
TROOP 229, SELDEN, N.Y.

The Troop will be camping out at the Mattituck Beach House in Mattituck, NY from Friday, July 24 through Sunday, July 26.
The Beach House has a full kitchen and a couple of bathrooms for our comfort.  At the same time, we are allowed to set up
tents on the beach (not too close to the water).  The trip will cost $35 per person, $15 for siblings under 10 years old (9 and
under).  A completed permission slip and a non-refundable deposit of $10 are due on Thursday, July 16th.  This is a family
outing, so parents and siblings are invited.

Directions are as follows:  William Floyd Pkwy to 25A to Sound Avenue (east).  Sound Avenue changes into CR48.  Make a
left turn onto Wickham Ave. which turns into Grand Ave.  Grand Ave. turns into Reeve Road.  Turn left onto Bailie Beach
Road (one block after Harbor View Ave.).  Just before the end of Bailie Beach Road is a driveway on the left.  Follow that in
and park at the Beach House.

A LNT dinner (bring your own) will be eaten while driving to the Beach House (or you can wait until you get there).  We will
leave at 6:00PM from 1-800-Flowers on Friday evening.  Meals can be cooked in the kitchen within the Beach House.

PLEASE COMPLETE THE FORM BELOW AND RETURN TO EITHER MRS.  DONNELLY OR MRS. AGTUCA
BY JULY 16TH.  THANK YOU!

YES ______  I HEREBY GIVE _________________________________PERMISSION TO ATTEND THE MATTITUCK
BEACH HOUSE CAMPOUT FROM JULY 24TH THROUGH JULY 26TH .

NO_______ MY SON WILL NOT BE ABLE TO ATTEND THE MATTITUCK BEACH HOUSE CAMPOUT.

DO NOT COMPLETE BOTTOM OF FORM IF YOU OR YOUR SON ARE NOT ATTENDING

I AUTHORIZE ANY MEDICAL TREATMENT THAT MAY BE NECESSARY DURING THIS OUTING.
SIGNED_______________________________________

HEALTH INSURANCE PROVIDER ___________________________________________
THE I.D. # IS ______________________________________________________________
MY PHONE # IS ___________________________________________________________
EMERGENCY PHONE # ____________________________________________________
LIST ANY ALERGIES AND MEDICATIONS THAT ARE REQUIRED DURING THIS CAMPOUT:
______________________________________________________________________________
CHECK ONE

1. [    ] I WILL BE ABLE TO CAMP AND PROVIDE TRANSPORTATION FOR ______SCOUTS.
2. [    ] I WILL BE ABLE TO PROVIDE TRANSPORTATION FOR _____SCOUTS ON FRIDAY.
3. [    ] I WILL BE ABLE TO PROVIDE TRANSPORTATION FOR _____SCOUTS ON SUNDAY.
4. [    ] I WILL NOT BE AVAILABLE THIS WEEKEND.

I GIVE PERMISSION FOR ____________________________ TO DRIVE MY SON TO THE CAMPOUT.

List names and ages of people attending:
Name:_________________________ Age:_____
Name:_________________________ Age:_____
Name:_________________________ Age:_____
Name:_________________________ Age:_____
Name:_________________________ Age:_____

Total people 10 and older: ____x $35 = $____ Total people 9 and under: ___x $15 = $____  Total cost: $_____

PAYMENT BY:  ____CASH ___CHECK (CHECK #________) _______ SCOUT ACCOUNT

Please fill out and return this form if your son is going or not
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