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If you cannot reach us in an emergency, please notify _______________________ at (______) ___________________ 

 

I, _________________________________ am interested in helping our Troop & my son(s) attend summer camp.  I 
would like to learn more, please contact me. 
 
I might be able help the following days and/ or nights:    
 

             Sunday       Monday      Tuesday     Wednesday      Thursday      Friday       Saturday       Sunday 

Parent/ Guardian Signature ___________________________________________   Date __________________ 

 

The Fee for Summer Camp is:     $ 490 
Sibling Discount Rate:                   $ 440 
 
 
Deposit $ 50 per Scout Due by March 14, 2021 
Balance Due by May 2, 2021 
 
Checks should be made payable to:  Troop 185 
 
 
 

 

Part 1 

I ____________________________, give my son(s), ___________________________________ 
permission to attend Summer Camp with Troop 185 at Camp Yawgoog in Rockville, RI.   
 

 

Part 2 

Part 3 

Part 4 – Fee & Payment 

Please select one:  
 
____ I (We) will be home that week and can be reached at Tel # ( ______) _________________________ 
 
____ I (We) will be away that week and can be reached at Tel # (_______) _________________________ 
 

 

Permission Slip 
 

CAMP YAWGOOG 2021 

Rockville,  RI 

July 4 - 11 
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