
March 13th, 2010
Lyndhurst Castle

149 Polito Ave., Lyndhurst. NJ
Show starts at 4:30pm

$42 per adult includes dinner, show & gratuity
$40 ages 12 & under includes dinner, show & gratuity

Show is 2 hours
We will meet at 1:15pm in the Aspen Total Fitness parking lot on the corner of South

Coleman Rd. & Middle Country Rd. The drive should be about 1 ½ hours.
This outing is considered a family outing and is open to all families.

For more information go to www.medievaltimes.com
---------------------------------------------------------------------------------------------------------------------
YES ______ I HEREBY GIVE _______________________________PERMISSION TO
ATTEND THE TROOP MEDIEVAL TIMES OUTING on March 13th, 2010 in Lyndhurst, NJ.
NO_______ MY SON_____________________ WILL NOT BE ABLE TO ATTEND THE
TROOP MEDIEVAL TIMES OUTING ON MARCH 13th, 2010 in Lyndhurst, NJ.
DO NOT COMPLETE BOTTOM OF FORM IF YOU OR YOUR SON IS NOT ATTENDING
ALL FORMS & MONEY IS DUE BY MARCH 4TH, 2010. There will be no exceptions because
of the group sales requirements set forth by the Castle ticket office. Tickets are non-refundable.
I AUTHORIZE ANY MEDICAL TREATMENT THAT MAY BE NECESSARY DURING
THIS OUTING. (This info is required to be filled out).
SIGNED___________________________________________________________________
HEALTH INSURANCE PROVIDER ___________________________________________
THE I.D. # IS ______________________________________________________________
MY PHONE # IS ___________________________________________________________
EMERGENCY PHONE # ____________________________________________________
LIST ANY ALLERGIES WE SHOULD BE AWARE OF OR MEDICATIONS THAT MAY
BE REQUIRED DURING THIS OUTING:
______________________________________________________________________________
CHECK ONE:
1. [ ] I WILL BE ABLE TO PROVIDE TRANSPORTATION FOR _____SCOUTS.
2. [ ] I WILL NOT BE ABLE TO PROVIDE TRANSPORTATION.
3. [ ] I GIVE PERMISSION FOR ____________________________ TO DRIVE MY SON
Medieval Times in Lyndhurst. NJ.
REGULAR MEAL______________ VEGETARIAN MEAL____________
NUMBER OF ADULTS ATTENDING______X $41.47=$___________
NUMBER OF CHILDREN ATTENDING____X $39.33=$___________
PAYMENT BY:_____CASH   ____CHECK (Check #____) ____SCOUT ACCOUNT

Please give money & permission slip to Marlene
Please fill out and return this form if your son is going or not

http://www.medievaltimes.com
---------------------------------------------------------------------------------------------------------------------


This document was created with Win2PDF available at http://www.win2pdf.com.
The unregistered version of Win2PDF is for evaluation or non-commercial use only.

http://www.win2pdf.com

