
TROOP 166 TRIP BULLETIN
Foss Lakes - Malachite Outing
18-19 September ‘99

TROOP 166 TRIP BULLETIN
Bike Hike Tune-Up
4/17/2010

DESTINATION
Centennial Trail – Machias to Lake Cassidy (Snohomish County)
DEPART
Meet at Wedgwood Presbyterian Church parking lot at 8:00am Saturday, April 17th for equipment inspection, bike loading and assignment to vehicles.  The troop will depart at 8:30am sharp.  Rosters, maps, driving instructions will be provided in the parking lot.
LEADERSHIP
ADULT:
David Hartmann (523-3295)

SCOUT:
Stephan Skalbania (526-0395)
PROGRAM
Drive to trail head in Machias, SE of Lake Stevens.  Unload the bicycles, buddy-up, and cycle north on the Centennial Trail to Lake Cassidy (about 6.2 miles).  Eat our lunches there, then turn around for the return run to the cars.  NOTE: the trail goes farther north, so scouts looking for a longer ride can extend the ride up to 25 miles.
ROUTE
Driving directions from Google Maps:  Follow I5 north, then take exit 194 onto US 2 east (2.3 miles). Take exit on left toward 20th SE (0.4 miles).  Merge onto 20th St SE/Cavalero Hill Rd/Ramp.  Continue to follow 20th St SE (3.1 miles).   Turn right at Williams Rd (0.5 miles).  Turn right at Machias Cut Off Rd (0.3 miles).  Continue onto S. Machias Rd (0.4 miles).  Turn left at Virginia St. (0.1 miles).  Parking lot is straight ahead opposite Machias Community Church.  Total Distance:  31 miles from the Wedgwood Presbyterian church – probably about an hour travel time.
 
Cycling:  This is a scenic tour, relatively flat, away from roads and cars following an old railroad right-of-way.  Total round trip mileage to Lake Cassidy is 13 miles.
EQUIPMENT 

· Each scout must have a properly functioning bike.  

· Each biker must have equipment to change out a flat tire (extra inner tube in addition to patch kit).
· Scouts are required to bike in groups.  NO scout is allowed to ride solo.

· Sack lunch 

· Plenty of water and some high energy snacks for the ride.

· Each biker is required to carry 10+ essentials including: rain gear, gloves for cold weather (suitable to wear while biking), sun protection, map (provided day of ride), compass, pocket knife, and first aid kit. 
· Attire: avoid cotton clothes (jeans); instead stick with Gortex, polypropylene, fleece and synthetics.

· Scouts must be prepared for wet weather and cold.  
· Water and toilet facilities are available at various points along the trail
FOOD
Each scout brings his own lunch and trail food. 

FEE
NONE.  
RETURN
Troop will arrive back at Wedgwood Presbyterian Church around 12 PM.  
SIGN-UP
Signed permission slips are due Monday April 12th at the troop meeting to David Hartmann (206-523-3295).

PERMISSION AND MEDICAL RELEASE FORM:

Scout ___________________________ has my permission to participate in bike hike tune-up ride along the Centennial Trail in Snohomish County April 17th, 2010 sponsored by Boy Scout Troop 166.
Contact phone number for any unexpected circumstance: 

This phone contact must be available from departure at parking lot to return.

YES   NO    I will provide transportation for this trip.

My vehicle has seat belts for __ passengers.

Auto Insurance Company:




Policy Number:



Insurance Coverage:  Liability Each Person $______________
Each Accident  $___________________

          Property Damage  $ _________________

Or initial if you meet or exceed Washington State Minimum Requirements  ____________________

$25,000 of bodily injury each person, $50,000 of bodily injury each accident, $10,000 property damage. –Amounts from WA. DOL 2006
Driver’s License Number:



Vehicle make
Vehicle Model 
year 
Owner’s Name
license plate
   No. Seat Belts

____________
_______
____
__________________
____________
   ____________

YES   NO
I’m available to accompany the Scouts on the outing.   Youth Protection Training completion Date: _________________

YES   NO
I have a bike rack.    If yes, it has capacity to carry ________ bicycles

YES   NO
I have a trailer hitch and would be willing to tow the troop trailer
I hereby give permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, etc., under the direction of the adults listed on this form or the adult leaders listed on the trip bulletin until such time as I may be contacted.  This release is effective for the time during which my child is participating in a Troop 166 Boy Scout outing, including traveling to or from activities.  I also hereby assume full responsibility for payment of any such treatment.

Parents’ or Guardians’ Names:
__________________________________

Home Address:
__________________________________

Home Phone:
__________________________________

Work Phone:
__________________________________

Health Insurance:
__________________________________

Policy Number:
__________________________________

Signature of Parent or Legal Guardian:
_____________________________________                                  

Date:________________________


Scoutmaster:
Bill  Montgomery
Phone: (206) 523-0072


Assistant  Scoutmaster:
Mike  Steckler
Phone: (206) 523-6685[image: image1.wmf][image: image2.wmf]
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