
Troop 19 is not responsible for lost or stolen items. 
 

RAINBOW COUNCIL  TROOP 19  BOY SCOUTS OF AMERICA 
Name of Activity    2010 ILLINI   JAMBOREE 
Dates of Activity    September 17th  – September 19th 

Location of Activity    Rantoul, IL 
 

Departure Information    September 17th,  6:00 PM – St. Mary’s  
Return Information    September 19th, 1:00 PM – St. Mary’s 

Expenses (cash, please) 

   

 

$12.00 Meals 
$52.00 Event Fee (camping, football game, lunch, & activities) 
$ 6.00 Transportation Fee 
$ 5.00 Trailer Fee 
$75.00 Total Fees 

Equipment Needed    Class A's for travel.  Be prepared for all types of weather, including rain.  
Deadline for payment is July 11, 2010 

Trip Leader    Tina Pereda  
Leader Information    708.670.1639  

_____________________________ Detach and Return _____________________________  
 

Parent Permission/Consent  
Activity   2010 Illini Jamboree  Dates  September 17th  –  September 19th   

Location   Rantoul, IL   Scout's Name  __________________________________

The above named scout is in good health to participate in this event and I hereby consent to his 
participation. I understand that reasonable measures will be taken to safeguard the health and safety of my 
child and that I will be notified as soon as possible in case of emergency. I will not hold responsible the 
Rainbow Council of the Boy Scouts of America, Troop 19, and the adult leaders in charge, or the driver of 
my child for accidents or sickness incurred. In case of illness or accident, I authorize that my child be given 
proper medical treatment at a doctor's office, clinic or hospital.  

During the activity, I can be reached at: __________________________________  

Medications & Dosage: ______________________________________________________  

Physician's Name & Phone: __________________________________________________  

Adult/parent                                                                                   will (check all that apply): 

           ATTEND            DRIVE TO              DRIVE FROM the event 

 
 
            
 Signature of Parent/Guardian           Date       Amount Paid 



 
 
 
 

2010 Illini Jamboree 
 

Consent to Treat Form 
 

Please complete this form for all Scouts  
attending the 2010 Illini Jamboree.   

This form must be signed by a parent or guardian 
and brought to the Jamboree in the event that 

medical treatment is required. 
 
 

Copy as needed 
 

 

 
I give permission for my son/daughter _____________________________(Name) 
to participate in activities included in the Illini Jamboree, subject to limitations 
stated on a paper I have attached to this form. 
 
In case of an emergency, I understand every effort will be made to contact me.  In 
the event I cannot be reached, I hereby give my permission to the physician 
selected by the adult leader in charge to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medication for my child.   
 
I give permission for images of my child to be used in print and web publications 
that promote council camping activities. 
 
Date: ______________Signed ___________________________________________ 
           Parent or Guardian 
          
          Phone Number ___________________________________ 




