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LeRoy OaksForest Preserve  

Troop 32 Campout 
 

Date: Friday eve 16 March to Sunday afternoon 18 March 

Time: Meet at 5:15pm to depart at 5:30pm sharp from the Church! Eat a good dinner 

before we depart! 

 

Where: LeRoy Oaks Forest Preserve. 37w584 Dean St. St. Charles, IL Campsite #1. 

We will return Sunday noon, after various morning activities then clean up and bug 

out.  Note- Parents can join us for this outing, a great opportunity and great 

experience! 

 

Cost:  $15 per scout 

What: Camping, hiking, cooking and working on other skills. 

 

Dress for the weather, including (always!) layers, boots, hat gloves, poncho or rain suit, blankets, a foam 

mat or air mattress, flashlight, mess kit and cup. Refer to your Handbook for a complete list of what to 

bring. 

 

--- --------------------------------------------cut along line and return with payment----------------------------------------------- 
 
I, the parent or legal guardian of _________________________________acknowledge that I have been informed 
that he will be traveling by automobile to LeRoy Forest Preserve in Kane County, March 16, 2018.  I also understand 
that the planned activities include hiking for up to 3 hours and COLD all-weather outdoor activity.   
 
I hereby give my full consent and permission for this trip and to engage in all prescribed Boy Scout activities for this 
Troop 32 outing.  I understand the activities may be rigorous and that they may involve risk of serious injury.  My son 
is in good physical condition and is fully able to participate in all prescribed activities.  I have carefully considered the 
risks involves and agree to hold Boy Scouts of America, Three Fires Council, Troop 32, BSA volunteers, their 
respective officers, agents, representatives, and employees harmless from all personal injury and illness arising out 
of, or resulting from, participation in such activities, including travel to and from such activities.  The health history of 
my son, set forth in the Class 1 Personal Health History, is accurate unless any modifications are indicated below: 
 
In the event of illness or accident in the course of such activities, I request that measures be instituted without delay 
as the judgment of Scout Leaders, volunteers, and medical personnel dictates. 
 
Date __________ Signature of Parent and/or legal Guardian _________________________________ 
 
Home Phone: __________________________ Alternate Phone ______________________________ 

 
__ I can help drive __ Cash   __ Check attached, pay to Troop 32   __ Charge my account 
 
(Please note that parents who drive and wish to participate with the troop are not charged) 

Parents are welcome to join us!  Don’t wait to respond!  Turn in this signed form 
with payment; or please **email reply your intent before Mon March 12** (to help 
with final transportation planning purposes). We need to know that you are going!  
Everyone must have a signed permission slip to go. 


