GERALD R. FORD COUCIL

CUB SCOUT CAMP TRANSMITTAL FORM

District Pack No.

Pack Camp Coordinator

Phone

BOY SCOUTS OF AMERICA

Session #

CUB SCOUT ADVENTURELAND-703

Session Date

WEBELOS ADVENTURELAND-7033

CUB SCOUT DAY CAMP -702 Session # Session Date
Day Camp Location
Day Camp Date
Cub Scout/Webelos Scout Name Clligﬁ?t Cl::r:nt Registered Campership | Amount paid
g with BSA applied for | with this form

10.

11.

12.

13.

14.

15.

Parent/Adult Leader Name

1.

5.

Total Youth & Adult Fees

Use additional sheet as needed.
P:\Program\Outdoor\Adventureland\transmittal. wpd

White -Office

Yellow - Unit




