Permission Slip
Boy Scout Troop 376, Liberty, Mo.                 August 4th 5th & 6th, 2006              
Canoe Trip on the North Fork of the White River 
1.) The troop will meet at Liberty United Methodist Church on Friday, August 4th, at 5:30 PM. 
2.) Directions to Sunburst Ranch are as follows:

a.) Travel to Springfield and take Hiway 65 South to Hiway 60 East. 
b.) Take Hiway 60 to Mansfield, Mo. (Approximately 48 miles).
c.) Take Hiway 5 South to Gainesville (Approximately 45 miles).
d.) In Gainesville, take Hiway 160 East for 11 miles to Hiway PP.

e.) Turn left (North) on Hiway PP and go 6 miles to Hiway H.

f.) Turn right (East) on Hiway H and travel 1.25 miles and you will see the sign for Sunburst Ranch your left at County Road 352. 

g.) Turn left onto CR 532 and follow the gravel drive thru the front gate.

h.) We will be in campsites 13 - 15 by the bathhouse.  
3.) The Troop will return to the Church about 2 PM on Sunday, August 6th. 
4.) Scouts and adults should bring a sack lunch for Saturday on the river, as well as a cooler, bungee cords, sun block, insect repellent, cold drinks, healthy snacks, large plastic bags to hold everything you want to keep dry,  swimsuit, sandals or water shoes, a plastic cup and a hat.    

5.) Cost is : Camping 
                   Under 12 ------------------   $11.00
                                                       12 and Over --------------    $15.00



    Canoes (each person) ------------------------------   $15.00

                    Single Kayaks --------------------------------------   $20.00



     Tandem Kayaks -----------------------------------    $35.00

6.) Permission Slips/release forms will be handed out and collected Monday, July 31st. The Sunburst Ranch Liability Release form needs to be signed by all scouts canoeing and their parents and by all adults canoeing.    
_____________________________________ has permission to travel 

overnight with Troop 376 on August 4th, 5th & 6th, 2006.


In an emergency, I understand that every reasonable effort

will be made to contact me, but in the event that I cannot be 

reached, I give my permission to the hospital/ physician selected

by the adult scout leaders to hospitalize and/or secure proper

treatment for him.

Parent or Guardian’s Signature_________________________________

Phone #s __________________________________________________

