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Troop 72 & Pack 72 Service Project 
Saturday, December 14, 2024 

Cedar Hill Memorial Park 
1700 Airport Rd, Allentown, PA 

Meet at Camp Spirit at 11:00 AM in Class A Uniform. 

Eat lunch or a late breakfast before you arrive! 

We expect to return to Camp Spirit ~ 1:45 PM. 
 

We will need drivers for this event!

 

Wreaths across America - Our Mission:  Remember, 

Honor, Teach is carried out in part by coordinating 

wreath laying ceremonies in December at Arlington, 

as well as veterans’ cemeteries and other locations 

in all 50 states and beyond. 

 

Troop 72 and Pack 72 are proud to be part of this 

nation-wide event to lay wreaths at Cedar Hill 

Memorial Park.  

 

www.wreathsacrossamerica.org 

American Gold Star Mothers Lehigh Valley Chapter 

http://www.wreathsacrossamerica.org/


Troop 72 Permission Form for 
Wreaths across America 

Saturday, December 14, 2024 
 

Due: Monday, December 9, 2024 
(Give to Mr. Nagy at Cornerstone Living) 

 
This Permission Form is only for Scouts who will be dropped off 
at Camp Spirit and attending the event without a parent/guardian 

 

 
 
___________________________________________ has my permission to attend the following event:  
Wreaths across America, Saturday, December 14, 2024. 
 
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: _____________________ 
 
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 event:  
 
Name: _______________________________________________ Phone: ________________________ 
 
 

□ I can drive and take ____ Scouts in my car. 

 
 
_________________________                ______________________________________ 
Date                  Scout's Signature 
 
 
 
_________________________                ______________________________________ 
Date                  Parent or Guardian Signature 

 

 

 


