French Creek State Park Trip September 19-20, 2020
o

OVERVIEW: While the Covid-19 virus is keeping us from the beach as planned it will not stop us from a
weekend of camping, hiking, and canoeing. We have secured two group camping sites next to each other at
French Creek State Park which will be sufficient for 60 people, this should give us the space we need to stay
distant. We will spend the day hiking a trail and taking some canoes around the lake. This is a weather
dependent trip. Precautions will be taken to keep Scouts in small groups, six feet apart and we will wear masks
all weekend. Scouts will each have their own individual tent issued by the troop and they will be spaced apart.
For meals, all plates and utensils will be disposable, and anyone cooking will wear gloves and masks. There
will be no buffet style food service or shared condiments. Neither the showers nor the pool will be open to us.

TRANSPORTATION AND LOGISTICS: Travel by your own personal car. Be at the campsite by 7AM on
Saturday morning. We will leave the campsite Sunday by 9AM. If you are dropping off your scout, please park
and walk you and your scout and his gear to the campsite.

ONLY completed forms will be given driving and campsite directions via email.

PERMISSION SLIP: Scout attendees and adults must provide the completed form attached to their Patrol
Leader by 9/14. And an image sent via email to jackbilson@gmail.com by 9/14.

COST: Scouts NO CHARGE. Registered Adults $20 Other Adults $30
For Adults: Make check payable to: “Willistown Troop 78”.

SUGGESTED PACKING LIST: Packed in a duffle bag
Sleeping Bag and sleeping pad
Small flashlight or headlamp, with good batteries
One (1) water bottle (bring filled) — Nalgene or other unbreakable water bottles
Plastic drinking cup
Toothbrush and toothpaste; soap
Small bottle hand sanitizer
Small hand towel
Hiking boots AND Sneakers
Brimmed hat
Sunscreen; Chapstick
Rain gear
Light Jacket/Sweatshirt
Mask(s)


mailto:jackbilson@gmail.com

French Creek State Park Trip 2020

Please review both pages of the form and completely fill it out. Complete one form for each attendee. Turn in
by sign-up date on page 1. Adults: include payment (per instructions on page 1) and Youth Protection
Certificate (YPT) if applicable.

Read carefully and complete all information. If not applicable, write “N/A” on that line.

Name (last name, first name): Circle/Bold one: Scout Adult

Patrol (if Scout):

Allergies — please indicate any food allergies, dietary restrictions (for religious, medical or social reasons) or
other relevant allergies (e.g., bee stings, etc.):

Email:
Phone Number:

For Non-Registered Adults: A copy of your YPT certificate, valid through at least December 31, 2019, must be
attached to this form.

| am the parent/legal guardian of the Scout named above, and my signature below constitutes my permission for
my son to attend 2020 Willistown Troop 78 Park Trip. If my son does not attend the trip for any reason, |
understand that $35 will be deducted from his Scout account to reimburse the Troop for expenses incurred. |
agree that my son will behave in a responsible manner while on this trip.

For adult attendees: my signature below is my agreement that my remitted payment will be forfeited in the
event that | do not attend the trip for any reason.

| acknowledge, agree, and represent that I, on behalf of myself and my child, understand the nature of the
activities to take place, (the “Activities”) and that we/he/she is/are qualified, in good health, and in proper
physical condition to participate in them. | authorize the applicable Adult Leaders of Troop 78 (collectively,
"Releasees”) and any applicable medical care provider(s) to carry out emergency medical transport and care for
my child, as may be necessary in their sole discretion. I understand that it is my/my child’s responsibility to
comply with all instructions and posted and published procedures, including safety and hygiene procedures and
protocols intended to lessen the likelihood of the spread of disease among participants and staff. | further
understand that it is our responsibility to comply with all laws and other requirements imposed by federal, state,
and local authorities.



WE UNDERSTAND THAT THE ACTIVITIES INVOLVE INHERENT RISKS AND DANGERS, including
but not limited to falling or loss of balance; being injured by the actions or inactions of other participants and
bystanders; falls due to slick or uneven surfaces; equipment failures; equipment misuse by myself or others;
potential exposure to communicable disease (including but not limited to coronavirus/COVID-19, other viruses,
bacteria, and all other infectious pathogens and disease vectors); physical injury or illness as a result of physical
activity or being on the premises where the Activities take place; which risks may result in SERIOUS INJURY,
ILLNESS, EMOTIONAL DISTRESS, AND DEATH (collectively, "Risks"). We understand that the Risks may
be caused or contributed to by my own/my child’s actions or inactions, the actions or inactions of other
participants, bystanders or staff, the conditions and settings in which the Activities take place, or the alleged or
actual negligence of the Releasees. We understand that the description and list of Risks in this Agreement is not
complete, and that it is possible to encounter Risks not described herein, known and unknown, inherent and
otherwise, in connection with the Activities. With a full understanding of the foregoing, WE VOLUNTARILY
AGREE TO ASSUME ALL INHERENT AND OTHER RISKS OF INJURY, ILLNESS, EMOTIONAL
DISTRESS, AND DEATH AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES incurred
as a result of, or in connection with, the Activities, and I, on my behalf and behalf of my child do hereby
RELEASE, DISCHARGE, HOLD HARMLESS, AND AGREE NEVER TO SUE RELEASEES FOR
LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ARISING FROM OR RELATED TO THE
ACTIVITIES, INCLUDING INJURY, ILLNESS, EMOTIONAL DISTRESS, OR DEATH CAUSED IN
WHOLE OR IN PART BY THE ALLEGED OR ACTUAL NEGLIGENCE OF THE RELEASEES. | further
agree that if, despite this Agreement, | or anyone acting on my behalf makes a claim against any of the
Releasees, | will DEFEND, INDEMNIFY, AND HOLD HARMLESS each of the Releasees from any
attorneys’ fees, losses, liability, damage, or expenses which Releasees may incur as the result of such claim. I
understand that this Agreement will apply every time | am on the premises or participate in the Activities. I
understand that this Agreement is a contract which will be enforced to the fullest extent allowed by law and will
be binding on me, my assignees, subrogors, heirs, assigns, executors, and personal representatives. If any part of
this Agreement is deemed to be unenforceable, the remaining terms shall be enforceable.

| HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND AND AGREE TO BE BOUND BY ITS
TERMS. | UNDERSTAND THAT | MAY HAVE GIVEN UP SUBSTANTIAL LEGAL RIGHTS BY
SIGNING IT, AND HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR ASSURANCE OF
ANY NATURE.

Parent/Guardian: Date:

(parent signature or signature of adult attendee)



