
TROOP 603 OUTING/TRIP INFORMATION 
Niagara Falls Trip 

__________________________________________________________ 

May 8-10, 2015 
 

Troop 603 is planning to participate in camping at Camp Stonehaven in Ransomville, NY. 
 
Time and place of departure:  Friday evening, 5/8/15, at 9:00 a.m. 
 
Time and place of return: Sunday, 5/10/15, at approximately 6:00 p.m. 
 
What to bring: Sleeping gear and bag. Flashlight, extra socks, rain gear, water bottle and first aid kit.  
Comfortable walking/hiking clothes and clothing appropriate for the anticipated weather.  Mess kit or eating 
gear (plate, bowl, cup, knife, fork, and spoon).  NO ELECTRONICS (except on trip over and back).   Scouts 
will be responsible for food on the road (lunch on Friday and lunch on Sunday.) 
 
Adults MUST bring a current passport or other documentation suitable for re-entry into the USA.  Youth 
must bring either a passport or birth certificate with a raised seal.  We will enter Canada and will need to re-
enter the USA. 
 
Adults in Charge: Doug Weingart (phone 269-326-0661) / Steven Key (phone 269–605-3907) 
 
Cost: $65 per Person.  Adults are encouraged to participate but must also pay to attend.  Please indicate on line 

at bottom if an adult is participating. 
 
Permission slip and payment is due by April 27, 2015 
 
 In consideration of the benefits to be derived and in view of the fact that the Boy Scouts of America is an 
educational organization, membership which is voluntary, and having full confidence that every precaution will be taken 
to ensure that safety and well-being of my son(s)/ward(s), during this trip or activity, I herby agree to his (their) 
participation in the Niagara Falls Trip  and waive all claims against the leaders of this activity/trip and the officers, 
agents, and representatives of the Boy Scouts of America. 
 

Name of Scout(s) ________________________________________________ 
Signature of Parent or Guardian _____________________________________ 
Date ______________ Telephone/cell phone number ____________________ 
In case I/we cannot be reached during an emergency, please contact: 
Name _________________________ Phone ______________________ 
Relationship to Scout ______________________________________________ 
Other Instructions _________________________________________________ 
Allergies ________________________________________________________ 
 
***************************************************************************** 
 

Name of event___NIAGARA FALLS________Date of Event ____5/8-5/10/2015_ 
 
Name of Scout(s) __________________________  Cost - __$65_/person 
We encourage adults to attend with their Scouts as chaperones. If you are planning on coming 
as a chaperone on this trip, please indicate here.____________________________  
 
Method of payment for event –  
_____ Cash  _____ Check (check # ________)   
_____ Scout Bucks (check with Mrs. Goodman first to determine if funds are available) 


