
Are You Ready to Reach for the Stars? 
Pack 555 is “Blasting Off” 

At the “Worcester Ecotarium” 
“Astronomy Adventure Overnight” 

http://www.ecotarium.org/programs/overnights/ 
In Worcester, Ma. 
February 7th & 8th   

 
Our Journey Starts @ 6:15 pm. 

 
We’ll be viewing the stars through the Ecotarium’s 

Telescope, Taking a trip to Mars in the Planetarium, Building 
a “Lunar Lander” and exploring the museum. 

Continental breakfast is provided Sunday morning  
6-7am followed by a sunrise wildlife tour through the 

Ecotarium grounds. 
 

Cost is $45.00 per person (child or adult) 
You are welcome to bring snacks & drinks 
We will be sleeping on the Museum Floor 

(sleeping bags and air mattress or pad is recommended) 
 

There is a 40 person maximum on this trip so call your den 
leader and tell them your  

“Headed for the Stars” 
RSVP by Saturday, January 10 th 

This trip is open to all Scouts & Siblings 
 

 

 

 

  



Pack 555 Trip to Worcester Ecotarium 
http://www.ecotarium.org/programs/overnights/ 

February 7th & 8th  
RSVP by Saturday January 10th   

 
 
Scout Name:___________________________ 
 
Scout Phone Number____________________ 
 
Name of parent attending__________________________________ 
 
Phone number of parent attending___________________________ 
 
Email address of parent attending_______________________ 
 
All parents should plan on driving, we will figure out car pooling on the day of the trip. As a result I 
MUST have the following information for each parent and their vehicles.  (These are Minuteman 
Council Rules, nothing I can do about it.) 
 
Insurance rules:  All vehicles MUST be covered by a public liability and property damage liability 
insurance policy.  The amount of this coverage must meet or exceed the insurance requirements of the 
state in which the vehicle is licensed.  The council recommends coverage limits that are at least 
$50,000/$100,000/$50,000 or $100,000 combined singe limit.  Limits for a 10 passenger vehicle are 
higher. 
 
Year of Vehicle:_______________________________________ 
 
Make of Vehicle: _______________________________________ 
 
Model of Vehicle: _______________________________________ 
 
Owners Name: _______________________________________ 
 
Driver License Number: _______________________________________ 
 
Public Liability Insurance: _______________________________________ 
 
Public Liability – Each Person: _______________________________________ 
 
Public Liability – Each Accident: _______________________________________ 
 
Property Damage: _______________________________________ 


