1@,5»)_ Bobcat Boot Camp

Timucua District Event: For all
New Scouts and their Parents!

Date: September 8", 2018
Time: Registration at 8:30 am, Program is from 9:00 am-12:00 pm.

Location: Jesus Christ of the Latter Day Saints Church 4806 Bell Shoals Rd Valrico, FL 33596

Bobcat Boot Camp
‘ New to Scouting? Come learn what Scouting is about and learn what you need to know
for your first rank! Come have some fun!
%

. Cost: $5.00 per Scout and sibling over 5 years old.

Scouts, please bring your Scout Book if you have it, water bottle with your name on it, a positive
attitude, and a smile!

New Scout Parent
Orientation and Training!

Learn about the Scouting program and where you fitin! What's a
Den, Pack, Pack Committee and what does a Cub Scout Den Leader
do? What is your role in the program and where does the family
fitin? Come on out and be trained and have some fun!

Cost: S$5.00

Questions? Please contact Jimmy Keifer at 813-277-4105 or email him at keiferj1975@gmail.com.

Registration link pending.
PS. Inrespect for the LDS Church, please do not bring coffee on premises. Thank you.

Council Refund Policy: All refund requests must be in writing by the payer, with a date and signature, and sent to the Council Service
Center. A full refund will be issued if the written request is received at the Council Service Center 14 days prior to the event. A 50% refund will
be issued if the written request is received at the Council Service Center less than 14 days prior to the event. Refunds will not be issued for
requests received on or after the opening date of the event.



Registration Form (PLEASE PRINT)

Scout Form:

First Scout Name

Pack #: Age: Grade:

Mailing Address:
(#, Street, City, State, Zip)

Phone #'s: (H) (C) (W) Circle preferred #

(Include Area Code)

Are there any allergies or medical problems staff needs to be aware? No Yes (Please explain.)

Second Scout Name

Pack #: Age: Grade:

Mailing Address
(#, Street, City, State, Zip)

Phone #'s (H) (C) (W) Circle preferred #

(Include Area Code)

Are there any allergies or medical problems staff needs to be aware? No Yes (Please explain.)

Adult Name(s):

Pack #: Position District
(Commiittee Member, Den Leader, Unknown, etc.) (Timucua, Thunderbird, etc )
Mailing
Address
(#, Street, City, State, Zip)
Phone #'s
(H) (©) (W)

Circle preferred
(Include Area Code)

Email

For District Staff:
Payment Received:
Scout(s)-

Adult(s)-
Council Refund Policy: All refund requests must be in writing by the payer, with a date and signature, and sent to the Council Service
Center. A full refund will be issued if the written request is received at the Council Service Center 14 days prior to the event. A 50% refund will
be issued if the written request is received at the Council Service Center less than 14 days prior to the event. Refunds will not be issued for
requests received on or after the opening date of the event.



