Cub Scouts Pack 3947
Doha, Qatar

Welcome to the Pack! We have a lot planned for this year and expect the boys to have loads of fun,
and make new friends as the year progresses.
To register your son with the Boy Scouts of America, please complete the following steps:
1. Fill out the following forms (attached):

e Local Pack Registration

e Cub Scout Application

e Class 1 Personal Health History

If you have a U.S. mailing address (APO box, company mail pouch, etc) please use that
address on the application. This is the address to which your Boys’ Life magazines will be mailed. If
you don't have a U.S. mailing address, use your Qatar address. In that case, your Boys' Life
magazines will be mailed with others (in bulk) to the Pack & distributed by the Cubmaster & Den
Leaders.

2. We are requiring the parents of each boy to choose the top three pack meeting events that
they would be willing to help plan and organize this year. This ensures that every event
throughout the Pack year has adequate staffing and also ensures that no one is forced to carry a
disproportionate share of the burden. If you have had past experience in Cub Scouts or have had
experience planning any of the events below, in a previous “life”, we would welcome your help. If your
preference would be to serve as a Den Leader or Assistant Den Leader, instead of serving on a
planning committee, we can make that happen and give you all the training that you desire. This
year’s events are: (All dates are tentative)

First Pack Meeting of the Year

Raingutter Regatta

Family Campout

Service Project

Blue & Gold Banquet

Spring Camp-out

Pinewood Derby

Graduation

Sign-up sheets with brief descriptions of each activity are located on the table next to the
Treasurer. Please sign up for the three events that sound the most interesting to you.

Note: Parent participation on activity planning committees or as a leader is a requirement for
membership in Pack 3947. Your application and money to join the Pack will not be accepted unless
we have written record of your willingness to help in the planning of Pack events.

3. Once you've completed the application, turn in the forms to Jan Goulden

4. Pay 350 QR (cash only, please), to the Treasurer-Doug Priedeman.

5. Take the signed receipt to collect handbook from your son’s particular age group (Tiger Cub,
Wolf, Bear, or Webelos) table.

To ensure fairness to both Den Leaders and boys, Pack 3947 policy limits Den sizeto a
maximum of 8 boys. If a given Den exceeds 8 boys and no volunteers step forward to
serve as Den Leader, the Cubmaster will draw names to determine which 8 boys are
accepted into the Den. Children of active current Pack leaders (Den Leaders,
Cubmasters, Committee Members) are automatically accepted. A full refund of
registration & supplies fees will be provided in the event a spot is unavailable.




Cub Scout Pack 3947
Doha, Qatar

LOCAL PACK REGISTRATION

Scout’s Full Name:

Date of birth: Home Phone:
Email Address Nationality(Optional):
Local Address (Compound/Villa #):
School: Grade
Level (circle):
Tiger Wolf Bear Webelos | Webelos Itlh
7 yrs or 1™ grade* | 8 yrs or 2™ grade* 9yrs or 3 grade* | 10 yrs or 4" grade* 113/:&5 d%is

*Note: Grade references assume the American elementary system. The American “1* Grade” is equivalent to “Grade
2”7 in the British stream.

FATHER’S INFORMATION

Father's Name:

Place of Employment: Work Phone:
Mobile Phone: Fax:
Email:

MOTHER’S INFORMATION

Mother's Name:

Place of Employment: Work Phone:
Mobile Phone: Fax:
Email:

ACTIVITIES YOU WILL HELP WITH

Parent participation on activity planning committees is a requirement for membership in Pack
3947. Your application to join the Pack will not be accepted unless you agree to help in the
planning of Pack events. (Circle three)

Raingutter Regatta Fall Campout Service Project
Blue & Gold Banquet Spring Campout Pinewood Derby
Graduation

One of the leadership roles listed below may be selected in lieu of your participation on one
planning committees (descriptions on next page):

Asst. Cubmaster Activity Chair
Den Leader Asst. Den Leader




Activities

Blue & Gold Banquet: B&G Banquet is the annual celebration of the birthday of Cub Scouting. This
committee is responsible for identifying a suitable location for the event, decorations, food, set-up,
program and clean-up.

Family Campout: Twice each scouting year, the Pack takes an overnight camping trip. All family
members are encouraged to attend. This committee is responsible for all logistics associated with this
event, including identifying a suitable location, gathering sufficient wood for the Pack bonfire, as well
as the bonfire program, i.e. songs, stories, skits, etc. Families provide their own food & transportation.

Pinewood Derby: Each boy makes a pinewood racecar, using a kit supplied by the Pack. The cars
are raced down a sloped track, powered only by gravity. This committee is responsible for all logistics
associated with this event, including setting up the racing facilities, organizing / operating / judging the
race, food, and clean-up.

Raingutter Regatta: Each boy makes a small boat, using a kit supplied by the Pack. These boats are
raced in water-filled rain gutters using “boy-power”; i.e. the boys blow on the sails to provide
propulsion. This committee is responsible for all logistics associated with this event, including setting
up the racing facilities, organizing / operating / judging the race, food, and clean-up.

Service Project: This is our Pack’s opportunity to give back to the community. This committee is
responsible for identifying a suitable service project(s), any logistics necessary to make the project
happen, and any culminating service project food and drink.

Graduation: This committee is responsible for all the logistics associated with this event, including
decorations and food, in order to make this a memorable event for our boys and their families.

Leadership Roles

Activity Chair: Chairs one of the above committees.

Asst. Cubmaster: Assists the Cubmaster in the general administration of the Pack. Learns the
Cubmaster’s job and is prepared to step in as “back-up” Cubmaster if necessary. An Asst. Cubmaster
may be assigned by the Cubmaster to fill one of the other listed leadership roles, if required. BSA
Training required.

Den Leader / Asst. Den Leader: Plans & conducts weekly activities for a “Den” (typically 6 - 8 boys).
BSA Training required.




USE BLACK OR BLUE INK ONLY.

e Print—do not use
cursive.

e Print one letter or
number only in
each box.

e Use upper-case
letters and stay

Unit type: Cub Scout Boy Scout Varsity Scout Venturing Sea Scout Lone Cub Scout
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Signature of unit leader (or designee)

2000

Date

Registration fee $ : Boys’ Life fee $

/

| have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).

_— Debovraiv Sue Smitihv

Signature of parent/guardian

Signature of Venturer

28-406B

Retain on file for three years.
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This form is read by machine. Please print the numbers and letters as shown on the sample application.

Unit type: Cub Scout Boy Scout Varsity Scout
YOUTH (Fill in the circle.) Pack Troop Team
MEMBERSHIP For pack registration select one: Tiger Cub Cub Scout
Mark here if new to Scouting. Former Scout Former Venturer

Venturing
Crew Ship Unit

Webelos Scout
Former Sea Scout

Sea Scout Lone Cub Scout

Lone Boy Scout number:

Arrow of Light earned

If applicant has an unexpired membership certificate, registration may be accomplished in this unit by paying $1 for processing the transfer. Mark and attach certificate. It will be returned by the council.

Transfer application Transfer from council number: Unit type: Pack Troop Team Crew Ship Unit number:
Enter membership number from unexpired certificate:
Name and address information (Please print one letter in each space—press hard, you are making a copy.)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code
Home phone Date of birth (mm/dd/yyyy) Grade Ethnic background:
- - / / African American American Indian Alaska Native Asian g
Caucasian/White Hispanic/Latino Pacific Islander Other 3
School 5
=
Gender: Male Female Boys’ Life 3
subscription <
S
Parent/guardian or Tiger Cub adult partner information Mark here if address is same as above. Mark here if you are the Tiger Cub adult partner S
Mark here if the adult partner is not living at the same address; complete and attach an adult application.
Select relationship: Parent Guardian Grandparent Other (specify)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code
2
$
&
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender: _
- - / / Mo
>
F 3
Business phone Ext. Previous Scouting experience Cell phone £
_ _ X - - S
2
Parent/guardian e-mail address | have read the attached information sheet and approve the application S5
(signature of parent/guardian required if applicant is under 18 years of age). £
&
/ /

Signature of unit leader (or designee) Date

2000

Registration fee Boys’ Life fee $

Signature of parent/guardian

Signature of Venturer

L



Class 1 Personal Health History
(Update annually, using form No. 34414.)
PLEASE DETACH BEFORE COMPLETING.
Identification: To be filled out by parent or guardian. Please print in ink.

Name Date of birth Age
Name of parent or guardian Telephone
Home address City State Zip code

Check all items that apply, past or present, to your health history. Explain any “Yes” answers.

Allergies: Food, medicines, insects, plants Yes[J No [l Explain:

General Information: Yes No Yes No Yes No Yes No Yes No
ADHD (Attention Deficit Asthma [0 [0 Convulsions/seizures [ [J  Heart trouble [J [0  High blood pressure [l
Hyperactivity Disorder) [1 [  cancer/leukemia (1 [l Diabetes [1 [J Hemophilia (1 [0 Kidney disease il il

List any medications to be taken at camp:

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long distances, or playing strenuous physical games:

List equipment needed such as wheelchair, braces, glasses, contact lenses, efc.:

Immunization or History of Having Had Disease (give date of last inoculation):

Tetanus toxoid Pertussis Mumps Palio Hepatitis A
Diphtheria Measles Rubella Chicken Pox Hepatitis B
Name of personal physician Telephone
Personal health/accident insurance carrier Policy No.

Parent Authorization:
This health history is correct so far as | know, and the person herein described has permission to engage in all prescribed activities, except as noted by me. In the event of
illness or accident in the course of such activity, | request that measures be instituted without delay as the judgment of medical personnel dictates.

Signature Date

Parent or guardian
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