
REGISTRATION FORM

Spring Camporee

Camp Bovay

April 4-6, 2008

Troop No.______________________  
Scoutmaster ________________________
   

Scoutmaster Phone ____________

Scoutmaster Email ___________________




Number of Adults Attending: ______  
Number of Scouts Attending: ______


Total Attending:
_____
X   $9.50  = 
_______ 
 (Make check payable to SHAC)

Total Cost:




_______
(Make check payable to SHAC)

Name of adult to work in First Aid    ______________________________________

Comments:  All units must provide an adult leader to work the First Aid station for approximately a 2 hour shift sometime over the weekend.    Shifts will be assigned by the Camporee Health & Safety Chairman.  Please notify Registration of any Scout, or Scouters’ special needs.  We request that Registration Forms and Fees be turned in no later than the April 3 District Meeting.  

Please contact Susan Harrison (sharrison@unidial.com  ) if there are any registration questions.

Home: 281-341-5606
Cell: 713-818-7049
SHORT TERM CAMPING ROSTER

REGISTRATION FORM

TYPE OF UNIT & NO. 




TOMAHAWK DISTRICT SPRING CAMPOREE 2008                                                      
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ENDING DATE                                             .
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