
Troop 84 

Curling 
 

 
When: Sunday, December 20th 
  
Highlights: Try this sport which blends the athletic skills of balance, strength, flexibility and 

precision with the thought-provoking strategy of a chess game.  First you will learn the 
game of curling and then play a game.  
 
Curling is played on ice with heavy stones that you slide down the court in order to 
score while knocking your opponent’s stones off the ice. 

  
Where: Plainfield Curling Club, South Plainfield, NJ 
  
Times 2 Different Times - 16 people for each time block 

Group A    Departs From Church at 10:30 AM  Returns to Church at 2:00 PM 
Group B    Departs From Church at 12:30 PM  Returns to Church at 4:00 PM 
 
Note : Please mark on signup sheet your preference for a time slot and if you could do 
either time slot. 

Signup: Monday, November 16th 
  
Cost: $22 due with permission form and waiver on November 16th 
  
Meals: Group A – Bring daypack with lunch, drink, snack and water bottle. 

Group B – Eat lunch before arriving; bring snack, drink and water bottle. 
  
Wear: Clean Sneakers  NO BOOTS! 

 
NOTE : A curling rink is like an Ice Rink. Indoor Temperatures are 35-45 degrees. 
 
Dress in warm, flexible layers (turtleneck, fleece, sweatpants, hooded sweatshirt etc.) 
 
Wear sock hat and gloves. 

  
PARENTS: Definitely signup if interested!  We have 32 slots to fill.  May be able to have siblings 

play if there are spots, but parent would have to attend.  Note this on the signup form. 



Trip Cost $22  Total Paid  :  _______   by (Circle One)   Cash    Check    Scout-Account 

Curling 
Signup and Payment Due November 16th 

 
Scout _______________________________      Participating  _____   Not Participating _____  
 
Parent  ______________________________      Participating  _____   Not Participating _____  
 
Preferred Time  Slot A(10:30 – 2:00) ________   Slot B(12:30 – 4:00) ________ 
 
I could make either time  _____NO _______  YES       Sibling is interested ___________________ 
 
Parent is available to provide transportation   Yes   No 
 

If Driving, Number of Seat Belts (including driver) in Vehicle is   
 
 

 
BOY SCOUTS OF AMERICA 
TROOP 84 SOMERVILLE, NJ 

WAIVER AND PERMISSION FORM 
 

 
MY SON _____________ ___________________HAS PERMISSION TO PARTICIPATE 

    (FIRST NAME)          (LAST NAME) 
 
WITH THE TROOP ACTIVITY KNOWN AS   Curling 
 
WHICH WILL BE HELD AT Plainfield Curling Club, South Plainfield, NJ 
 
MEDICAL CONDITIONS/RESTRICTIONS:____________________________________ 
 
MEDICATIONS:______________________________________________________ 
 
IN THE EVENT THAT YOU FIND IT NECESSARY FOR MY SON TO BE RETURNED HOME DUE TO 
ILLNESS OR OTHER REASONS, I MAY BE REACHED AT (PHONE) _________________ 
 
OR AS AN ALTERNATIVE, CONTACT MR. /MRS. ___________________ AT _______________ 
 
I hereby authorize the scout leaders to seek emergency care and further authorize the physician(s) to 
provide emergency treatment to my child for any laceration, fracture, other traumatic injury, any symptom, 
disease or injury which, in the judgment of attending physician, if untreated may be reasonably expected to 
increase the risk of harm to my child. This consent to care is to be in effect “only” after reasonable efforts 
have been made to contact and obtain my specific consent to any emergency treatment. 
 
________________________ ______________________    _____________ 
       Parent’s name (Print)    Parent’s Signature   Date 
 
 
In the event my son has a minor injury, I give my consent to the adult leader in charge to use his/her best 
judgment to decide if or when to administer the following over-the-counter medications: 
Please check consented medications. 
 
For headaches:    Acetaminophen (Tylenol) ______ 
For muscle aches:     Ibuprofen (Advil)  ______ 
For hay fever, bee stings, poison ivy:   Antihistamine   ______ 
For upset stomach:     Antacid (Tums)  ______ 
 
__________________________     _____________ 

Parent’s Signature    Date



2009 - 2010  

 

  
YOUTH PARTICIPANT RELEASE  

The undersigned, being a parent or legal guardian of the minor curler ("Minor") indicated below, hereby makes the following representations: (i) that the 

undersigned is legally responsible for the Minor and legally empowered to act for, on behalf of, and to execute this Participant Release and thereby bind the Minor; (ii) that 

the Minor will comply with the rules and regulations of the Releasees (as defmed below); (iii) that the undersigned understands that the sport of curling is played on ice and 

requires physical fitness; (iv) that the Minor possesses such physical fitness; and (v) that the undersigned understands that the risks of the Minor participating in any curling 

activity could involve serious injury or death.  

In consideration of the Minor being allowed access to the Ice House (as defined below) as a participant in any curling activity in the Ice House, I, the undersigned, 

for the Minor and the Minor's estate, successors, heirs, beneficiaries, administrators, trustees, representatives, and attorneys do hereby remise, release, acquit, and forever 

discharge (i) PLAINFIELD CURLING CLUB, a New Jersey corporation (the "Club"); (ii) the United States Curling Association, Inc. ("USCA"); (iii) the Grand National 

Curling Club of America Inc. ("GNCC"); (iv) the respective successors and assigns or each of the Club, USCA, and GNCC and (v) the respective employees, officers, and 

directors, but only while acting in their capacity as such, of each of the Club, USCA, and GNCC (collectively, the "Releasees") from any and all actions, causes of action, 

claims, demands, and liabilities, both in law and equity for damages and any court costs and legal expenses and fees associated therewith in respect of physical, mental, and 

bodily injury occurring to the Minor while participating in any curling activity in the Ice House prior to the Expiration Date (as defined below); provided, however, that in 

the event such injury was caused, in whole or in part, by the wilful, intentional, reckless, or grossly negligent action or failure to take action of any Releasee, such Releasee 

shall not be so remised, released, acquitted, or discharged hereby; and provided, further, that nothing herein shall be deemed to limit or exclude any action, cause of action, 

claim, demand, liability, payment, reimbursement, other benefit, or any court costs or legal expenses and fees that the Minor or the Minor's estate, successors, heirs, 

beneficiaries, administrators, trustees, representatives, or attorneys might have or seek against (a) the Club's "Participant Medical Accident" insurance coverage, (b) any other 

participant participating in any curling activity in the Ice House, or (c) against any other person or entity other than a Releasee.  

The Ice House shall mean the single room containing two sheets of ice in which the sport of curling is played in the building located at 133 McKinley Street, 

South Plainfield, NJ owned and operated by Club. The Expiration Date shall mean the date which is one (1) calendar year after the date this Release is executed below.  

In the case that the Minor requires urgent medical attention and I cannot be reached, I hereby authorize (i) emergency personnel and medical practitioners selected 

by any of the Releasees or other chaperone of the Minor, in their reasonable judgment and sole discretion, to take any and all necessary measures on behalf of the Minor and 

(ii) the disclosure of the information set forth below to emergency personnel and medical practitioners by any of the Releasees or other chaperone of the Minor/  

I hereby revoke any and all releases of liability, waivers, and indemnifications previously executed by me in favor of any of the Releasees.  

BEFORE SIGNING BELOW, I WAS GIVEN THE OPPORTUNITY TO READ THIS PARTICIPANT RELEASE AND TO CONSULT WITH AN ATTORNEY 

AS TO ITS SIGNIFICANCE. BY SIGNING BELOW, I UNDERSTAND THAT I AM WAIVING SIGNIFICANT RIGHTS. I UNDERSTAND THE MEANING 

OF TillS P ARTICIP ANT RELEASE AND THE RIGHTS I AM WAIVING. NOTWITHSTANDING THE FOREGOING, I HAVE CHOSEN, OF MY OWN 

FREE WILL, TO EXECUTE TillS PARTICIPANT RELEASE.  

 Date:  ,20_                                  ________________________________________ 

 Name of Parent   ________________________________________  
(please print)  

Name of Minor: ____________________________________________________________________ 

 Address: __________________________________________________________________________ 

Age: ______ 

Medical Insurance Carrier:  _____________________________________________________________________ 

Policy/Group Number: ______________________________________________ 

 Allergies, medical conditions, current medications: __________________________________________ _  

 Emergency Contact Name and Relationship: ________________________________________________ _  

 Emergency Contact Telephone(s): ______________________________________________________ _  
 


