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cCamer - S_guUAYaH - westTmareLano
CUB HAUNTED WEEKEND REGISTRATION FORM
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SESSIONS DATE TIMES LOCATION AND TIMES

Session 1 October 10-11 5:00 PM - 11:30 AM Comer

Session 2 October 11-12  4:00 PM - 11:30 AM Comer Sequoyah

Session 3 October 17-18  5:00 PM - 11:30 AM Comer

Session 4 October 18-19  4:00 PM - 11:30 AM Comer Sequoyah

Session § October 24-25 5:00 PM - 11:30 AM Comer Westmoreland

Session 8 October 25-26 4:00 PM - 11:30 AM Comer Seqguoyah
Session# Date Location
Scout Name Phone Number, T-shirt size
District Pack # E-Mail
Parent or Guardian Name
Address City State Zip

IMPORTANT - PLEASE FILL OUT THE FOLLOWING
Youth
We require handicapped accessibility at Camp Comer.

REGISTRATION FORMS ARE DUE ONE WEEK BEFORE EVENT. A
$15.00 LATE FEE WILL BE ADDED AFTER DEADLINE.

Yes Cub/Partner $40.00
— 2 Cubs/Partner $58.00
No e Non-regiistered Additional Family Members
We will be using our own tent. {6 yrs old or older) X $18.00 each = -
\r\f;s # of Children § yrs or younger {free)
Additional T-shirt Orders
{Please indicate # of Shirts next to the size and complete totals)
YOUTH SIZES
YS X $10.00 =
Y X $10.00 =
YL X §$10.00 =
AS X §$10.00 =
AM X $10.00=
AL X §10.00 =
XL X $10.00 =
ADULT SIZES
AS X $10.00 =
AM X $10.00 =
AL X$10.00 =
XL X $10.00 =
2X X $12.00 =
3X X $12.00=
TOTAL FOR ADDITIONAL SHIRTS $
AMOUNT DUE TO THE COUNCIL $
(CHECK ONE) VISA___ MC DisC CHECK
EXP. DATE PHONE H W
SIGNATURE (REQUIRED)

SEQUOYAH 1-6801-452-20

COMER 1-8801-450-20
MaiL To THE GREATER ALABAMA Councit P.O, Box 43307 BirmingHAM, Al 35243 orR Fax 1-205-970-034¢

WESTMORELAND 1-6801-971-20
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