White Water Rafting, Ohiopyle, PA
Saturday May 5 & Sunday May 6, 2007

Overview: Troop 255 will be rafting down the
Lower Youghiogheny River on Class IlI-IlV ¥
whitewater around Ohiopyle, PA. Trip length will
be 8 miles and take 4 hours. Age limitis 12 and
up or 90 Ibs and up. Helmets, life jackets, wet
suits and 4/6-man rafts will be provided by White
Water Adventures (the outfitter) as well as a
guide for each raft.

Also included is lunch during the rafting trip.
This will be served around 2:00pm and consist of make-your-own sandwiches of cold cuts,
cheese, lettuce, mayo, mustard, pringles, apples, cookies, juice and tea.

Scouts that require epipens or inhalers should give these to the lead guide in the lead raft to
put in the 1st aid box. These scouts should also ride in the lead raft.

We will also be camping overnight at the nearby Ohiopyle State Park.

The Troop's Committee has decided to open this activity up to all scouts, parents and
siblings who have met or exceeded the BSA First Class swimming requirements by
5/5/2007 (see permission slip) and meet the age or weight restrictions.

If a sibling attends then a parent must attend and take responsibility for the nonscout sibling.

COST: $97 (those driving $10 less). Only $10 is refundable in the event of
cancellation. Payment in full due May 1, 2007. This trip is "rain or shine" unless the
outfitter decides that the river conditions would cause a safety issue in which case the cost
of the rafting trip will be refunded by the outfitter or scheduled for a later date if we wish.

Assemble: 6:00 AM Saturday at Chevy Chase United Methodist Church
10:30 am Arrive at oultfitter

TBD Lunch
4:00pm Trip ends. 20 min. bus ride back to parking lot
5:00pm Leave for campground

SUNDAY

7:00am Wake up and pack
10:00am Leave for home. Stop for fast food on way home.
2:00pm Arrive at CCUMC

Emergency contact: Mr. Rose’s cell phone 301-807-6441




Equipment for Overnight: Normal gear for winter camping (refer to Troop Winter Camping
Checklist). Be prepared for temperatures as low as 45 degrees F. Be sure to bring your
raingear.

For the rafting trip:

Bring a towel and a dry change of clothes and shoes.

In cool weather, you should wear wool clothing and a wind breaker or jacket.

Avoid cotton clothing in cool weather.

Note that wet suits are being provided by the outfitter but are only needed if the
weather is cool. (about $10)

For warmer days, you should wear shorts, T-shirt and swimsuit.

Sneakers are a must. NO HARD-SOLED SHOES !!

Secure eyeglasses/sunglasses with a band.

Do not wear jewelry or other valuables.

Adults should secure car keys.

Food: Bag lunch for Saturday (in the event of a late lunch); Patrol cooking at campsite (fires
permitted) for dinner and breakfast; money for fast food on the way home.



APPROVAL / PERMISSION SLIP

Approval/permission is granted by the parents/
guardians of Boy Scout

for their
son/Scout to participate in the activities of Troop 255,
Chevy Chase, Maryland, National Capital Area Council,
Boy Scouts of America.

Approval/permission is granted to the adult members of
Troop 255 to authorize treatment of the Boy Scout
named above in the event of an accident or emergency.
Adult members of Troop 255 that authorize treatment of
the Boy Scout in the event of an accident or emergency
shall be released from any or all liabilities.

Local and national tour permits will be obtained by
Troop 255 when necessary.

This approval/permission is valid for the May 5 — May 6,
2007 White Water Rafting at Ohiopyle, PA.

| can drive: YES NO
If YES, | can carry scouts including
my own.

Parent Signature Parent Name (Print) Date



White Water Adventurers, Inc., P.O. Box 31, Ohiopyle, PA 154/0, 1-800-992-7238
PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT ON LOWER YOUGH

>lease print clearly one letter per box. Each participant must complete an agreement to participate. Required
ields*
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roviding an email addressimplies acceptance to receive mailings from White Water Adventurers, Inc. White Water

Adventurers, Inc. doesnot sell or provide guest namesto
nyone.

‘Check if you have any of the following conditions:
{eart Condition Allergies Asthma, Diabetes Other *Date of Birth
Are you currently taking any medications we should know about? *M F

***Read Carefully Before Signing***

In consideration of being allowed to participate in any way in the program, related events and activities, | the undersigned,
acknowledge, appreciate, and agree that:

1. Therisk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death.

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both know and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OH
THE RELEASEES, or others, and assume full responsibility for my participation.

3. I 'willingly agree to comply with terms and conditions for participation. If | observe any unusual significant hazard during my presence or participation,
I will remove myself from participation and bring such to the attention of the nearest official immediately.

4. |, for myself and on behalf of my heirs, assigns, personal representative and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD|
HARMLESS White Water Adventurers, Inc., its officers, officials, agents and/or employees, other participants, sponsors, advertisers, and,
if applicable, owners and lessors of premises used to conduct the event (RELEASEES), from any and all claims, demands, losses, and
liability arising out of or related to any INJURY, DISABILITY OR DEATH | may suffer, or loss or damage to person or property,

WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent
permitted by law.

| HAVE READ THISRELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY
AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Signature

*Anao *Nata

FOR PARENTSGUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal repsonsibility for this participant, do consent and agree to his/her release as
provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, | release and agree to indemnify and
hold harmless the Releasees from any and all liability incidents to my minor child’s involvement or participation in these

programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest

Signature *Date *Emergency Phone
Number
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Please Give Completed Form To Your Group Leader - Turn In On Day Of Trip




