Camp Sabroske Registration

 (Please return with your registration payment to register your troop.)

Troop _______ of ________________ District ___________________ Council, requests the following reservations for the October 9-11, 2009 Camp Sabroske event:





# Scouts attending Camp Sabroske event:  ________





# Adults attending Camp Sabroske event:  ________





Total # attending @ $25.00 each:  
        ________ 





Total:    
     

     
     $ ________





Make checks payable to:





Randy Burk





301 N. Vine St.





Fostoria, OH  44830

_____________________

Scoutmaster (Print Name)

Home phone: _____________   Work phone: ______________  e-mail: ______________

Address: ______________________ City: _______________ State: ____ Zip: ________

