of extra shoes and socks
Raincoat or poncho
Hat or bandanna
Sleepwear
Large trash bag
Water bottle
Mess kit or equivalent (unbreakable plate, cup, bowl and silverware)
Sit-upon
Non-aerosol insect repellant
Flashlight and extra bulb/batteries
Pencil and paper
Handbook

Warm Weather Camping

e Shorts
e Sunscreen
Cold Weather Camping

e Long pants

e Thermal underwear (recommended)
e Warn sleepwear

e Heavy jacket

e Warm hat

e Warm gloves

e Extra blanket

Personal Preference
e Camera
e Songbook
e Nature book
e Mosquito net
e Pillow
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