.,,__:Regis’rr‘a’rion:

Recommended
_Equipment:

Provisions:

Extras:

TREASURE VALLEY SCOUT RESERVATION
7:30am-3:00pm

Register AS A UNIT starting April 1. Cost is
$12.00 per Cub Scout and must be paid by
Saturday APRIL 30. Participation limited to 200
Scouts. Sorry, no walk-ins and no siblings. Start
time availability is on a first-come first-serve
basis (see registration form). After 4/30, there is
no guarantee spots will be available. THIS IS A
RAIN OR SHINE EVENT!

Unit roster, "covered wagon”, "brag” flag, Class A
or western wear, uniform neckerchief, water
bottle (one per Scout), sunscreen.

Lunch for Scout is included in your registration
fee and will be provided*. Adult/extra lunches
available for purchase for $5.00. Your registration
fee also includes awards and prizes.

There will be snacks and souvenirs available for
purchase.

*Please inform us IN ADVANCE if there are any dietary restrictions for your Cubs.




UNIT REGISTRATION

Bring to Council Office: 19 Harvard St. Worcester, or fax to 508-752-3047 by APRIL 28th

(PLEASE BRING A ROSTER OF EACH ATTENDEE WITH YOU ON THE 14™)

Contact Information:

Pack number:

# of wagons

Contact Name:

Position:

Phone:

Email:

Fee Calculation:
# of Scouts x $12.00 =

# of extra lunches x $5.00 =

WE WILL HAVE STAGGERED START TIMES THIS YEAR.

PLEASE MARK YOUR ORDER OF PREFERENCE (1-3) BELOW.,

REGISTER EARLY! TIMES WILL BE ASSIGNED ON FIRST
COME FIRST SERVE BASIS!

7:45AM 8:30AM
8:00AM 8:45AM
8:15AM 9:00AM

Payment method (attach receipt to back):

O cash
O Unit Account & Authorized by:

O Check #

Credit Card:
aMmc O Visa

Card #:

Exp.: Security Code:

3-digit code on back side

CARDHOLDER'S NAME

BILLING STREET ADDRESS

BILLING CITY, STATE, ZIP

PHONE

CARDHOLDER'S SIGNATURE

Mohegan Council Chuckwagon Derby | Saturday, May 14, 2016 | EVENT CODE: 6152

Ann Marie Daigneault | 508 326 4983 | commissioner125@hotmail.com
MOHEGAN COUNCIL INC., BSA - 19 HARVARD STREET - WORCESTER, MA 01609 - P) 508-752-3769 - F) 508-752-3047




CHUGCKW// AGON 204 &
SSYANTRENERIBAN YA IVIVANVERIF-T
PACK ROSTER

PRIMARY ADULT ON-SITE: CELL#
SECONDARY ADULT ON-SITE: CELL #
Scout Name Cub Rank Parent (if attending)

PLEASE FAX OR E-MAIL THIS ROSTER TO COUNCIL BEFORE SATURDAY 5/14 AND BRING A COPY WITH YOU.
508-752-3047 / COMMISSIONER125@HOTMAIL.COM
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