
Troop 160 Lexington 

Cook-e-ree Campout 

 
November 7-8, 2009 

Camp Acton, Acton, MA 
 
 

Camp in a pleasant Pine Grove 
Enjoy a Full Holiday Meal Prepared in the Field-and Served by Lantern Light 

-Turkey and all the Fixings. Hot Cider- 
Fabulous Dutch-Oven Deserts 

Scoutcraft and Games 
Patrol and Adult breakfasts Sunday Morning 

Scouting parents encouraged to attend 
 
 

DAY TRIPPERS AND DINNER GUESTS WELCOME 
 
 

meet at St Brigid at 8;00 AM. Saturday. 
Bring Sack Lunch. Return to St Brigid 10:30 AM. Sunday 

Dinner guests should arrive by 4:30 PM 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -  - - 
[return this form to Rich Foley, 5 Calvin St, Lexington, MA 02420] 
Approval: My son(s),___________________________ has/have my approval to participate in the 
camping trip to Camp Acton, November 7-8, 2008 
 
Number of overnight campers __________ @ $10 each = $____________ 
Number coming for dinner only __________ @ $10 each = $____________ 
 
Max payment is $35 per family. 
 
Total enclosed is $__________ (make check out to Troop 160, or cash) 
 
Dinner Guests: Be sure to bring flashlights and warm clothes! 
__I can help with supervision or cooking or setup or cleanup 
__I will drive out, ___drive back, and can transport ___ Scouts 
 
I give permission to the leaders of the above unit to render First Aid, should the need arise. In the event of 
an emergency, I also give permission to the physician, selected by the adult leader in charge, to hospitalize, 
secure proper anesthesia, order injection, or secure other medical treatment, as needed. 
I further agree to hold the above named unit and its leaders blameless for any accidents that might occur 
during this outing except for clear acts of negligence or non-adherence to BSA policies and guidelines. 
 
________________________________ _________________________ 
(parent or guardian) (date) 

emergency phone numbers (weekend of Nov 7-8): ____________________________ 


