
TOUR PERMIT APPLICATION 
FOR TRIPS AND CAMPS UNDER 500 MILES.. ~ 

_____ 

Council 

Local permit No. ________ Date received ____ Date approved by council 

Alt.>tilI tour pe«nil: isgr4ntcd bythe r:ouool famps. ofIe¥.. :him 500 miles ottmvel to a coundl'"O'M1ro CMlIp, A NI!TIonal1hur Pennit is granted by1h~ region afw approval of themundl and Is reQuired furtrips in 
excess ofSOOmiJesooe way odor imytrips oonide rheUrito::d S-r-rltes of AmaiGl. A «(mncil needs the ~!ication atl~asttW()Vlleek5 in ildval1(.e orthe actill'ityforloca! pEtTnjt::;" CooncilHnay lequtre .. dd!:ioral tilllE' 
furspecial activities.. and unit leaden rnmpleting this "pplication shQuld plan accordingly_ Unltsare st:mf1g1y er'ICOUfagro IQ utilize MY~.gtofile alt Pem1fts electronically. Prirl Of reproduce on {e£al· or lellger" 
size-paper. 

Unit No.~__ Chartered organization Commack United::..;:M:::et:.:h:.::o::.:d::"'::.:t..;:C::.h:::u:::rc:;.h:....._________ 
Council 

Purpose of this trip is ..::B:.::ik"'e:::H:.:i::.:ke=-____________________________ 

From (city and state) Commack NY to Riverhead, NY 

Mileage round trip 70 Dates 06/0512010 to 06106/2010 Totaldays_1___ 

Is accidentJsickness insurance in force for this unit? IS Yes :::J No Company name and policy No. ~E U§A #PTP N00327402 

Itinerary: It is required that the following information be provided fur each day of the tour. (Note: Speed or excessive daily mileage increases the 
possibility of acodents.) Attach an additional page If more space is "'<!uired. Include detailed information on campsites. routes, and tloat plans, 
and include maps for wilderness travel as required by the local council. 

Tr,wel Ovt'tflight stqJping pfi.S<:e VDate Mileage
10 (Chedcif reser....monsan:! dear(l(:L)Fmm 

06/051201(} Commack NY Riverhead NY 35.Q Indian Island County Park .f 
0610512010 Riverhead NY Commack NY 350.0 

-- 

Type of trip: !:::l Day trip IS Short-term camp (less than 72 hours) 

10 Long-term cam p (longer than 72 hours) (Furnish copy of program and menus.l il.J High-adventure activities 

Leadership and Youth Prot<!ction Training: Boy Scouts of America policy requires at least two adult leaders on all camping trips and tours. 
Coed Venturing crews must have both male and female 21-year-old leaders for overnight activities. All registered adults participating in any 
nationally conducted event or activity must have compieted BSA Youth Protection training. At least one registered adult who has completed 
BSA Youth Protection training must be present at all other events and activities that require a tour permit. Youth Protection training is valid for 
two years from the date completed. 

1. The adult leader in charge of this group must beat least 21 years old. 

Name Bob Kowalski Age~ Scouting position SM Expiration date 03l31120JCl______ 

lid dress 8 Edscl10 La"" _______________________ 

City~_k________________ State NY 

Phone 631-543·2794 E-mail ~ob.kowalski@m.:.:o:::to:::.r=ol:.:a=:.co=m'______ No 

Zip code -"":":,,:'L=~,--__-:=-__-=:--_ 

As the tour leader, I certify that appropriate planning has been conducted. qualified and trained supervision is in place, permissions are secured, 
and I have read and have in my possession a copy of~uidetoSafe Scaurillg and other appropriate resou rces. ----;:"":;:u""'t"'@"dc::".,,-"::;:'g=n.="'::::'e,-

2. Assistant adult leader name(s) (minimum age 18, or 21 for Venturing crews) 

Name Charles Zambito Age~ Scouting position ~_______ Expiration date "'0"'31"'3"-1/"'2"'0-"10"-___ 

Address 11 Foothill lane Sm"it"'h"'tow=o,..,.c;NwY__________ 

State NY Zip code -'1-'1.,.,78"'7'--_________ 

clzambito@msm corn Youth Protection trained i!l Yes Q No 

--------------~------

Signed by tour leader 

RETAIN IN COUNCIL SERVICE CENTER 

OFFICIAL LOCAL TOUR OR CAMP PERMIT This permit should be in the possession of the group leader at all times and 

BOY SCOUTS OF AMERICA displayed when requested by Scouting officials or other duly authorized people. 

nd information as outlined above, 

~J ~ 
Signatures must be from two differ"nt people. 

Permit covers all travel between Commack NY and Riverhead, NY 


Dates of trip from 06/05/2010 ,20__~to 06106/2010 ,20__ 


Total youth 17 Total adults _5"-____________ 


This group has given the local council every assurance that they will conduct themselves 

according to the best standards of Scouting and observe all rules of health, safety, and sanita

tion as prescribed by the Boy Scouts of America and as stated in the Pledge of Performance on 


the reverse side of this permit. 


Local Permit No. _________ 


Dateelssued __________ 


Coundl Stamp 


Not official unless council ,tamp appears here. 


These spaa!S are for thee signaturees and comments ofofficials where the group camps 
or stays for one night or more. Signatures Indicate that the cooperation and conduct 
of the Cub Scout, Boy SeoUl;, Varsity Seout, or Venturing group were satisfactory in 
ewryway. 

Date ! Pia... I Signatum Comment 

Suffolk County Council 

Council nilrrMt and ilddress 

Cooncifph~f'lu 

Signed 1«the coundf 

Revised December 2008 

mailto:u""'t"'@"dc::".,,-"::;:'g=n.="'::::'e

