
 
 

BOY SCOUT TROOP 1688 TRIP INFORMATION 
 & PERMISSION SLIP REQUEST FORM 

 
WHO: All Scouts & Parents__________________       ____ 
WHAT: Liberty Mountain (Boulder Ridge) Snow Tubing Day Trip____ 
WHERE: Carroll Valley, PA (80 miles,  1 Hour 30 Min) _  ______ 
WHEN: Saturday February 27th_________   ______        ___ 
WHY: Snow Tubing fun        
TOUR LEADER:  Daryl Colea  
 

Trip Description: 
 

This trip includes 2 hours of snow tubing in the Boulder Ridge snow tubing area at the Liberty Mountain 
resort. For more info on the Liberty Mountain Resort check out their website at www.skiliberty.com. 
 

Advancement Opportunities which may be offered: 
2nd Class: 2a - Participate in 5 Troop activities 
1st Class 3- Participate in 10 Troop activities 
 

Departure and Arrival details: 
 

Depart at   7:00 a.m. on  Feb. 27th from the American Legion
Return at _3:30 p.m.  on Feb. 27th to the American Legion*___ 

* Return time can change by 60 minutes earlier or later.  Be prepared! 
(Contact person for change in return time will be announced at departure) 

 

 
Total Expenses: SCOUT: $34.00  ADULT: $34.00 
 

• *** Complete the release form for each person that will participate in the snow tubing 
• Eat breakfast before you arrive at the Legion on Saturday 
• Bring a bag lunch or $$$ for lunch 

 
DEADLINE FOR THIS TRIP IS February 9, 2010. PERMISSION SLIP 
MUST BE RETURNED TO MR. MCFARLAND ON OR BEFORE THAT DATE!! 
------------------------------------------------------------------------------------------------------ 
 
My son, _____________________________, has my permission to participate with Troop 1688 from (Bowie, 
MD) to (Carroll Valley, PA) on their trip to (Liberty Mountain Ski Resort) 
 
_____ I read and signed the Blue Ridge Release & Assumption of Risk Agreement. 
 
_____ I will be supporting the Troop by accompanying them on the trip. 
_____ I will be able to assist by providing transportation TO/FROM this trip.  
               (Number of seatbelts in vehicle _____________) 
 
EMERGENCY CONTACT INFORMATION: ________________________________________________ 
 (Name and phone number) 
 
______________________________________   ____________________ 
Signature of Parent      Weekend Phone # 
 
Cell Phone #’s:    Mom_____________________    Dad_____________________   Scout_________________ 
 


	Signature of Parent      Weekend Phone #

