
 
 

Cub Scouts- The Adventure Begins 
Centennial Year Cuboree 

 
$11 per person* 

$2 per sibling 5 years and under* 

Includes patch and activities  

 

 

When: October 22-24, 2010 

Where:  Camp Shands  

1453 Baden Powell Road · Hawthorne, FL. 32640 

Contact:  Alison Duvall  (904) 718-7563  or Email 

at alisonduvall@comcast.net for more information 
 

 

Check out http://www.blackcreekbsa.org for updates on 

program guide and activities! 
 

 

Annual Health and Medical form need to be turned in Friday evening 

during check-in. Forms can be located at http://www.blackcreekbsa.org 

 

* Fee does not include food! Please ask your Cubmaster for further details.  
NOTE: By submitting a registration form, you are authorizing the North Florida 

Council, BSA to take photos or video footage of your Scout and family for promotional 
purposes ONLY. Photos and video will not be sold or utilized for any use outside of 

youth and volunteer recruitment by the North Florida Council, Boy Scouts of America 

Black Creek District Cuboree 2010 

Individual Registration Form  
 

Submit to Pack or mail registration form along with payment to: 

 North Florida Council, BSA, Attn: BC Cuboree,  

521 S. Edgewood Avenue, Jacksonville, FL 32205  
Please turn in by Friday, October 8, 2010. 

 

Unit (Pack)#_______________  

Scout’s Name___________________________________________  

Address________________________________________________  

Phone#____________________________  

Please print all information.     (Please attach additional names.) 

Names (adult and children)         Ages of Children        Scout Rank 

1._____________________________________________________  

2._____________________________________________________  

3._____________________________________________________  

4._____________________________________________________  

5._____________________________________________________  

#attending________ X $11.00 = $______    

#attending 5 years and under_________ X $2.00 = $_________ 

Total Amount Due $______________ 
 

Payment type accepted:    Cash          Check       Credit Card  

Checks payable to: NFC-BSA  

Credit Card type (circle one):         Visa              Mastercard 

Name on Card___________________________________________ 

Card Number____________________________________________ 

3-digit Code_______________       Exp. date____________________ 

Signature for Credit Card Authorization_______________________ 

NFC Event Code 685 

http://www.blackcreekbsa.org/

