
Black Swamp Area Council Scouting For Food
Scout Participation Report

MUST BE RETURNED NO LATER THAN MARCH 21st

Boy Scouts of America

Cub Scout Pack# ________ Boy Scout Troop#________ Venture Group#________

District______________________________ Pantry Name: ___________________________

Unit Leader Name___________________________________# of BAGS Collected________________

Print first & last names of Scouts & Scouters participating in the Scouting For Food Campaign
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ALL SCOUTS and SCOUTERS PARTICIPATING IN THE SCOUTING FOR FOOD DRIVE WILL RECEIVE A PATCH!!
COMPLETE AND RETURN THIS FORM TO YOUR DISTRICT EXECUTIVE OR FAX THIS LIST TO THE FINDLAY SCOUT OFFICE AT 419

422-4681
 BY MARCH 21st.


