
BLACKHAWK AREA COUNCIL          BOY SCOUTS OF AMERICA 
 

JOIN SCOUTING NIGHT 

Attendance Sheet 

 
School/Location:________________________________________________________________  
 

 

PARENT NAME 

(FIRST AND LAST) 

 

YOUTH NAME (FIRST 

AND LAST) 

 

ADDRESS – CITY – ZIP PARENTS’ PHONE 
(Include Area Code) 

E-MAIL ADDRESS 

     

     

     

     

     

     

     

     

     

 


