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8:00 a.m. —6:30 p.m. <
COST: $135.00 Town of Camillus residents / $140.00 for non-residents **NOTE: Price does NOT
include driver gratuity. An envelope will be circulated on the bus to collect tip ($2-$5 per person)
Make checks payable to Camillus Senior Center. Postdated checks will not be accepted

Town of Camillus residents may register beginning March 2", Non-residents may register
beginning March 23 ,

Our day begins with cheese sampling at Muranda Cheese, a family-owned cheese company that
specializes in raw milk artisan cheeses. They have earned the Dairy of Distinction recognition for
over 25 years and produce 17 types of cheeses. After that, we head down the lake to Watkins
Glen to board Captain Bill's Boat Tours for an entertaining Twist & Shout luncheon on Seneca
Lake. On the way home, we will stop at Hazlett Vineyards for wine tasting and if time allows, we
will make a stop at Sauder’s Mennonite Market. IFf you intend to purchase cheese or other
cold items, please bring a small portable cooler with ice packs.

There is some walking involved in this trip and there are stairs to climb on the bus. Seniors with
limitations MUST sign up with a companion who is willing and able to assist. (age 55+ only)

NEW PICK UP LOCATION: Motorcoach departs from the parking lot of CAMILLUS PARK located
at 1 CAMILLUS POOL ROAD (near Orchard Village) at 8:00 a.m. and returns at approx. 6:30
p.m. Space is limited. Questions? Call Senior Coordinator at (315) 672-5820

PLEASE RETURN THE BOTTOM PORTION OF THIS FLYER
ALONG WITH CHECK MADE PAYABLE TO CAMILLUS SENIOR CENTER, 27 First Street, Camillus, NY 13031

SEE REVERSE SIDE FOR CAMILLUS SENIOR CENTER TRIP POLICIES Q
*

SIP, SAIL & SAVOR: SENECA LAKE REGISTRATION FORM 135/140

Name Phone

Address Zip Town of Camillus Resident? Y N
Emergency Contact Phone

Email address DOB

MEAL CHOICE: ( ) Cheese & Broccoli Stuffed Chicken Breast ( ) Slow Roasted Beef & Gravy
() Stuffed Sole ( ) Cheese Lasagna

I have read the policies — Check Here

RELEASE: I hereby release the Town of Camillus and any of its staff from any responsibility or liability in connection
with this activity. I give permission to a licensed physician or other hospital staff members to carry out emergency
medical care deemed necessary to me when normal permission is unavailable. I certify that I am in good physical
health and have no limitations other than those I have listed below which may predispose me to risk during this
program. I also fully realize that I must provide proper hospitalization.

Special health concerns:

Signature Date



