Danville Boy Scout Troop/Crew 13

24-Hour Movie Marathon!
Saturday and Sunday, January 15-16, 2022
Danville Community Center

Troop/Crew 13 will be holding a movie marathon on January 15" & 16, 2022. We'll watch a series of fun
movies for a full 24 hours on the extra-large (7°’X12’) screens the Town has procured. Sleeping is
discouraged (but allowed). Junk food will be served throughout the event. We’'ll have Pizza for dinner and
something equally unhealthy (probably donuts) for breakfast. This is a weekend of pure fun!

Details:

e The event will be held at the Danville Community Center (formerly known as the Fire Association
Hall). Meet at the Community Center, not the Church.

o We’'ll begin promptly at 10:45AM on Saturday and end at 11AM on Sunday

e Scouts should wear a Class B shirt. (a Class B uniform consists of a Scouting related T-shirt; do
not wear your regular uniform shirt).

o We'll be “sleeping” on the floor. Bring a sleeping bag and pillow (even if you don’t plan to sleep)

e The cost for this event is $10 per person to cover the cost of the food ($15 if not affiliated with
Troop/Crew 13). Parents are invited to join the fun (sorry, we cannot accept siblings). Attendees
over age 18 must be YPT trained.

e Registration forms are due on January 15t. A medical form is required for all participants (the
medical form does NOT require a doctor’s visit or signature). Troop 13 has forms on file most
scouts and many parents. New forms are not required if we already have one.

e Scouts should bring their own lunch for Saturday. Dinner on Saturday and Breakfast on Sunday
and a large quantity of snacks will be provided. There is no need to bring cooking gear or a mess
kit. Feel free to bring additional junk food.

o We'll be showing the movies on the big screen with the volume turned up far too loud!

e COVID prevention measures will be in place throughout (social distancing, temperature checks,
masks indoors unless all are immunized, sanitization, etc.) as recommended by the Daniel Webster
Council and the CDC.

e Tentative Movie List: (all movies are rated G, PG or PG-13)

Duck Dodgers in the 24" % Century (10 min)
Incredibles (115 min)
Salt (100 min)

Black Panther (134 min)

Big (104 min)

Cast Away (143 min)

Eddie the Eagle (104 min) Tenet (135 min)

Jumanji: The Next Level (123 min) Indiana Jones and the Last Crusade (127
Sandlot 2 (97 min) min)

Being There (130 min) Iron Man (126 min)
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We hope you can join us! It promises to be a fun 24 hours (for the Scouts, not necessarily for the
accompanying Leaders). This is a great way to shed those winter blues.



Gear List

The following items should be brought by all campers and packed in a backpack or duffle bag:

_ Class B uniform shirt (no need for Class A)

_ one change of clothing

_ something to change into for “sleep” time

_ sleeping bag

_ Mattress pad (it’s a hard floor)

_ pillow

_ towel and face cloth

_comb and brush

_ toothbrush and toothpaste

_Junk Food, more junk food, and even more junk food to share (nutritious food is discouraged)
_ Any required medications (must be held by an adult)
_ Eyeglasses (if required)

_ Lunch for Saturday (dinner is the first meal provided)
_ Water Bottle

_ Chair

WHAT NOT TO BRING

[J pocket knives (not needed)

[] sheath knives

[l pets

[J radios, music players, electronic games, cell phones or other electronic devices
[ squirt guns

[J un-Scout-like literature

[J alcoholic beverages

[Jillegal drugs
2022 Movie Marathon Registration Form (form due 1/1/2022)
October 15 & 16, 2022
| wish to register Boy Scouts and adults for the Troop/Crew 13 Movie Marathon on

October 15 & 16, 2022. | have enclosed $10 for each Troop/Crew 13 Scout or Leader/Parent
registered ($15 per person if not affiliated with Troop or Crew 13). | understand the registration
fee is non-refundable.

| understand that a BSA Medical Form will be required to be submitted to the troop for each
attendee (including adults) prior to January 1st, 2022 (forms are already on file for most
Troop/Crew 13 Scouts and adults). | also understand that all attendees over age 18 must have
current Youth Protection Training on file.

Names of those attending:

1) Scout: 4)
2) 5)
3) 6)

| give my permission for those listed above to participate in this event.
Parent or Guardian Signature:




Part A: Informed Consent, Release Agreement, and Authorization
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Part B2: General Information/Health History B2
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