Lake George, New York
Town of Marcellus Parks and Recreation/315-673-3269 ext. 2
Adult Day Trip/Tuesday, July 21, 2026/ Cost Per Person: $160.00

7:30 AM Our motor coach will depart from Marcellus for Lake George, New York. We will make a stop in
route. | have allowed 1 hour for stopping and traffic.

11:20 AM Board the Lac du Saint Sacrement at Steel Pier

12:00 PM Enjoy the Lac du Saint Sacrement Luncheon Cruise - Prepared fresh daily, our buffet

offers a beautiful salad bar, soup, 3 hot entrees: chicken, fish and vegetarian, a carving
station, assorted breads and rolls, non-alcoholic beverages and dessert. After dining, relax in
your seat or head topside to enjoy the fresh air on the outer decks. Cruise by beautiful
mountain wilderness areas on the crystal-clear waters of Lake George. The Saint’s Dining
Room is climate controlled for your comfort.

2:00 PM Cruise returns

2:30 PM Enjoy free time for shopping at the Lake George Outlet Mall

4:45 PM Visit Martha’s Dandee Cream for ice cream — As seen on the Today Show and a Lake
George landmark for over 50 years. (purchase on your own)

5:30 PM Depart for home. There will be no stop on the way home.

8:30 PM Estimated arrival time home

Itinerary, times, and menus are subject to change at any time. Walking Disclosure: This is an active tour and
involves walking and stairs that would not be suitable for those with mobility constraints. If a guest decides to
attend with mobility constraints, they are responsible for bringing a paying guest to help assist.

Package Includes:

o Round trip motor coach transportation equipped with DVD and lavatory (56 passenger)

J Lunch cruise on the Lac du Saint Sacrement

J Visit to Lake George Outlets

o Visit to Martha’s Dandee Cream — purchase on your own.

. All taxes and gratuities including customary tips to motor coach driver. The driver will receive $75.00.

o We carry a $1,000,000 professional liability, errors and omissions insurance policy. We are members of the

American Bus Association (ABA) and certified as a NYS MWBE (Minority-Woman-Owned Business
Enterprise) firm.

Name: Phone:
Address:
Email Address: /Emergency Contact:

-Please check box signifying that | have read and agreed to the policies of The Town of Marcellus Trips and release The
Town of Marcellus and any of its staff from any responsibility or liability in connection with this activity. | give permissionto a
licensed physician or other hospital staff members to carry out emergency medical care deemed necessary to me when
normal permission is unavailable. | certify that | am in good physical health and have no limitations other than those | have
listed below which may predispose me to risk during this program. | also fully realize that | must provide proper
hospitalization.

Special health concerns:

Signature Date
Please return bottom portion along with check made payable to Town of Marcellus, 22 East Main St., Marcellus NY 13108



