
Crew Six Cranston Permission Slip 

Crew 6 Cranston Mountain Biking – Arcadia WMA 
When: April 4, 2009 

Where: Arcadia Wilderness Management Area, Exeter, RI 

Depart: April 4 @ 10AM, St. Ann’s Parking Lot 

Return: NLT April 4 @ 3PM 

Fee: $FREE! – must provide own bike, water, and snacks 

Return Form and Payment No Later Than: March 27, 2009 

Questions? Call: Jim Robinson, 401-742-1102 

We the parents/guardians of the Venturer listed below, recognize that there will be physical activities at 
camp outs and other Venturing activities and that there is a risk of injury. On behalf of our child, we 
hereby waive any and all claims against Crew Six Cranston and the leaders of the Crew that result from 
any injury that may occur while (s)he is participating in an approved activity. 
 
IN CASE OF EMERGENCY: I hereby give my permission to the adult leadership to secure proper 
treatment for my child. I also give the Hospital and Physician permission to treat and order injections, 
medications, anesthesia, or surgery, as necessary, for the child named below. 
 

Medical form and insurance on file with Crew:   Yes    No 

 
NOTE: If you did not fill out a medical form when joining the Crew, get one from the web site and 
enclose it with this form!!! 
 
If there has been any change in medical coverage since the medical form was filled out: 
 
 
 
 
 
 
 
 
 
  

 One of my parents is interested in participating 

 

 

FAX COMPLETED FORM TO: 679-0035 
or drop them off @ 32 Hope Road 

 
Venturer’s Name:  ________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Phone:  _______________________________ 
 
Emergency phone number if I cannot be reached:  __________________________________ 
 
Name and relationship of individual:  _____________________________________________ 
 
Signature of Parent or Guardian:  ________________________________   Date:  _________ 


