
 

BUCKHORN CAR CAMP 

ANGELES NATIONAL FOREST 

JUNE 26-28, 2009 

 

 

Located only one and a half hours drive from downtown Los Angeles. This camp ground has a 

wonderful blend of different trees, mainly large Jeffrey pines and cedars.  The sites are in a cool 

and shady canyon carved by a creek that meanders throughout the area. The patches of wild 

flowers and ferns add to the character of the camp ground. The elevation is around 6500 feet, 

so expect comfortable days and cold evenings.  

 

BRING THE NORMAL ITEMS: 

Tent, Tarp , Stove, Good attitude, Food, A friend,  Sleeping bag, Sleeping Pad, Flashlight, Games, 

Good Attitude, Ice Chest, Food for Potluck, Firewood, Good Attitude, A friend, Warm  Clothing, 

cooking utensils, Sunscreen, Hat, Camera, Insect repellent, Rain gear (just in case). 

 



ACTIVITIES: 

Friday:        Arrive Afternoon or Evening 

Saturday:  9:30 am    Moderate Hike, Burkhart Trail, (Pack a lunch) 

                    4:30 pm   Tea Time 

                    6:30 pm   Potluck 

                    8:00 pm   Campfire 

Sunday:     Stay around and enjoy the surroundings and the fellowship.  

                   Check out is at 2 pm.  

***THIS IS A PUBLIC CAMPGROUND. WE WILL TRY TO GET OUR SITES TOGETHER AND AS  

        ISOLATED AS POSSIBLE.       

 

***CANCELLATIONS AND REFUNDS CAN BE MADE ONLY UNTIL JUNE 21st.  

QUESTIONS ?    PLEASE CONTACT: LARRY EDMONDS, TRIP LEADER, AT:          

lje77@sbcglobal.net  

 FACILITIES: 

Sites have Fire rings, and Picnic tables. Water spigots and Vault Toilets are near the sites. 

***PARKING MIGHT BE A PROBLEM, SO PLEASE CARPOOL!!! 

***THIS IS BEAR COUNTRY, SO PLEASE PRACTICE SAFE FOOD STORAGE!!! 

COST: $20.00 FOR MEMBERS / $30.00 FOR NON-MEMBERS 

DIRECTIONS: 

 LEAVING LA CANADA, At the intersection of the 210 FREEWAY and STATE ROUTE 2  (ANGELES 

CREST HIGHWAY) GO NORTHEAST ON ROUTE 2 FOR 34 MILES. Slow down!  The sign for the 

camp ground is on the right. The Camp ground is on the LEFT!!!      

 

 



BUCKHORN CAR CAMP OUT 

JUNE 26-28, 2009 

Registration Form 

Name:_____________________________________________________________________________ 

Address________________________________________________________________________ 

City/State/Zip____________________________________________________________________ 

Phone: _________________________Email:___________________________________________ 

GO Member? _________ Membership Number ____________Chapter _______________________ 

COST IS ONLY:  $20.00 for Members / $30.00 NON-MEMBERS 

Emergency Contact _________________________Phone___________________________________ 

Relationship?____________________ Medical  Insurance  carrier ____________________________ 

Grp /Policy Number _______________Dr. ___________________Phone ______________________ 

Health problems / allergies ______________________________________________________  

Prescriptions that you are presently taking __________________________________________  

May photos of you appear in the Great Outdoors Newsletter ?  YES: ______NO: _______ 

I need a ride: _______ I can give a ride ________ Carpooling with_______________________ 

        WAIVER, MEDICAL RELEASE AND ASSIGNMENT 

I am aware that my participation in the GREAT OUTDOORS may include potentially hazardous activities, and I am 

voluntarily participating in these activities with that knowledge and understanding that I will use my best judgment to 

avoid injury to myself and others. I agree to follow the directions of the trip leader and abide by the rules of the facility 

I am using. I hereby release GREAT OUTDOORS, including its officers, trail or trip leaders, agents or other persons 

working with GREAT OUTDOORS from any liability for injuries, physical or mental, which I may suffer by reason of 

any participation in these activities. I recognize in waiving this liability that I am assuming sole responsibility for my 

actions and cannot blame any injuries on any other persons connected with GREAT OUTDOORS. I hereby agree to 

assume full financial responsibility for any bills incurred by me for medical treatment as the result of my participation 

in this GREAT OUTDOORS activity. In the event that I am unable to consent to medical care, I hereby authorize the 

trip leader to consent to emergency medical treatment for me, including hospitalization and surgery, as may be best 

determined under the circumstances. 

Signature ___________________________________ Date _________________________ 

MAIL REGISTRATION FORM AND CHECK,  

PAYABLE TO: GREAT OUTDOORS, TO: 

LARRY EDMONDS 

3875 PROSPECT AVE 

CULVER CITY, CALIFORNIA 90232 


