
CAVE RUN LAKE PERMISSION SLIP 

Troop 258 will be going to Cave Run Lake area in the Daniel Boone National Forest (Daniel Boone 
National Forest, Morehead Ranger District, 2375 KY 801 South, Morehead, KY 40351 Ph: 
606-784-6428) near Morehead, KY, October 16-18.  We plan to backpack into the Pioneer Weapons 
Wildlife Management Area of the forest, and back out on Sunday.  Arrive at the Church at 5:00 PM on 
Friday 10/16/2015.  We plan to depart no later than 5:30 PM.  We will make a stop in route to Cave 
Run Friday night, for dinner, so Scouts should bring money to purchase their meals.  We will return 
to MPC between 1:00 and 3:00 PM on Sunday 10/18/2015.  Scouts will call to be picked up once we 
return to the church.  The costs for this trip will be for the food the troop provides while camping & 
hiking and for transportation.  An estimate is $35. 

1) My son ______________________________ has permission to participate on the Cave Run 
Lake Trip on 10/16/2015 through 10/18/2015 

  
2) My son’s troop account has sufficient funds (approximately $35.00) to cover the cost of this 
outing.   

Yes _____  No ______ (attach check to cover the cost of the outing) 

3) Has there been any change in the condition of your son’s health since his last Scouting trip? 
   
Yes_______ No_______ If yes list change__________________________________ 

Is he taking medications? No_________ Yes_________ If so list 
____________________________________________________________________ 

4) Does he have any medical conditions that the leaders need to be aware of?  (allergies, 
infections etc. )   Please specify  

_______________________________________________________________________ 

5) During the outing I can be reached at ______________________ If I am not available contact  
___________________ at phone # _______________________ 

6) In the event I cannot be reached in an emergency, I hereby give permission to the physician 
selected by the leaders in charge to secure emergency treatment for my child named above 

_____________________________________________________ 
    Parent or guardian signature and date 
                                                                         


