DEN CHIEF TRAINING or YOUTH LEADER TRAINING

NOVEMBER 5, 2011 SAEGERTOWN HIGH SCHOOL
Saturday 8:45 a.m. - 4:00 p.m.

A FULL DAY Training session that follows the BSA curriculum, designed to give your Scouts the
information they need to successfully complete their Leadership Position Requirements.

DEN CHIEF: Scouts will learn how to become an effective leader for Cub Scouts; to work with Pack
leaders and their Dens; develop skills that motivate young Scouts to "Do Their Best' and help prepare
Webelos Scouts for Boy Scouting.

YOUTH LEADER: The course is designed to help them understand what is expected of them in their
leadership position; the roles of each of the members of the leadership team; how to work together
toward common goals and success; and how to build a strong and effective team.

CHECKA-IN (8:15 to 8:40) Saegertown High School Auditorium Hallway.
The Training Sessions are being held concurrently with the Training Extravaganza 2011.

ALL YOUTH SCOUTS MUST HAVE AN ADULT PRESENT ON CAMPUS WHO WILL BE
RESPONSIBLE FOR THEM. This adult does not have to be a parent or legal guardian.
The ADULT must accompany the YOUTH to the CHECK-IN process.

A $2.50 per person FAMILY DISCOUNT will apply. To qualify, you must live AT THE SAME ADDRESS.
Enter family member name where indicated, and turn in BOTH applications at THE SAME time.

COST: $15.00 if registration is received at the McGarvey Service Center by NOON on
October 22, 2011. $25.00 if received between Oct. 23rd and 5:00 Nov. 3rd.
NO WALK-INS!

LUNCH WILL NOT BE PROVIDED. YOU WILL NEED TO BRING YOUR LUNCH.
Bring Your Scout Handbook and pen or pencils.

Payments can be made by: Visa/MasterCard/Discover - enter account number and expiration date on
registration form. Enter your signature in the provided space. Cash - if paying at the office. Check - Make

checks payable to French Creek Council Council standard refund policy is in effect.
DETACH HERE RETURN LOWER PORTION

FILL OUT IN FULL. PLEASE PRINT CLEARLY

Scout RANK I will be taking: DEN CHIEF TROOP LEADER

NAME OF RESPONSIBLE ADULT ON CAMPUS:

SCOUT'S NAME: RELATIONSHIP TO ABOVE

SCOUT'S ADDRESS

CITY STATE ZIP CODE PHONE #

TROOP # COUNCIL / DISTRICT BSAID #

FAMILY DISCOUNT: OTHER FAMILY MEMBER: AMOUNT PAID

CIRCLE ONE: CASH CHECK# VISA MASTERCARD DISCOVER

ACCOUNT NUMBER EXP DATE SECCODE___

SIGNATURE




