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Activity:  Laser Quest –GOBBLE QUEST –LOCK DOWN, Nov.24th, 2007 

Activity Contact Person & Phone Number: Lee Lucas, 303-730-7735/ C-303-819-0590

Activity Fee:$30.00 – Prepay by Nov. 19, 2007 

 
Date of Departure: Saturday Night, 11-24-07 

Departure Time: 11:00 pm SHARP 

Date of Return: Sunday Morning, 11-25-06  

Return Time:  7:00 am to Church  
 
*SPECIAL INFO* Doors open at 11:30, Doors locked at 12 midnight!!!   

 Doors are locked from 12 midnight Saturday until 6am Sunday. There will be two 

adults from T358 at Laser Quest. 

 

 

TU
RIZ
ive

n w
fet
laim
f Am

 yo
___
era

 dr

___
Gobble Quest 07 
RN THIS PORTION WITH YOUR FEES) 
ATION AND COVENANT NOT TO SUE

d, and in view of the fact that the Boy Scouts of America is an 
hich is voluntary, and having full confidence that every 
y and well being of my son during this activity or trip, I hereby 

s against the leaders of this activity or trip and officers, agents, 
erica. 
PARENT SIGNATURE:      

u can be contacted during this campout or activity if the 
____________________. 
tions your son may require______________________________. 

op off Friday night and pick up Sat morning. 

________   No_______ 


