Noah’s Ark Outing, June 6" — 8", 2008

Noah’s Ark In Wisconsin Dells /Tenting at Mirror La ke State Park
http://dnr.wi.gov/org/land/parks/specific/mirrorlake/
http://www.noahsarkwaterpark.com/

This is an outing that is surely wet and wild. RideAmaconda, swirl through a
time warp or just float along Adventure river at Noahtk.AOnce we are really
wet and damp we will return to sleep off the fun in ourgexttLake State park.

We will meet in the HCE parking lot at 5:30 pm on Fridang depart at 5:45 pm.
We anticipate returning home around Noon on Sunday.

This is a tent outingWe will spending all of our time outdoors (Saturday it will
be in Swimming suits which may be kind of gross to see some of thieadierls
in suits, if you know what | mean). Weather in June can be changeablase ple
watch the weather forecast apthn and pack accordingly. Please keep you
fingers crossed that there is no R---.

Slips due to Mr. McAllister BY Tuesday, 5/27 @ 9 pm
{Turn in @ the 5/27 Troop Meeting or put in ‘Scout Box’ — flag up!'}

Tear off here: Keep top for details and turn in bottom portion with fee

Milwaukee County Council /Boy Scouts of America /Troop 598Iéd Corners Elementary School PTO

| hereby grant permission for to go on thdNoah
Outing at Wisconsin Dells., under the leadership of Don Mst&l [Scoutmaster], or his designee, and in
consideration of his engaging in this activity, agree to baveless the said leader and his associates; our
unit's sponsoring institution; and the Boy Scouts of Amebieeause of any claim arising on behalf of
said son from a possible injury or illness while engagébignactivity. Date of this outing is June 6th —
8th, 2008. This is an OUTDOOR activity with a moderatkigih levels of physical exertion.

() Father/Mother WILL go also () Wen pull the troop trailer (Driver attends for free)
() Father/Mother WILL NOT go

() Father/Mother CAN drive out

() Father/Mother CAN drive back We can transport _ persons with seat belts

Fee (per Scout): $40 [Adults attend for $20]

I may be reached at

(phone) (address) (city/state/zip)
during this time. In event | cannot be reached and emergeedical care is required, you may
() contact or, ( ) you may authorize medical
(name/phone) authorities to prescribe sn@ettiment.

Signed: (parent/guardian) Date:




