
 

North Valley District 
Fall Hikeoree & Camporee  

 
 

 

Hikeoree in Downtown Harrisburg 
Camping at Camp Bashore near Hershey 

October 15-17, 2010 
 
 

• Troop 72 will hike Saturday, October 16 for 10 miles and get an 
up-close view of our State’s Capital.  View historical locations such 
as the Capital and Main Rotunda, the Governor’s Mansion, the 
John Harris Mansion, City Island, and much more!  Also, earn 
credit for the Hiking Merit Badge. 
 

• We will camp Friday and Saturday nights at Camp Bashore near 
Hershey (off I-81) with other North Valley District units. 

 

• You may also attend only the day Hikeoree of this weekend. 
 

• Costs: 
- Hikeoree and Camporee:  $17.00 
- Hikeoree Only:  $3.00 
  Scouts will need to bring extra money for lunch during the hike. 

 

• Money and Permission Form due Monday, September 20. 
 

• Final details and logistics for the weekend and hike will be 
available by October. 

 

• Questions?  Contact Mr. Nagy at 610-395-9205 or 
lakeview22@verizon.net 

 



Permission Form for Fall Hikeoree-Camporee 
Due Date:  Monday, September 20, 2010 

 
 
___________________________________________ has my permission to attend (check one): 
 
___ Fall Hikeoree-Camporee Weekend ($17.00) 
 
___ Fall Hikeoree Only ($3.00) 
 
During the event I can be reached at (Phone): _____________________________________. 
 
If I cannot be reached in the event of an emergency, the following person should be contacted. 
 
Name:___________________________________________________ Phone: _______________________ 
 
NOTE: It is the parent’s responsibility to see that their son takes any necessary medication on troop events. 
If it is particularly important that the medication schedule not be disrupted, be sure to notify one of the 
leaders attending of the required dosage and schedule. 
 
Medications and dosage: 
______________________________________________________________________________________ 
 
Please list any health concerns, allergies to medication, etc. that would be helpful in an emergency: 
 
 
 
 
 
Please list any dietary concerns: 
______________________________________________________________________________ 
  
______________________________________________________________________________________ 
 
In the event of an emergency, the adult in charge is authorized to act on my behalf. 
 
If your Scout will be leaving early, please indicate day and time: 
 
___________________________________________________ 
 
Adult who will pickup and take your Scout home after event:  
 
Name: __________________________________________________ Phone: ________________________ 
 
Total Payment:  $______________ 

□ Payment by Scout Account 
□ Payment by Check 
□ Payment by Cash 

 
 
_________________________ _______________________________ 
Date    Scout's Signature 
 
 
_________________________ _______________________________ 
Date    Parent or Guardian Signature 
 
 
 
____  I will drive for this event and can take ____ Scouts along 


