
2017 Long’s Family Retreat Permission Slip 

Troop 258 will be going to Long’s Family Retreat 50 Bell Hollow Road Latham, OH (937) 588-3725 from  
July 21 to July 23, 2017.  The troop will be leaving the Montgomery Presbyterian Church at 5:00 PM Friday 
night.  Please plan to arrive no later than 5:00 PM Friday.  We will be returning between 10:00 AM and 11:00 
AM on Sunday.  Your scout will call once we return to the church.  Please have your Scout pack a dinner and 
bring it with them Friday night.  During the outing your Scout will have the opportunity to swim, fish, ride go 
carts, canoe, play miniature golf, use the water slide and participate in various advancement activities.  The trip 
is estimated to cost $35 which includes transportation, food and some activity fees.  The troop will provide 
transportation via parent and adult leader vehicles. All meals starting with Saturday breakfast through Sunday 
breakfast will be provided. 

Should you have an urgent need to reach your Scout during the outing, please call Mr. Habib’s cell phone 
number at 513-377-8613.    

1) My son ______________________________ has permission to attend and participate in the activities during 
the outing from 7/21/2017 through 7/23/2017.   

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                                                                       


