
Backpacking / Astronomy Campout 
December 7-9, 2007 

Lake Ray Roberts State Park 
 
Where: Lake Ray Roberts State Park 
 
Cost: $20.00 per person. 
 
What we will be doing: Patrol Cooking, Backpacking and Astronomy  
 
What to bring: All your camping gear. Tent, Sleeping bag, Ground pad, Mess Kit, Good Shoes, suitable  
light hiking, a backpack (day pack is fine) Personal Items, Hat, and Water Bottle.  
Watch the weather reports to see if you will need raingear and/or coats to stay warm! 
Remember, scouts must wear their Class “A” uniform when traveling to and from campouts.  
 
Schedule: We will leave the Container at 4:45 p.m. on Friday, the 7th. 
                 Return to the Church around noon Sunday, the 9th. 
 
Tour leader: Charles / Becky Shewchuk. Please call #  214-502-6946, or email: Shewchuk@swbell.net 
with any questions. 
 
************************************************************************ 
KEEP TOP PORTION FOR INFORMATION, RETURN BOTTOM PORTION WITH 
YOUR CHECK TO CHIP BENSING, TREASURER 
 
My son, __________________________, has permission to participate in the Troop 124 camping 
trip to lake Ray Roberts State Park, 12/07/07 – 12/09/07. 
 
I, _________________________, will be able to accompany the troop on this campout. 
 
If YES, I have _________ seatbelts available for passengers. 
Please find attached our check for $_________. 
MEDICAL WAIVER: 
In case of emergency, I understand every effort will be made to contact me.  In the event that I 
cannot be reached, or the situation requires immediate action, I hereby give my permission to the 
physician selected by the adult leader in charge to secure proper treatment, which may include 
hospitalization, anesthesia, surgery, or injections of medication for my son. 
During the activity, I may be reached at (phone number):__________________________ 
 
Address: _______________________________City:__________________Zip:________ 
 
If I cannot be reached in the event of an emergency, the following person is authorized to act in 
my behalf:  Name: ___________________________, Phone: _________________ 
 
Address: _____________________Relationship to participant: ___________________ 
 
Doctors Name: ___________________________ Phone: _________________________ 
 
Additional Remarks: ____________________________________________________ 

Parent/Guardian 
Signature: _____________________________________________________________ 
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