
BSA TROOP 12, FRAMINGHAM 
 

Nobscot Cabin Trip 
 
We will be heading north to stay at the unique Haynes Lodge at the Nobscot Scout Reservation. This is 
the octagonal shaped building up on the hill. It will be about a 2 mile hike to the cabin, so bring a sled 
to transport your personal and troop gear to the cabin. We will be sleeping indoors on bunk beds. There 
are mattresses, but I would recommend bringing a sleeping pad. On Saturday afternoon we will 
challenge man versus technology for animal tracking. We will also practice climbing out of tricky 
situations using sliding knots on a rope. On Sunday morning we will try to leave by about 8:30am. Be 
prepared for temperatures ranging from 0 to 50 degrees. Meals will be backpacker type meals. 
 
Date:                                          Saturday, February 12th, 2011  
            
Time & Place of Assembly:      12:00pm, Inner Parking Area at Nobscot Reservation 
 
Outing Location:                       Nobscot Scout Reservation, Edgell Road, Framingham 
 
Outing Activities:                     Snowshoeing, winter skills and animal tracking 
 
Cost:                                         $20.00 per person  
 
Time / Place of Return:            9:00am, Sunday, February 13th, 2011. Nobscot Reservation 

                                         
I give my permission to the leaders of BSA Troop 12 to render First Aid, should the need arise. In the 
event of an emergency, I also give permission to the physician, selected by the adult leader in charge, 
to hospitalize, secure proper anesthesia, order injection, or secure other medical treatment, as needed. I 
further agree to hold the above named unit and its leaders blameless for any accidents that might occur 
during this outing except for clear cases of negligence or non-adherence to BSA Policies and 
guidelines. 
 
I give permission for ___________________________ to participate in this Troop 12 trip.  
 
In case of emergency, I can be reached by phone at:  ________________  or  _______________ 
 
If I cannot be reached, please contact:  _____________________    at   ____________________ 
 
Name of family physician:  _________________________   Phone  _______________________ 
 
Insurance Provider: ____________________________     Policy #  _______________________ 
 
Any allergies:   _________________________________________________________________      
 
Name of Parent or Guardian:  _____________________________________________________ 
 
Signed:    ___________________________________     Date:   ________________ 
 
Dick Clarke 
(508) 875 – 4969,  
e-mail; scoutmastertroop12@troop12framingham.com 


