CAMP DURANT

Field Trip Permission and Transportation Authorization Form

Camper Information

Camper Name:

Unit Number:

Week Attending Camp:

Age:

Field Trip Information

During camp operations, Camp Durant may offer optional or scheduled field trips, excursions,
service projects, educational visits, recreational outings, or other activities that take place off
camp property.

Transportation may be provided by Camp Durant in vehicles operated by approved camp staff
members who meet applicable Scouting America, Occoneechee Council, and Camp Durant
transportation requirements.

Specific field trip information, including destination, date, and activity details, will be
communicated to participants prior to departure.

Parent/Guardian Permission

I hereby grant permission for my camper to participate in approved off-site field trips and
activities sponsored by Camp Durant during their week of attendance.

I understand and acknowledge that:

e My camper may be transported to and from field trip locations in vehicles operated by
approved Camp Durant staff members.

e Field trips may include recreational, educational, service, cultural, or adventure-related
activities.

e Camp Durant will take reasonable precautions to ensure the safety and well-being of all
participants.

e Participation in off-site activities involves inherent risks, including transportation-related
risks, weather conditions, environmental hazards, and risks associated with the activity
itself.
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e My camper's current Scouting America Annual Health and Medical Record accurately
reflects any medical conditions, medications, allergies, or restrictions that may affect
participation.

e Camp staff may seek emergency medical treatment for my camper if necessary and if |
cannot be reached in a timely manner.

Emergency Contact Information

Parent/Guardian Name:

Primary Phone Number:

Secondary Phone Number:

Emergency Contact (if different):

Emergency Contact Phone:

Medical Considerations

Please list any medical conditions, allergies, medications, dietary restrictions, or other
information camp staff should be aware of regarding participation in off-site activities:

Authorization

I have read and understand this Field Trip Permission and Transportation Authorization Form. I
voluntarily authorize my camper to participate in approved off-site field trips and activities
sponsored by Camp Durant and to be transported by approved Camp Durant staff members as
necessary.

Parent/Guardian Signature:

Printed Name:

Date:
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Camp Use Only
Field Trip Destination:

Date of Trip:

Trip Leader:

Approved Staff Driver(s):

Vehicle(s):

Camp Durant is operated by the Occoneechee Council. All transportation and activities will be
conducted in accordance with applicable Scouting America policies, camp procedures, and state
laws.

Optional Add-On

Many camps add this checkbox to simplify administration:

] I authorize my camper to participate in any approved off-site Camp Durant field trip
during the week of camp attendance unless I provide written notice otherwise.

L1 I prefer to be contacted before my camper participates in any off-site activity.

This gives you flexibility for unexpected opportunities while still respecting parent preferences.
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