
Unit #:

Family: Boys: Girls:

Name:

email:

Name:

email:

Name:

email:

At:

On: At:

Fall Recruitment Flyer Request
Unit Information & School Coverage Form

Our Pack will have representation at these schools:

Schools Leader Coverage (2 recommended)

Our Pack meeting takes place:

Phone/ Cell#:

Phone/ Cell#:

Fees vary by program & assistance is available based on financial need.
Contact Eykamp Scout Center for additional information: 

phone: 812-423-5246 or 800-254-5246
email: administration@buffalotracecouncil.org

The Unit Leader for this event:

Is your Unit:

(location)

(day of the week) (time)

Phone/ Cell#:

Additional Leaders to be listed on flyer:

Now open to youth in Kindergarten - 5th grade (must be 5 years old by September 1st)

All flyers will say:

Go to (location) on (date) between (time) to sign up for your local
Cub Scout Program!
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