
Troop 216     

Upper Limits Rock Climbing Gym 

February 17, 2019 
 

PLACE:   Upper Limits-Maryland Heights, 1874 Lackland Hill Parkway, St. Louis, MO 63146 

  (314) 991-2516 

 

TIME:   8:45AM Meet at Gill Residence--5 Equestrian Ct South Glen Carbon   Depart at 8:55AM 

RETURN:   Late in afternoon to First Christian Church Edwardsville parking lot.  Scout will contact  

  parents with anticipated arrival time; no Scout should leave until dismissed by Senior Patrol 

  Leader or Adult Leader 

FOOD:   Eat breakfast on own before departure. Snacks and a sandwich/chips/drink lunch will be 

provided 

COST:   $40.00/scout  

WEAR:   Class A for transportation to and from (mandatory!); Class B while climbing--Scout or plain 

t-shirt, exercise/athletic bottoms and tennis shoes  

 
EMERGENCY:   Diane Gill    618.616.6774          Tara Kuhne   618.334.8352   

    

PLEASE return signed permission slip and payment to Mrs. Gill by  

7:30pm Monday, February 11, 2019    

*The Upper Limits waiver signed by parent is also required--info on website* 

 

 
-------------------------------------------------------Return bottom portion ------------------------------------------------------- 

 
 

I, ______________________________ (parent’s name) give permission for my son, _________________________ 

(full name) to attend and participate in all activities that are planned.  I also give permission to any medical institution, 

person, or Scout Leader to render emergency treatment in the event of a medical emergency.  My son is in good health 

and (circle one) is / is not taking any medications. In the event medications are needed, I will give them to the Leader in 

the original container with written instructions. Please note pertinent medical information:  

 

________________________________________________________________________________________________________  

EMERGENCY CONTACT NAME  PHONE # RELATIONSHIP    

   

    

 

 

SIGNATURE:             

 
______    I can transport   ______ scouts, not including the driver  

______    Please transfer $______ from my scout’s account to cover fees for this activity     ____ (initial)  

 

FOR TROOP TREASURER:   
Rec’d__________(date)  

 
by _____DG___________ 

Upper Limits Climbing Gym, Feb 17, 2019   $40/scout  
Amount Cash Check # Scout Account Notes              

☐ 
 

☐                                  
☐ 

 
☐ 

 
 

☐ 
 

☐ 
 

 

 


