Troop 349
Horseback Riding Campout
Marriott Ranch

18-19 September 2010
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Marriott Ranch

Enjoy the out-west atmosphere with back-east convenience for some of the finest western-style
horseback riding in the area. Located just fifty miles west of the Capital Beltway, the Marriott
Ranch offers a variety of horse-related activities, none more popular than our ninety-minute trail
rides across parts of our beautiful 4,200-acre working cattle ranch. Located in the foothills of the
Blue Ridge Mountains, riders will enjoy themselves whether riding through pastures, across
creeks, in peaceful woods or among grazing cattle.
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Saturday, September 18
Time
0800
0900
1030
1030-1200
1200-1330
1330-1630
1630-1730
1730-1930
1930-2000
2030-2200
2200

Event
Arrive American Legion
Depart
Arrive Marriott Ranch
Setup Camp, cook lunch and cleanup
Patrol Competitions
Trail Ride
Patrol Competitions (and
Advancement work)
Supper
Free Time
Campfire and Crackerbarrel
Lights Out

Remarks
Class A uniform for travel

Class B uniform (red shirt)
Coordinated by SPL
Coordinated by SPL

Sunday, September 19
Time
0630
0630-0800
1000
1100

Event
Wake-up
Breakfast, clean-up, break camp
Depart Marriott Ranch
Arrive at American Legion
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POC
SM and SPL
All
All

Remarks

Until our next adventure
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TROOP 349 Permission Slip
Falls Church, VA

Event:

Horseback Riding Campout

Location:

Marriot Ranch, VA

Date:

September 18-19, 2010

As the parent or legal guardian of:

I give my permission for him to participate in this outing with Troop 349.
I will provide transportation.

Out

Back

Both Ways

Including driver, my vehicle holds _______ people.
Name(s) of Parent(s) planning to attend: ____________ Parent cell #:
My Scout understands: All travel is in Class A uniform
No electronics permitted (iPod, MP3, cell phone, etc)
Funds attached: $________ ($65.00/person covers food, mileage, riding fees)
I give permission to the leaders of Troop 349 to render first aid. In the event of emergency, I give permission to the
physician selected by the adult leader-in-charge, to hospitalize, order anesthesia, order injection, or secure other
medical treatment, as s/he determines to be appropriate. I further agree to hold Troop 349 and its leaders blameless
for any mishaps that may occur during this outing, except for clear acts of negligence or non-adherence to BSA
policies and guidelines.
In case of emergency, I can be reached by phone at:

or:

If I cannot be reached, contact:

Phone:

Medical Insurance company:

Policy number:

My son:

Has the following medical condition(s) that adult leaders must be aware:
.
Has no medical condition.
Requires the following medication(s) that adult leaders must supervise
and assist in administering (also provide time & quantity):
.
Takes no medication
Signed: _____________________________ Date:
(Parent or Guardian)

Submit this form and payment to Julie Custer NLT Tuesday, September 14, 2010

Scouting – fun with a purpose

