
Troop 205 is going on another GREAT adventure … 

Mountain Creek Zip Tours 

 
 

WOW! Zip lining through the Adirondack Mountains, Camping out, Having FUN! 
 

Departure: Friday, April 21st at 5:00pm, from the Great River Fire House.  Please arrive no later than 

4:45pm to pack the vehicles.   

Return: Sunday April 23rd at @ 11:00 am.    

Itinerary: Friday – Drive to WAWAYANDA STATE PARK in New Jersey. Set up camp and eat 

dinner(bagged). Cracker barrel during camp fire. 
 Saturday – Breakfast at the campground, Then leave for Mountain Creek Zip lining tours at 

8:30 am. Mountain Creek Resort  

200 Route 94, Vernon, NJ 07462 We will bring lunch with us. This will take up most 

of the day, depending on number of people. 
                                Sunday – Breakfast at the campground, Drive home. Approx. 11:00 am arrival at GRFD 

Ziplining height  

& weight  

requirements: All attending Scouts/Parents/Leaders can participate as long as at least 60 pounds and 

over 48" tall. Cannot be over 270 pounds. 
 

Dress: Show your pride!! 100% conformance to the following dress policy is needed:  Class “A” 

Uniform for all day Friday and Sunday.  Class “B” or Class “C” for all day Saturday .   

Packing:   Sack lunch for Friday, uniforms as stated above, sleeping bag, day pack (to hold lunch, 

water bottle, and rain poncho) rain poncho, good hiking shoes or boots, sweatshirt or 

Spring weather type jacket.     

Cell Phones: Troop policy – no Scouts bring Cell Phones. 

Sign me up!: Sign-up deadline (with Signed permission slip and $70) is Tuesday, March 21st. 

Balance payment is due in full by Tuesday, March 21st (no refunds after payments have 

been paid due to advanced reservations needed).  Please submit Permission Slip (below) 

along with cash or check made out to “Troop 205” and mail or give to Dave Ehrhardt 75 

Ehrhardt Way, Islandia, NY 11749    

Questions?   Contact Dave Ehrhardt, Asst Scoutmaster, at 631-903-1530 or cifd140@gmail.com 

 

 

     

 

mailto:mbusinski@gmail.com


MOUNTAIN CREEK  ZIPLINE TOUR  APRIL 21 – 23, 2017  
TROOP 205 SCOUT/PARENT/LEADER SIGN-UP 

Troop Scouts Name:   _______________________________________________________________ 

 

_______ # of Troop Scouts Attending @ $70. =                                                   $___________    

_______ # of Troop Leaders/Parents attending @ $70. =                                   $___________ 

                                    Cash _________       Checks #’s _________   Use Troop Credit __________ 

Adult Sign-up (if attending) Name:  _______________________________________________________  

If Leader attending, willing to drive?   Yes _____    No_____        

If willing to drive, Vehicle: Type: Sedan_____   SUV_____  Pick-up _______   How many total occupants (including 

driver) can you accommodate (# of seatbelts) for this trip, if adult is driving ________.    

Required information for BSA Trip if driving:  Drivers License #: ________________________________ 

Insurance Coverage liability:  $______________________ per and $__________________________total. 

Auto Make: __________________________ Auto Year: _____    Auto Model: _____________________   

Since there will be driver reimbursement for gas and tolls, we will carpool with minimum of 5 to vehicle.   

Permission Form  

I give my son(s)____________________________________________________permission to attend and participate 

in the Troop 205 Zip Lining Campout on April 21-23, 2017.  

 

I understand that all Scouts, Leaders, parents, and drivers will be leaving with the Troop at 5:00pm on Friday and 

returning as a unit back home on Sunday morning.  No exceptions unless known in advance by Asst Scoutmaster 

Dave Ehrhardt so we can plan the trip accordingly, as shown below:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________     

  

Emergency Phone:________________      Secondary Emergency Phone:_______________________  

In the event of an emergency, I authorize the Tour Leader or Assistant Tour Leader to obtain emergency medical 

treatment for my son.  My son is covered under the following health insurance information: 

Plan:____________________________________  Group:________________________________________ ID: 

___________________________________________________________________________________  

  

My son has the following disability, which would impair his ability to participate in this trip:  

__________________________________________________________________ (if none, please indicate).    

Please use back of form if more space is needed.  

Allergies, Medications or other information that the Scout Leaders should be aware of:  

______________________________________________________________________________________   

Parent’s Name: _________________________________________________________________________  

Parent’s Signature:                      __________                                      Date: __________________________  

No refunds after March 21st for payments made due to advanced reservations that need to be made.  
 

 


