
 
Troop 777 Trek Sign Up 

 
Event:  Blue Angel Flight Training 
 
Date:   February 24 - 25, 2012 
 
Description: We will drive approximately 2.5 hours from Encinitas to Naval Air 

Facility, El Centro to meet and eat with the Blue Angels and to watch 
two of their training sessions.  These training sessions are part of 
their final training before the new air show season starts. 
Saturday (February 25th) 

6:00 AM – Breakfast with the Blue Angels 
8:00 AM – Watch the Blue Angels Flight training 
9:00 AM – Go carting on Base.  The bowling alley may also be available. 
11:30 AM – Lunch with the Blue Angels 
12:00 PM – Watch the Blue Angels Flight Training - After this 
demonstration the entire Blue Angel team is available for photos and 
autographs. 
2:00 PM – Head for home (Should be home no later than 5:00PM.) 

 
Prerequisite: NONE.  
 
Depart:  4:00 PM from Sports Authority parking lot Friday, February 24, 2012 
 
Return:  Saturday, February 25 early evening (approximately 5:00 PM) 
 
Cost:   $112/ scout 
Other:  Bring some cash for dinner on Friday evening.  The Blue Angels will 

also have souvenirs on sale if you are interested.  As part of the 
outing each person will get an event baseball cap. 

 
Instructions: Please turn in signed permission slip and payment no later than 

February 6, 2012.  Space is limited so sign up early. 
 
 
Scout in Charge: ____________________ 
Adult in Charge:   Wayne Cheung Phone__________________________ 
Emergencies:  _________________ Phone__________________________ 
 

(Keep this part for reference)  



(Return this part with parent signature) 
 

Blue Angel Flight Training 
(Event Name) 

February 24 - 25, 2012 
(Date:  Start – Return) 

 

Scout(s) Attending:  (1) __________________________;   (2) ________________________________ 

 BSA Health & Medical Form (Completion Date):    (1) ___________ 
Valid for one (1) year from date of completion    (2) ___________ 
 
Cook Master (Circle one):  YES / NO Assistant Cook Master (Circle one):  YES / NO 
 

Adult(s) Attending:  (1) ___________________________;   (2) ________________________________ 

 Required 

 Youth Protection Training (Completion Date):    (1) ___________ 
Valid for two (2) years from date of completion   (2) ___________ 

 BSA Health & Medical Form (Completion Date):   (1) ___________ 
Valid for one (1) year from date of completion   (2) ___________ 

  
Additional Training for High Adventure Treks: 

€ CPR (Completion Date)      ___________ 
€ First Aid (Completion Date)     ___________ 
€ Climb On Safely (Completion Date):     ___________ 
€ Physical Wellness (Completion Date:    ___________ 
€ Safe Swim Defense (Completion Date):    ___________ 
€ Safety Afloat (Completion Date):     ___________ 
€ Trek Safely (Completion Date):     ___________ 
€ Weather Hazards (Completion Date):    ___________ 
€ Other:  ______________________     ___________ 
€ Other:  ______________________     ___________ 

 
Special Info:  ________________________________________________________________________ 
 
I Can Drive: ________.  Reimbursement for gas by Scout Account: _______ or Check______ 
 

     PUBLIC LIABILITY 

Make, Model, Year, 
Color of Vehicle 

License 
Plate 

# of 
Seatbelts 

Owner’s Name Each Person 
(min = $50,000) 

Each Accident 
(min=$100,000) 

Property 
Damage 

(min=$50,000) 
       

 

Amt Pd:  $_________ ea. x # _____ = $ ________ Cash ________ Check ________ Scout Account_________ 
     (Make checks payable to BSA Troop 777) 

 
I understand that participation in activities offered through Boy Scouts of America (BSA) Troop 777 involves a certain degree 
of risk that could result in injury or death.  In consideration of the benefits to be derived and after carefully considering the 
risks involved, and in view of the fact that the BSA Troop 777 is an organization in which membership is voluntary, and 
having full confidence that precautions will be taken to ensure the safety and well-being of my Scout(s), I have given 
(1):__________________________; (2) __________________________(name), my consent to participate in the activity above on 
the dates shown above. 
 
By signing below, I certify that the above information is true and accurate to the best of my knowledge.  I understand that I 
may be required to supply proof of any of the above information and I or my Scout(s) may be denied permission to participate 
if the requested information is not provided. 
 
Signature of Adult(s), Parent(s) or Legal Guardian(s): ______________________________________    Date____________ 
       ______________________________________    Date____________ 


