Troop 17 Outdoor Activity
Where: Airbound Trampoline Park, 7840 N. Point Blvd., Winston Salem, NC
When: Saturday, January 26, 2013
Cost: $20 per person for Airbound + gas cost $5 per person (*we may get a price break if we have more than 10 participants—plan on full price to be safe)
Reporting Place: Scout Hut
Reporting Time: 5:30 pm
Departure Time: 5:45 pm
Returning To: Scout Hut
Return Time: 9:15 pm
Description of the Trip/Itinerary:
This is an evening event for the troop.
Special Instructions:
1. We will be driving either personal vehicles or the church van—TBD based on participation.
2. Please make sure each scout has eaten dinner before arriving at the scout hut.
3. Recommended Dress for Jumpers: Clothing such as: Shorts, gym shorts, spandex, t-shirts, tank tops, etc.
No sharp objects on clothing, No hooped earings, necklaces, or sharp accessories.
Remember you will be on trampolines and jumping into a foam pit.
--------------------------------------------------------------------------------------------------------------------------------------Permission Slip
As the parent or legal guardian of _________________________ , I hereby give my permission for this child to participate
in an outing with Troop 17.
In addition I, __________________________________ will be participating in the outing with Troop 17.
Activity: Airbound Trampoline Park
Departure Time: 5:45 pm Date: 1/26/2013
Return Time: 9:15 pm Date: 1/26/2013
I give permission to the leaders of the above unit to render First Aid, should the need arise. In the event of an emergency,
I also give permission to the physician, selected by the adult leader in charge, to hospitalize, secure proper anesthesia,
order injection, or secure other medical treatment, as needed.
I further agree to hold the above named unit and its leaders blameless for any accidents that might occur during this outing
except for clear acts of negligence or non-adherence to BSA policies and guidelines.
In case of emergency, I can be reached by phone at ____________________ or ____________________.
If I cannot be reached, please contact _________________________ at ____________________.
Signed: ______________________________ Date: _______________
(Parent or Guardian)
I have enclosed $___________ for the cost of the trip for _______________________ and ________________________.

