
Who:

What:

Jeffs Eaele Scout Proiect

JeffOrland, Troop 671

Planting trees/vines & installing a sprinkler line in Almond park-
College Park East

Saturday, September 13,2008 9:00am -4:00pm
Saturday, September 20,2008 (ifneeded) 9:00am -4:00pm

Where: Almond Park,
Seal Beach-College Park East-See Map below-ftom Heather tum left
onto Elder, then right onto Oleander to the park

Lunch will be provided

Things to Bring: Signed Permission Form, Gloves, Shovels

Signed Permission Forms are Available at http://troop67l.net
<Look for the link called Jeffs lagte Project>
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TRooP 671 PARENT / GUARDIAN PERMISSION SLIP
troopltljet ori tlre Internet

Err'ENT: Eagle Service Project-Jeff Orland
For: Planting trees/vinas for City of Seal Beach
DArrEs: Srturday, September 13, ?008 & Saturday, September 20, 200E (if necessary)

LOCATION: Almold Park
3521 Almotrd Ave
Scal Beach. Ca

Rolls and Juice Provided at 9:00 am and Lunch Provided at 12:30 pM
MEET AT: Alnond tark ON: Saturday (9/13/08) AT: 9:00 AM to: 4:00 PM

Saturday (9/20108) AT: 9:00 AM to: 4:00 pM (ifnecessary)
SCOUTMASTER/ ADULT LEADEk crag Shoop & Mike Odent
EMERGENCY CONTACT: Phone: 562-310-512t

PLEASE RETAIN TOP FOR YOIIR RECOIDS

FRoM: S*t 9/13/08 9:00 lm To: Ssturday 9/13/08 4:00 pm
LoCATION: Almond Prrk

I 6tr AEIEIInjADIE to driYe ?o / FRoM the event lvly vehicle catr Fanspofi 

- 

scouts/ scoute$ including nyseu. I certiry
tlat I ha!€ rhe rEquircd (BSA) a$oDnt ofauto insurancq my vehlcle is in gooa opefailg order and that all passelterswill have seat
belt!. I also confirm that I hal,€ r€ad aod wif obey the (BSA) auto safety rcqune;ents.

MY SON ssN:

\GHICLE MAKE: ca. / *agotr / 1ru* / vaII TAG No.

Iam ABI,E /UNABLE to panicipat€ for rh€ EMIRE EVENT / FOLLOWING DAYS:

SIGNATURE:

In ca€e ofan emeryetrcy, I udeNtand ihat eveiy etron will be $ade to contact me. In the el,€ thar I caitrotbe rcached, I hercby gil€
rny penission to tlle physician sel€ct€d by the adllt teader h chargE to secuie lhe proper lreatnent which rnay include e re€;d
tre{tment, hospitatizaliotr, anesthesia, rurgery or injecliotN of mediation to my so.t.

Date: I I

EMERGENCY CONTAC" Relationship

Mf DICAI / EOSPITALIZATION INSI1RANCE INTONMATION
Li* oll,GdiciK .d irl.dEd di$rim fd rc:

Lisl ofMedicines nry sot is all€r8ic tol

List of it€rns my son is all€rgic to (b€e stings, cats, dogs, hay fevei, any foods, msheg

Name of Insurance Comoanv:
Policy Number: Group Nol
Name of Insured: s5N:
Insured Employer Info; Tel. No:



TRooP 671 PARENT / GUARDIAN PERMIssIoN SLIP
IreapolL44 on the Inlernet

EITNT: Eagle Service Project-Jeff Orland
For: Planting trees/vines for City of Seal Beach
DArrs: Saturdry, September 13, 2008 & Saturdey, September 20, 200g (if necessary)

LOCATION: Alnond Part
3521- Almotrd Ave
Seal Beach. Ca

Rolls and Juice Provided at 9:00 am and Lunch provirterl at 12:30 pM
MEET AT: Atnond Park ON: Saturday (9/13/03) AT: 9:00 AM to: 4:00 pM

Satuday (9/20108) AT: 9:00 AM to: 4:00 pM lirnecessary;
SCOUTMASTER/ ADULT LEADER: creg Shoop & Mike @,l|d
EMERGENCY CONTACT: Phone: 562:31U5t22

PLEASE $TAIN TOP IOR YOUR RECORDS

MY SON ssN:

VEHICLE MAKE: car / ragon / truck / v?n TAC No.

ram ABLE /LNABLE ro participare for th€ ENTIRE EVENT / TOLLOWING DAys:

SIGNATURE:

FRoM: Sst 9/20l0E 9:00 sm ro: Saturday 9/20/08 4:00 pm
LOCATI0N: Almond Park

I am,AEIEJ]ryAElE to drive To / FRoM th€ e\€nt My vehicle can transpon 

-- 
scoulv scouten inctuding mlEeli I c€rti&

thar I bave ole reqlired (BsA) arnomt of auto iisurance, my vehicle is i-n good operaG! order and dnt a[ f8sengss'will hale seat
belts. I also confml thar I bavo r€ad atrd will obey tlie @SA1 auto saftry requnements. 

-

In cas€ of an errogpncy, I ud€rstand tiat €v€ry effort will be made to contact a€. In the evetrt thar I calrlot be reached, I he&by give
my permissiol to th€ physicidlr selected by th€ afult letder in charge to secure th€ pmper treatment ivhich may incfuOe enrorgBticf
heatmeat, hospihlizatiorl anerth€siA surgery or itrjectiotrs ofmediation io my soa.

Date: I I
EMERGENCY COMACT Tel# Relationship

MEDICAI- / EOSPITALIZATION INSURANCE INTORMATION
Li,t o{M.diciH .!d rdidlErl dii€dim fd w:

List ofMedicinet my so! is alleqic to:

List of itens my son is allergic to (be€ stitrgs, cats. dogs, bay fsvq any foods, nshes)

Name of Insurance Comoanv:
Poliay Number: Group Noi
Name of Insured: SSNi
Insured Employer Info: Tel. No:


