3

YOODS ROSTER
Pack # Den Site
HERE
I:I Cubmaster: Phone:
I:I Webelos Leader: Phone:

I:I Webelos Leader: Phone:

SEND A COPY OF THIS FORM WITH THE FIRST PERSON TO ARRIVE!!!

WEB Other Family Total

HERE] SCOUT'S NAME lor2 PARTNER'S NAME Attending Attending PHONE VEHICLE TAG #| PAID

1

2

3

4

5

6

7

8
We will need tents  We will bring tents Received at council office;: Date Inv. # Int.
We have Scouts @ $10.00 each

Payment enclosed
Please charge our unit account - Authorized Signature

Please charge my: Visa MasterCard American Exp  Card Number

Exp date Auth Signature Printed Name

Email Gerry Gevedon with count for WE1 and WE2 by Tuesday, May 23
gerrygev@insightbb.com or call 859-273-5236 (home) 859-684-8252 (cell’

event Code: scwwuw | I NV A ATATON




