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Naval Station San Diego

From the North (1-5):
From the North, travel South on I-5. Go through the
downtown area of San Diego on |I-5, headed toward Nationa
City. Exit a& the Main Street/Nationd City Boulevard off-
ramp. Thisisalengthy off-ramp. When you get to the red
light, the cross dtreet is Main Street. Go Straight across Main
At Street and you are on Y ama Street which will run directly into
1.9 | Gate32 of the Naval Station. Stop at the gate. Proceed once
i J':‘“‘: .| theguard clears you through. Asyou go through the gate, an
it Arrowman will be there to direct you to the parking lot.
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% Wi o FEromtheNorth (1-15):
Ll - "j:: From the North, travel South on I-15. Asyou start to merge
More information and online direc- onto |-5 southbound, ex_it a the Main Street/Nationa City
tions can be found at: Boulevard _off-ramp. This |sale_ngthy_ off-ramp. When_you oet
. to thered light, the cross dtreet is Main Street. Go draight
http://www.navstasd.navy.mil/ across Main Street and you are on' Y ama Street which will run
directly into Gate 32 of the Naval Station. Stop at the gate.
Proceed once the guard clears you through. Asyou go
From the South: through the gate, an Arrowman will be there to direct you to
If you are coming from the South, go Northon I-5.  the parking lot.
Exit a the Main Street/Divison Street exit. At the first
intersection, turn right on Division Stret, thenturnon  Erom the East (1-8):
Main Street, and take the very next left at the red Travel West on [-8. Exit on I-15 South. Follow 1-15
light on to Yama Street, which takesyou to Gate 32 directions above.
of the Nava Station. Stop at the gate. Proceed once
the guard clears you through. Asyou go through the

MUST BE COVPLETED |F UNDER 18 YEARS OF AGE

Nane of M nor Date of Birth

I/ We give permission for my/our son to attend the schedul ed event to be held onits
correspondi ng regi stered date. |/W also authorized the California |Inland Enpire Council,
Boy Scouts of Anerica, or such substitute, as designated, as an agent for undersigned, to
consent to an X-ray exami nation, anesthetic, nmedical, dental, or surgical diagnosis or
treatment, and hospital care for the above m nor, which is deenmed advi sabl e by, and to be
render ed under, the general or special supervisionif any physician or surgeon, |icensed
under the Provision of Medicine Act, or any Dentist |licensed under the Dental Practice Act,
wher e such di agnosi s or treatnment is rendered at the of fice of said Physician or Dentist at a
hospital, Scout Canmp or el sewhere.

PLEASE PRINT CLEARLY SO |IT CAN BE READ

Par ent / Quar di an Si gnature

Addr ess Aty Zip

Horme Phone # Wor k Phone #

We are covered by nedical insurance () YES ( ) NO

I nsurance Conpany Nane Policy/ Group # Dat e

Al t er nat e Person to Cont act Phone #




