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2010 Pen Gark Seminar for Ari & Arenoushs  

 

Permission Form for February 19, 2010 to February 21
s t

,  2010 

 
 

I hereby authorize my Son/daughter _______________________ to attend a Homenetmen Scouts Pen Gark 

Seminar in Milton MA with Troop #290 From Friday February 19
th

 to Sunday February 21
st
.  

 

For questions or more detail about this seminar feel free to contact K. Sosse (339-223-3136) K Lorig (617-

820-2709) or Y. Kevork (617-970-6021) 

 

List of things to bring to Seminar 

- Full scouting uniform (scouts long sleeve shirt, navy blue pants/navy blue skirt, poghgab, 

scouting hat/beret and black shoes) 

-Homenetmen and Armenian shirts 

-Pants 

-Sneakers 

-Sweaters (warm clothing!) 

-Jackets, gloves, hats, scarfs 

-Sleeping bag, or blankets, pillow, sleepwear 

-Socks, underwear 

-Compass 

-Notebook, paper, pen 

-Flashlight (with extra batteries) 

-Soap, toothbrush, toothpaste, deodorant 

-Campfire related materials – songbook, etc. 

 

Things not to bring 

- Food 

- Shaving cream (or any similar materials to be used for pranks) 

- Knives (even scouting knives) 

- Jewelry 

 

 

 

 Parents of scouts in possession of “prank” materials will be contacted to pick up their child 

from the campsite immediately. 
 

 

 

 

 



 

 

I hereby authorize the performance of necessary medical and/or surgical treatment of my child in case of 

illness or accident when neither parent can be located. 

 

Contact Information 
 Parent or Guardian Address 

Name:   

   

Phone: Home: Work: Cell: 

 

Medical Information 
                          Yes      No       Description/Instructions 

Is the scout allergic to any medication?    

Is the scout taking any medication?    

Is the scout allergic to anything else?    

Does the scout have any chronic illness?    

o Asthma    

o Diabetes    

o Other    
 

Name of Insurance Provider:________________________________     Policy/Group #:____________________ 
 

 

 
The scouts will gather at the Agoump at 6:45 pm on February 19th. Bus transportation will be provided,    

We will leave at 7pm sharp.  We will return at on Sunday at 12:45am. 

 

 

 

Please return this completed permission form, along with $30, no later than Monday 

February 15
th

 (Applications will be collected at the agoump on Monday). 
 

 

 

 Parent Name: ________________________ Phone #:_____________ 
 

 

The signature of the parent/guardian is herewith verified by HOMENETMEN.  I/We assume all risks and hazards incidental to the 
conduct of the activities and transportation to and from the activities. I/We hereby waive all claims against HOMENETMEN, its 

sponsors, organizers and supervisors and any and all of them, in case of injury to my/our child. 

 

 

 

I hereby certify that I have carefully read all of the above information, and it is complete, true and correct. 

 
 

Signature (parent or guardian):________________________________  Date:_________________ 


