WINTER SKI & SNOWBOARD TRIP
AT SEVEN SPRINGS MT. RESORT--CHAMPION, PA.

BSA Troop 673 Activity Permission Slip

    Dates:                February 13th to the 16th, 2009, Presidents Day weekend.  Depart Friday evening 6 PM  sharp, bus transportation provided. Return Monday evening around 6 PM.  Will call 
                               parents for pick up at Church parking lot as we approach Great Falls.




   Deposit Fee:   
$50 deposit needed by December 8th meeting to hold your reservation.  This is a must if you plan on going!
    Cost: 
$330 in addition to your deposit will be required before the trip.  This fee covers lodging, lift ticket for 3 days, 3 breakfasts & 2 dinners, helmet rental and round trip buss transportation, so total fee is $380 without rental gear.  Rental fees are listed below if you need to rent gear or want to take a lesson.  You do not need to rent gear if you have your own skis or snowboard; the buss has space if you bring your own.  Helmets are required by all and are included in your fee

3 Day ski, boot & pole rental----------------------$44, 2 day $34, 1 day $24

3 Day snow board rental ---------------------------$70, 2day $52, 1 day $36

Beginner ski or snowboard group lesson -------------$20



Private 1 hour lesson------------------------------------------$50
Remember that Monday the 16th is a short day; we leave Seven Springs around 1:30pm
Scouts:         One of our most popular trips. Lots of activities and fun inside and outside, visit  their web site and see http://www.7springs.com.
Parents:
We need $50 deposits ASAP to lock in reservations; remaining fees will be due in January. Parents are welcome to join us.
Parent / Guardian Permission & Release Form: (SKI TRIP 2009)

I, _______________________________ do hereby give my consent and permission for my 

            (Parent or guardian)

Son(s)_________________________________ to attend Troop 673’s outdoor program 

(Scout’s name(s))

named above.  I agree to hold harmless Troop 673 leaders, Troop Committee members, and the Great Falls Methodist Church for any accident or injury which might occur while my son(s) is/are attending this activity.

Signature:__________________________________
  Date:____________

