
 

12th Richmond Scout Group          
Permission slip 

   
 

 
    

 
 

       Leaders Name       Leader      Telephone  Cell  Email 

 
WHO:  9-10 yo Cubs & Scouts, Venturers, Rovers & Leaders 
DATE: Tuesday May 29, 2012 
TIME:  6:30 pm – 8:30 pm  
ACTIVITY:  Rock Climbing  
WHERE  Cliffhangars, 520-3771 Jacombs Road, RMD 
COST: $15.68 (includes HST) 
PARKING: Available spots.  
UNIFORM:  Uniform Scarf only and 12th Richmond T-shirt. 
 
   For further details please contact any 12th Richmond Leader as listed. 
 

PERMISSION SLIPS TO BE RETURNED BY April 17, 2012 

 
Come and experience the thrill of indoor rock climbing at Cliffhanger Richmond! Our walls are designed to 

suit all levels of climbers, from beginner to expert.  

 
 
 
 
 
 

 

 
 
 

 
 
 
 
 

Scouter Judi/Akela/Hawkeye Judi Merrell-Dobel 604-272-7312 604-729-2960 scouterjudi@gmail.com 
Scouter Henry/Bagheera/Tic Tac Henry Dobel 604-272-7312 778-242-4561 hank@tarjar.com 
Scouter OB Ken Dickinson 604-271-1571  KDickinson@HeritageOffice.com 
Scouter Terry/ Baloo/ Ringtail Terry Tilton 604-214-0844  t-tilton@shaw.ca 
Scouter Lunchbucket Kevin Lainchbury  604-220-1782 kaylain@shaw.ca 
Scouter Janet/Rainbow/Chil Janet Khong 604-277-1599  j_khong@yahoo.com 
Scouter Gerry/Mang Gerry Paquette    
Scouter Dani Dani Zhang    
Scouter Mike/Malak Mike Andrews    
Scouter Bryan/Grizzly Bryan Johnstone    
‘Mowgli/Rusty Jared Merrell 604-241-7305  hawkmerrell_02@hotmail.com 
Sunshine/Rikki Tikki Tavi Tarina Merrell 604-241-7305  tarinamerrell@hotmail.com 
Group Registrar Janet Khong 604-277-1599  j_khong@yahoo.com 
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12th RICHMOND SCOUT GROUP 

 
Rock Climbing at Cliffhangars, Richmond 

6:30 – 8:30 pm 
520-3771 Jacombs Road, RMD 

Tuesday May 29, 2012 
 
 
COST:  $15.68 Youth (includes HST) 
UNIFORM SCARF MANDATORY to and from site 
 

_______    Medical Information has not change 
_______    Medical Information has change, please submit a new health form 
________ Alternate contact/Telephone number. (Not the home phone number) 

 
 
*** I give permission for __________ to participate in the event as indicated above 
 
_________________________  
Parent or Guardian 
 
 
 

 
PERMISSION SLIPS TO BE RETURNED by April 17, 2012 

 
 
 

 
 
 


