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Boston Freedom Trail November 2009

Please join us as Troop 63 visits the great City of Boston, where we will:
*Ride the “T”, Boston’s renowned Rapid Transit System!

*Hike the famous “Freedom Trail”, a 2 %2 mile path connecting 16 historic sites including the Paul
Revere House, the Old North Church and the USS Constitution!

*Tour the City on the “Duck Boats”, a reconditioned H‘a'm' RS
World War Il amphibious landing craft that will plunge = =
us into the Charles River! i 1

*Enjoy Pizza at the famous Pizzeria Regina in the
historic North End!

*Go “On Top of the World” for a 360 degree view of
Boston at the Prudential Center Skywalk Observatory!

*Visit the John F. Kennedy Presidential Library to
learn about the life and times of our 35" President!

*Camp in a “Heated” cabin at Camp Sayre, just 9 miles
from downtown Boston.

Dates: Friday, November 13™ — Sunday November 15th
Meet at Mother Church Friday, 6:30PM

Return Sunday Approx. 3:00 PM

Cost is $50 per Scout and $60 per Adult including admissions, food and camping

Please remit permission slip and $$$ to Mr. Recalde by Monday October 26th. Giveitto
him at a troop meeting or drop in his box at 21 Spoke Drive. This is an absolute deadline
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Boston Trip 11.13.09

Scout has my permission to attend this campout.

Parent will attend as a chaperone. | would like to drive No. passengers:

Informed Consent Agreement: | understand that participation in the above described activity involves a
certain degree of risk. | have carefully considered the risk involved and have given my permission to my son
to participate. | give permission to the leaders of Troop 63 to render
First Aid, should the need arise. In the event of an emergency, | 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. | further agree to hold Troop 63 and its leaders harmless for any

accidents that might occur during this outing. In an emergency, | can be reached at or
If | cannot be reached, please call at
Signhed: Date:
(Parent or Guardian)
Print Name:
Scouts must read and sign to attend! | am familiar with the event guidelines of Troop 63 and realize that if |

have any items deemed inappropriate, illegal or prohibited by the Troop such as sheath knives, lighters, or
flammable fluids, my parents will be called to pick me up and I will face suspension from the Troop.

Signhed: Boy Scout, Troop 63
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