
ScoutsBSA Troop 442

Union, Mo.

Our troop is planning to go Pre-camp at Devilsback onMay 30-31 2026

This will be held at Devilsback Campground Beaufort, Missouri

We will be leaving at 2:00 PM Saturday from Union American Legion

We will return to Union American Legion at 11:30 AM Sunday

The cost for this activity is $ 10 for meals. Total $ 10

------------------------------ ----------------------------------- ---------------------------

Event: Troop 442 Pre-Camp at Devilsback Campground in Beaufort, Missouri

Devilsback Floats 5103 Noser Mill Rd. Leslie, Missouri(off Hwy 185 South of Beaufort)

My child, _____________________________________, has my permission to attend this event.

I know of no health or fitness restriction(s) that preclude participation. In the event of illness or
injury to my son while involved in this activity, I consent to x-ray examination, anesthesia, medical
or surgical diagnostic procedures or treatment that is considered necessary in the best judgment of
the attending physician and performed by and under the supervision of a member of the medical
staff of the hospital furnishing medical services. (It is understood that in the event of serious illness
or injury, reasonable efforts to reach me will be attempted.)

Phone numbers where I can be reached during the time of this activity:

Home ( ) _________________________ Work ( ) ______________________

Other ( ) _________________________

Parent Signature___________________________________________

_____I would like to attend also. _____ I will be able to drive.

_____I will not be attending this event ** _____ Number of passengers I can transport.

For Troop Use: Paid By:______ Cash:_____ Check #__________Scout Account. Date_____
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