
 
          

 

HURRY, HURRY, HURRY 

COME ONE! COME ALL! 

 

STEP RIGHT UP TO CAMP TREXLER FOR TROOP 72 

WINTER CAMPING 

FEBRUARY 19TH – 21ST 

UNDER THE BIG TOP 

 

WE WILL BE CAMPING INSIDE MEMORIAL LODGE AT CAMP TREXLER WHERE IT IS 

NICE AND WARM. NO NEED TO PITCH A TENT AT THIS EVENT. THIS IS WINTER 

CAMP AND WE WILL BE OUTSIDE FOR MANY ACTIVIES SO MAKE SURE YOU BRING 

YOUR COLD WEATHER GEAR AND WARM CLOTHING. 

 

THERE WILL BE A VARIETY OF CIRCUS EVENTS AND A COMPETITION BETWEEN 

PATROLS.  

EVENTS WILL BE: 

 TENT RAISING  HIGH WIRE 

 CLOWN LAUNCH  BALANCING ACT 

 HUMAN RING TOSS  RING OF FIRE 

 KNOCKDOWN  YOUR  MAMA DESSERT CONTEST 

 

COST:  $15   

TIME:   MEET AT THE SCOUT HOUSE FRIDAY, FEBRUARY 19TH, 5:15 PM (SHARP)  

RETURN TO SCOUT HOUSE SUNDAY, FEBRUARY 21ST, 11:00 AM 

 

THINGS TO BRING: SLEEPING BAG, FLASHLIGHT, MESS KIT, WARM CLOTHING, 

COMPASS, CARDS, BOARD GAMES FOR AT NIGHT AND MATCHES ARE NEEDED FOR 

THE COMPETITION.   LEAVE THE ELECTRONICS AT HOME.  

 

SIGN-UP TODAY - LIMITED SLEEPING ARRANGEMENTS – BRING YOUR APPETITE 

 

RETURN YOUR PERMISSION SLIP AND MONEY BY MONDAY FEBRUARY 15TH 

 

ANY QUESTIONS SHOULD BE DIRECTED TO THE CLOWN (MR. KRATZ) 

 



 

 

 Troop 72 Permission Slip 

  
 

_______________________________________ has my permission to attend the following event:  

WINTER CAMPING 

FEBRUARY 19TH – 21ST 
During the event I can be reached at (Phone): _________________________________________  

If I cannot be reached in the event of an emergency, the following person should be 

contacted.  

 

Name:__________________________________________________ Phone: ______________________  

 

NOTE: It is the parent’s responsibility to see that their son takes any necessary 

medication on troop events. If it is particularly important that the medication schedule 

not be disrupted, be sure to notify one of the leaders attending of the required dosage 

and schedule.  

Medications and dosage: ________________________________________________________________  

 

Please list any health concerns, allergies to medication, etc. that would be helpful in an 

emergency:______________________________________________________________________________ 

______________________________________________________________________________________  

 

In the event of an emergency, the adult in charge is authorized to act on my behalf.  

Adult who will pick up and take your Scout home after the event:  

 

Name:__________________________________________________ Phone: ______________________  

 

If your Scout will be leaving the event early, please indicate day and time:  

Day: ___________________________________________________ Time: _______________________  

 

 

_______________    ____________________________________________________________________  

Date    Scout's Signature  

 

_______________    ____________________________________________________________________  

Date    Parent or Guardian Signature  

 

_______ I will drive for this event and can take _________ Scouts along. 


