
                     TROOP 110 
BOY SCOUTS OF AMERICA 

PIKES PEAK COUNCIL 
COLORADO SPRINGS, CO 

ACTIVITY PLANS AND PERMISSION FORM 

[Parents keep this part] 

 

Ice Climbing Outing 
WHAT:    Ice Climbing and Sledding  

For scouts 13 years or older and for scout leaders and parents 

Slots available for 24 people total 

 

WHEN:   January 26th , 2012 

 

WHERE:    Camp Alexander 

 

HOW:  Departure - Troop assembles at CME at 7am on Saturday January 26
th
. Departure time planned for 

7:15 am sharp!!! Leaving late will mean that the first group will have less time to climb, so we will not wait 

past 7:15. Ice Climbing Sessions are from 8:30 to 12:00 and from 1 to 4:30 pm. We will eat lunch together in 

between sessions. Those scouts and adults that are not climbing can sled on the sledding hill by the lake. 

 

 Return – we will leave Camp A by 4:45, so we will be back at CME at 6 pm. 

 

What to bring – please wear warm clothes in layers. Make sure you are wearing old pants, as the 

crampons may cut them as you are climbing. Bring gloves, a hat that you can wear under a helmet, sturdy 

(winter) boots, water, lunch and snacks. All ice climbing equipment will be provided. Bring your sled so you 

can sled when you are not in an ice climbing session. 

 

COST:  $30 per person if 24 people sign up. The cost will be higher if we have less scouts and  

   adults. 

 

MEALS:  please eat breakfast before departure and bring your own drinks, sack lunch and snacks for the day. 
 

ADVANCEMENT & ACHIEVEMENT OPPORTUNITIES: If you are interested in the climbing 

merit badge, some of the things you will work on during this outing can be applied towards this merit 

badge, as long as you have requested a blue card in advance. ASM Donovan is a climbing MB 

counselor if you are interested. 

This outing counts as an outing toward rank advancement to Second or First Class. 
 

UNIT LEADERS FOR THIS ACTIVITY:   

 

Kilian Donovan   579-6552 shokokiligan@hotmail.com 

ASM Elke Donovan   579-6552  donodorf@hotmail.com  

 

**  SIGN UP FOR THIS TRIP NO LATER THAN January 14
rd

 to Kilian Donovan – remember there 

are only 24 slots available – first come first serve.** 
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          TROOP 110 
BOY SCOUTS OF AMERICA 

PIKES PEAK COUNCIL 
COLORADO SPRINGS, COLORADO 

 

PERMISSION FORM 
[Scoutmaster carries this part for each Scout] 

 
I, _____________________________, agree to let my son, ______________________________, participate with Troop 110 at the 
Ice Climbing Outing on January 26

th
, 2012.  The person to be contacted in case of emergency or for significant changes to the 

planned itinerary is: 
  
_____________________________________________________________________________________ 
Primary Contact                   Relationship                               Phone(s) 
_____________________________________________________________________________________ 
Address 
 
_____________________________________________________________________________________ 
Alternate Contact                  Relationship                               Phone(s) 
_____________________________________________________________________________________ 
Address 
 
In case of emergency I understand that every effort will be made to contact me.  In the event I cannot be reached, I give permission to 
the physician named by me or the physician selected by the Troop 110 adult leader(s) to hospitalize and secure proper treatment 
(including surgery) for my son.  I also give permission for my son to participate actively in the total activity program except as noted: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Signed___________________________________________________________  Date _______________ 
 
 

EMERGENCY INFORMATION 

 

This Scout is highly allergic or sensitive to ___________________________________________________ 
What, if any, medication is this Scout taking __________________________________________________ 
Any special instructions for this medication? __________________________________________________ 
_____________________________________________________________________________________ 
 
Do you want the unit leader to carry the medication?         Yes ______   No ______ 
Date of the latest or last tetanus shot/booster _________________________________________________ 
MEDICAL INSURANCE INFORMATION: Company ____________________________________________ 
Policy Number (or Control No. if group policy) _________________________________________________ 
 
Use the space below for additional information and for explanation of any other problems the activity unit leader should be aware of: 
_______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 

*** THIS FORM SHOULD BE TURNED IN NO LATER THAN January 14th *** 

 

 

Will you be going on this trip with your son?           YES _____   NO _____   

Will you be a driver for this trip?                                YES _____   NO _____ 

If driving, which vehicle will you be taking?          __________________ 

How many seats do you have in your car (including yourself) ______________ 


