
Activity: Woodworking Merit Badge
Location: Schaller Shops

Dates: Mon, Feb. 26, 2007
Start: 10:00 a.m., Schallers' house 
End: 4:00 p.m., Schallers' house

COST: $5.00 (for supplies)
(Mr. Schaller is cooking lunch!)

Emergency contact:  Schallers' phone: 7157269009

Details: You all know Will and Jim and Mike Schaller. What you may NOT know
is that they live on a farm! And their dad has a very cool woodworking shop in his basement. (They even have a
LATHE!) Mr. Schaller has offered to teach the Woodworking Merit Badge to anyone from our troop. We're hoping
that $5 per boy will cover all the supplies needed. Hopefully you all have the Woodworking Merit Badge Worksheets
that I've handed out at the last couple meetings; if not, you can download one from the web.

Mr. Schaller has also volunteered to cook scalloped potatoes and ham for everyone! If you don't like that, feel free to
bring a sack lunch. I (Mr. Arneberg) have to work that day, but hope to come during lunch hour. Mr. Jarrod Thornton
will also be there all day, and he is a PROFESSIONAL WOODWORKER, so watch out!

Just bring the form below with any money to the Schallers' house next Monday, Feb. 26. They live at 6810 110th in
Chippewa Falls. From the West Hill of Chippewa Falls, just go west on Elm Street, which turns into County N,  cross
over Highway 53, and take a right on 110th, where you'll see their farm. 

P.S. -- there's no meeting that night.

- - - - - - - - - - - - - - - - - (cut here; return bottom portion) - - - - - - - - - - - - - - - - - - - - - -

Woodworking Merit Badge at Schaller Shops
Dates:  Monday, February 26, 2007, 10:00 a.m. - 4:00 p.m.
Fees:   $______ from boy's account + $______ enclosed check  =  $5.00 

(make checks payable to "Troop72.com")

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of America is an educational institution, membership in which is
voluntary, and having full confidence that every precaution will be taken to ensure the safety and well-being of my Scout son/ward, namely:

First_________________________________________ Middle____________ Last_________________________________________
on the activity above, I agree to his participation and waive all claims against the leaders of this trip, officers, agents and representatives of the Boy Scouts of
America, and the sponsoring organization, Chippewa Valley Bible Church. In the event of an emergency, the troop leader of the activity named above has my
permission to obtain medical treatment for this Scout at the nearest hospital or doctor, at my expense, if our own doctor is not readily available, and as
restricted on the Emergency Data Sheet on file with the Troop.
    (   ) Yes, I will attend this activity with my son(s)
    (   ) Yes, I can drive ( to / from ) this activity; I can fit _______ scouts in my car

Signature of parent or guardian:_______________________________________________________ Date:__________________________

EMERGENCY INFORMATION: (In addition to Personal Health and Medical Records.)
During the activity listed above, I (parent/guardian) can be contacted at the following phone number(s):

            (___________) ____________________________         (____________) ____________________________ 
This scout is highly sensitive to:
What, if any, medication is this Scout taking?
Any special instructions for this medication?
Do you want the activity leader to carry the medication?
(use back of this page for additional information or explanation)

Date of last tetanus shot/booster: _____________________ Date of birth:______________________
MEDICAL INSURANCE INFORMATION
Company:____________________________________________________________________________________

Policy Number: _________________________                       Parent's SS#: ____________________________
Questions?  Call Tom Arneberg (726-4074) or see the www.troop72.com web page.


