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����� October, 30, 2004

����	� Arrival time is between 4:00 and 5:00 PM on Oct. 30.  The Naval Park has stressed that it is absolutely necessary
that we arrive between these times so plan accordingly.  If you wish to arrive earlier the park opens at noon.
The camp is over on Sunday Oct. 31, at 11:00 AM


������
� Buffalo and Erie County Naval & Military Park
1 Naval Park
Buffalo, NY  Tel: 716-847-1773 www.buffalonavalpark.org

��	�� $ 55.00
$ 30.00 deposit required  as soon as possible to hold a spot in the camp.
We have a limit of 40 spots so first come first served.

The cost includes the (cost of camp, camp crest, 1 motion simulator ride) converted to US dollars at
market rate.

����	� Supper is provided on the day of arrival.  Breakfast is provided on the morning of departure.

** It is the parents responsibility to arrange for their own car pooling too and from camp.  Leaders will not be
co-ordinating car pooling!!

Please make cheques payable to 5th Aurora and return no later than Sept. 27, 2004.

Out of Country Requirements:

* Identification is required at the border.  Canadian citizens require a Birth Certificate or Passport.  Landed immigrants require a
Passport and Record of Landing.  Both Cubs and parents must have proof of citizenship.

* US and Canadian immigrations require a permission letter from the non-attending parent.  This letter should state that they are
aware of the fact that their child is crossing the border to attend the camp.  The letter should contain the dates, timeframe and
location of the camp.

* Scouts Canada requires that individual and groups travelling outside of Canada carry adequate “Out of Country Medical Insurance”.
If is your responsibility to acquire adequate coverage.

Camping Gear Checklist:

• Health Cards - to be given to Akela for safe keeping when you arrive at camp

• Warm sleeping bag

• Pillow

• Extra Blanket

• Pajamas or Hooded Track Suit

• Cub Uniform - To be worn to and from camp (This is a Scouts Canada Insurance requirement)

• Extra Socks, Shoes, Pants, Shorts, shirt, underwear

• Flashlight with fresh batteries

• Toilet kit containing: Washcloth, hand towel, comb, toothbrush, toothpaste, soap and tissues.

Optional Items:

• Camera

• Notebook, Pencil, reading material

• Board game, cards.  (Please NO Electronic games, game boys, computer, etc)

• American money for souvenirs, snack, or additional motion simulator rides.  There is a snack bar, souvenir shop on the ship.

Questions:
Please contact “Akela” Sam Semkowich - 905-841-9285
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Cubs Name:  _______________________________________ Phone:  _______________________

Address: ____________________________________ City: ___________________  P/Code: ___________

Health Card Number:  __________________________

Parent/Guardian Name:  _______________________________ Cell Phone #: ______________________

Emergency Contact:  ____________________________  Emergency Tel: __________________________

Experience has shown that in connection with Scouting Activities, there are times when illness or accident may occur and
immediate surgical or medical attention is necessary.  This is my permission for the leader in charge, or designate, to make
arrangements for qualified surgical or medical attention for my child / ward in the event of an emergency without the necessity
of my prior approval.  I understand that I will be notified by the quickest means possible if this authority is excersied.
If there are any special medical problems, medications, allergies or diet concerns that your child requires, please note them in
the space below.  Your permission to allow Cub/Scout Leaders to administer medication or help with special medical problems
is required on a separate note.  The note must specify your instructions clearly and be signed and dated with the signature of the
youths legal parent or guardian.

Medical Notes, Allergies: _____________________________________________________________________

_________________________________________________________________________________________

If you will be absent from your normal place of residence during the period when the event is being held, please indicate where
you can be contacted.
Name: _____________________________________ Tel: # _____________________________________

Permission of Participate:
I the undersigned, after having read, understood and completed the above, hereby give my permission for my child/
ward to attend and participate in:

Event/Activity: Buffalo Naval and Military Park Camp
Location: Buffalo and Erie County Naval and Military Park,  Buffalo NY  USA
Dates: October 30, 31, 2004

I have reviewed the information on my Child’s / Ward’s Health and Physical Fitness form and confirm that the informa-
tion is up to date.

By signing below, we the Parents / legal Guardian hereby give our son/ward:  ___________________________
permission to cross the USA/Canada border.  We both willing know, agree and give our permission that
_________________ will be attending and participating at a overnight Cub camp to be held October 30-31 at the
Buffalo Military Park.

Parents / Guardian Signature:

_______________________________________ ______________________________________
Mother Father

or LEGAL GUARDIAN  __________________________________

** BOTH PARENTS MUST SIGN THIS FORM

Parent attending Camp: _______________________________

Costs: Total Cost of Camp  =  $55.00 per person
# of attending Camp - _______________  X $55.00 = ____________________

Forms and Payment due by Sept. 27 - Please make cheque payable to 5th Aurora Scouts










