
 

Name of Youth: _____________________________________________________________________ 

Name of  Parent/Guardian: ___________________________________________________________ 

Phone: ____________________________________________________________________________ 

Grade: Kindergarten  First  Second  Third  

 Fourth     Fifth  

If you are in a Cub Scout Unit: Pack # _________ 

Non-Cub Scout participant: Yes  

Would you like to learn more on how to join? Yes   No 

Registration Information to Participate  

October 3, 2024 

Any questions, please contact Elias Lopez at (208)522-5155 

OR email elias.lopez@scouting.org 


