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Unit Information

Pack Number District

Contact for Event (Must be attending)
Daytime Phone
Evening Phone
Email

Address

Volunteer Staff for Event
Daytime Phone
Evening Phone
Email

Address

Payment Information (Make Checks Payable to BSA)

Number of Scouts X $20
Number of Adults

Mail to Gateway Area Council
2600 Quarry Road
La Crosse WI, 54601

Fax to 608-784-4047

Important Notes

Fees are not refundable. No late registration will be accepted.
A maximum of 300 Cub Scouts can be accommodated at this event. When this number is
reached the event will be closed. Turn in registration material and payment for your space as
soon as possible. Registration will not be finalized without payment. January 31st 2009 is the
dead line for registration.
Instructions- A roster listing the names, emergency contact information and health forms must
be submitted at the check in area the day of the event. A health form column is included to indi-
cate each person on the roster has a health form to be turned in accompanying the roster
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Last Name First Name Rank/ Health Emergency Note
Adult Form Contact Number

Please list all adults attending. We need an accurate count to purchase food.






