SAM HOUSTON AREA COUNCIL FEBRUARY 13, 2010

MacArthur High School

2010 University of Scouting

Participant Registration Form

“Celebrating a Century”

PLEASE PRINT ALL INFORMATION: (Each person must complete a separate application; duplicate
as needed.)

Last Name: First Name:
Address: City: State: Zip:
Daytime Phone: Email:

(so that we can contact you with registration problems, if required)

Unit Type: Unit Number: Scouting Position:

District: Council:

# Years Scouter # Universities Attended

Please check applicable fees:

Adult reqgistration — one person per form
(Lunch not included)

O $ 17.00 by February 5™

O $ 25.00 after February5”
Lunch — Proceeds benefit MacArthur High

[J $ 8.00 Prepaid--lunch not guaranteed unless pre-paid

SESSION CHOICES — Select 5 hours of “Celebrating a Century” classes. Lunch hour should
be scheduled during Period 3 or Period 4. COURSE CATALOG is available for download at
www.samhoustonbsa.org.

Period 1: Session

Period 2: Session

Period 3: Session

Period 4: Session

Period 5: Session:

Period 6: Session

ALTERNATES - Select two additional sessions (in case one of your choices is full).

Session

Session

Youth reqgistration (includes lunch)

O $ 17.00 by February 5"
O $ 25.00 after February 5

Each Scout must complete a separate application.

BAT Training is ONLY for Webelos who have AT LEAST
ONE PARENT in attendance at University of Scouting.

FOUR WAYS TO REGISTER:

No online registration this year.

Mail, Fax, Email, or Deliver registration form & payment
to Cockrell Scout Center.

Email (credit card only): donna.burke@shac.org
Fax (credit card only): 713-865-9125 ATTN: Donna Burke

Mail to: Sam Houston Area Council
2010 University of Scouting
P.O. Box 924528
Houston, Texas 77292-4528

O Cash (over counter only) $
O Check enclosed for $
Make payable to Sam Houston Area Council,
Account Number 1-6801-961-20
O Charge $ to Credit Card
#
Check one: OVISA OMC OAMEX ODISC
Expiration date:

Card holder name:

Signature:
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