DESCRIPTION AND ACKNOWLEDGMENT OF RISK


NOTE:  SCOUTS MUST BE PROPERLY EQUIPPED: THOSE WHO DO NOT BRING REQUIRED CLOTHING AND EQUIPMENT TO DEPARTURE MAY BE SENT HOME TO GET REQUIRED ITEMS, SO DOUBLE CHECK YOUR LIST WHEN YOU PACK.





FOOD:  COOKING WILL BE DONE BY THE SHIP, FROM  PRE-PLANNED MENUS.


FEE: $15.00 PER PERSON. (includes food & admission fees)


 (Make checks payable to Sea Explorer Ship 243, BSA


         PLEASE NOTE THAT FEES ARE NOT REFUNDABLE AFTER FOOD IS PURCHASED).  IF YOU ARE UNABLE TO  ATTEND, YOU MUST NOTIFY THE  BOSUN or CREW LEADER BY {INSERT DATE}


__________________________________________________________________________


ADDITIONAL INFORMATION CONTACT:


Skipper Joseph Gooney at (908) 862-6119 or via e-mail jgooney243@aol.com.


Parents, family members and guests are encouraged to visit  or participate in the campout.  In case of emergency call: (908) 574-XXXX to get a message to a Scout or Leader on this trip





RECOMMENDED EQUIPMENT


Scouts should see the list of recommended gear in the Sea Explorer Handbook  for general list of equipment.  ESSENTIAL ITEMS:   Sleeping bag (with extra blanket if bag is not warm), foam pad, pillow, sleeping clothes (suggest sweatshirt with hood, sweatpants or  track"warmups" for warmth and comfort while sleeping) ,warm jacket and/or windbreaker, change of underwear, several changes of clothing including socks,  complete class "A" uniform,  Sunscreen /  SPF 30, sunglasses, flashlight with extra batteries.


      Any prescription medication or allergies should be noted on your class 3 medical form, along with any medications required.


        PLEASE COMPLETE OPPOSITE SIDE OF THIS FORM AND RETURN BY  {insert date here} .  IF YOU ARE PLANNING TO GO, BE SURE TO NOTIFY THE BOSUN AT THE SHIP'S  MEETING ON {insert date here}.








 PARTICIPATION AUTHORIZATION,  INFORMED  CONSENT, RELEASE OF LIABILITY, AND MEDICAL TREATMENT CONSENT


 * I HEREBY CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THE  NATURE AND SCOPE OF THE TRIP AS PROPOSED ABOVE, AND FURTHER UNDERSTAND THE POTENTIAL RISKS INHERENT IN SUCH TRAVEL AND PARTICIPATION AS DESCRIBED ABOVE, AND/OR IN MEETINGS WITH ADULT LEADERS. I THEREFORE AGREE TO AND ACCEPT THE RULES AND GUIDELINES FOR PARTICIPATION IN THE ACTIVITY AS DESCRIBED ABOVE. (FOR SCOUT OR EXPLORER  YOUTH UNDER AGE 18, PARENTAL/GUARDIAN CONSENT REQUIRED AS FOLLOWS): I AUTHORIZE PARTICIPATION BY MY CHILD IN THE ACTIVITY DESCRIBED ABOVE, AND CONSENT TO SUPERVISION OF MY CHILD BY ADULT ADVISORS/LEADERS DURING THIS EVENT.  I UNDERSTAND THAT  NORMAL SCOUTING SAFETY PROCEDURES AND LEADERSHIP GUIDELINES WILL BE  IMPLEMENTED DURING THIS ACTIVITY.  I FURTHER RECOGNIZE THAT CERTAIN RISKS MAY BE INHERENT IN THE CONDUCT AND PARTICIPATION IN THIS ACTIVITY WHICH MAY BE BEYOND THE CONTROL OF ADULT LEADERS AND/OR ACTIVITY SPONSORS.  I FURTHER CERTIFY THAT I AND/OR MY CHILD IS/ARE MEDICALLY AND PHYSICALLY CAPABLE OF PARTICIPATION IN THIS EVENT  AND IS/ARE MEDICALLY CLEARED  BY A PHYSICIAN  FOR PARTICIPATION IN SUCH  ACTIVITIES.  IN RECOGNITION OF THE BENEFITS DERIVED BY MYSELF AND/OR MY CHILD,   AND IN THE EVENT OF ANY ACCIDENT RESULTING IN INJURY, ILLNESS, DISABILITY, OR DEATH, OR PROPERTY LOSS OR DAMAGE, WHICH MIGHT OCCUR TO MYSELF AND/OR MY CHILD, WHILE TRAVELING TO OR FROM, OR DURING THE CONDUCT OF, THIS EVENT, I AGREE TO INDEMNIFY, AGREE NOT TO SUE,  AND AGREE TO HOLD HARMLESS,  THE BOY SCOUTS OF AMERICA, INC.,  WATCHUNG AREA COUNCIL. INC., SEA EXPLORER SHIP 243, BSA,  TRIP SPONSORS, ADVISORS, LEADERS,  OTHER TRIP PARTICIPANTS,  THE SEA EXPLORER SHIP 243 ASSOCIATION AND ANY OR ALL  AGENTS, EMPLOYEES,   REPRESENTATIVES (OR  THEIR EXECUTORS OR HEIRS) ACTING ON BEHALF  OF  SUCH ORGANIZATIONS OR INDIVIDUALS,  FROM ALL CLAIMS DAMAGES, LOSSES, INJURIES AND EXPENSES ARISING OUT OF OR RESULTING FROM PARTICIPATION IN THESE ACTIVITIES.  I AGREE THE SITE OF ANY LAWSUIT AND THE LAW GOVERNING ANY SUCH LAWSUIT SHALL BE THE STATE OF NEW JERSEY AND GOVERNED BY NEW JERSEY LAW.  THE TERMS OF THIS AGREEMENT SHALL CONTINUE AND BE IN EFFECT AFTER THE TRIP HAS ENDED.  AS LIQUIDATED DAMAGES, I HEREBY AGREE THAT IF  THE BOY SCOUTS OF AMERICA OR ANY OF THE INDIVIDUALS OR ORGANIZATIONS NAMED ABOVE IS FORCED TO DEFEND ANY ACTION, LAWSUIT OR LITIGATION INITIATED  BY MYSELF, MY EXECUTORS, OR MY HEIRS, ON MY FAMILY'S OR MY BEHALF, MY HEIRS OR EXECUTORS AND I AGREE TO PAY  THE BOY SCOUTS OF AMERICA AND ANY OR ALL SUCH ORGANIZATIONS OR INDIVIDUALS NAMED ABOVE, ANY COSTS AND ATTORNEY'S FEES INCURRED IF THEY SUCCESSFULLY DEFEND SUCH ACTION, LAWSUIT, OR LITIGATION.





*MEDICAL TREATMENT CONSENT:


IN THE EVENT OF  INJURY OR ILLNESS TO MYSELF AND/OR MY CHILD, I  CONSENT TO ADMINISTRATION OF SUCH FIRST AID MEASURES AS MAY BE DETERMINED NECESSARY BY ACTIVITY LEADERS, AND IF DETERMINED NECESSARY, I FURTHER CONSENT TO TRANSPORT BY GROUND  OR AIR AMBULANCE AND/OR REFERRAL TO PHYSICIANS AND  ADMISSION TO HOSPITALS. I FURTHER CONSENT TO EMERGENT MEDICAL TREATMENT FOR MYSELF AND/OR MY CHILD IF DETERMINED NECESSARY, INCLUDING BUT NOT LIMITED TO, ANESTHESIA, INJECTION, SURGERY, TRANSFUSION OF WHOLE BLOOD and/or BLOOD FRACTIONS,  X-RAY, AND MEDICATION, IF I CANNOT BE CONTACTED IMMEDIATELY FOR SUCH CONSENT. I UNDERSTAND THAT REASONABLE  EFFORTS WILL BE MADE TO CONTACT ME IN SUCH CASES. PHONE NUMBER WHERE I CAN BE REACHED DURING THIS EVENT IS LISTED BELOW OR ALTERNATE PERSON TO CONTACT.


**I have attached information about any special medical conditions or medications required for the


Scout/leader/guest participating**.





I HEREBY CERTIFY THAT MEDICAL INSURANCE IS IN EFFECT FOR THE BELOW NAMED PARTICIPANT AS FOLLOWS:


NAME OF COMPANY/PROVIDER/HMO:________________________________________________


POLICY NUMBER:__________________________________________________________


EXPIRATION:______________________________________________________________


PHONE NUMBER OF COMPANY FOR AUTHORIZATION IF NEEDED:____________


  


PARENTS AND PARTICIPANTS SIGNATURES:


I HAVE READ AND UNDERSTAND THE  TEXT OF THE INFORMED CONSENT, WAIVER OF LIABILITY, AND MEDICAL CONSENT ABOVE AND AGREE TO THE TERMS AS STATED WITHOUT RESERVATION.





WITNESS MY HAND AND SEAL THIS __________________DAY OF _________199_,


AT RAHWAY, NEW JERSEY, USA


x_______________________________________________________________


SIGNATURE OF PARTICIPANT         PRINT NAME OF PARTICIPANT


x_______________________________________________________________


SIGNATURE OF PARTICIPANT         PRINT NAME OF PARTICIPANT





X______________________________________________PHONE (   )______________


  PARENT/GUARDIAN*


X______________________________________________PHONE (   )_____________


   PARENT/GUARDIAN*


X_______________________________________________PHONE (   )____________


   ALTERNATE PERSON TO CONTACT IF UNABLE TO REACH PARENT(S)





SIGNATURE OF BOTH PARENT(S) OR GUARDIAN(S) REQUIRED WHEN PARTICIPANTS UNDER AGE 18!








CHECK PAYABLE TO  SEA EXPLORER SHIP 243, BSA FOR TOTAL


AMOUNT..............................................$_______








 DRIVER INFORMATION


O  I PLAN TO DRIVE TO LIBERTY STATE PARK ON FRIDAY EVENING.


O  I PLAN TO DRIVE TO LIBERTY STATE PARK  ON SATURDAY ONLY.


O  I PLAN TO TRAVEL ABOARD SEAHORSE TO LIBERTY STATE PARK  ON FRIDAY, STAY OVER AND RETURN ON SUNDAY.


O  OTHER ARRANGEMENT


(SPECIFY)__________________________________________________________


O  NUMBER OF PASSENGERS I CAN TAKE (SEATBELT REQUIRED FOR EACH


PASSENGER)_______________


MAKE OFVEHICLE_________________________________________________YEAR 19___


DRIVER'S LICENSE 


NUMBER_______________________________________________STATE________________


INSURANCE CERTIFICATION:  I CERTIFY THAT LIABILITY INSURANCE IS IN EFFECT FOR THIS VEHICLE IN THE MINIMUM AMOUNTS OF $50,000, $100,000, AND 50,000 AS SPECIFIED IN BSA AND STATE OF NEW JERSEY REQUIREMENTS.


ALL PASSENGERS ARE REQUIRED TO WEAR SEAT BELTS DURING TRAVEL: BSA POLICY





X SIGNATURE OF DRIVER 





