BSA Troop 947
Event Information


Name of event: _________________________________________________________
Begin Date: ________________________
 End Date: __________________________
Meeting at:


Place: ______________________
 Time: _____________________________
Returning:


Place: ______________________
 Time: _____________________________
Cost breakdown:


Event: _________
Food: __________
Other: _______________________

Name and phone numbers of contact person for information about this event:
Deadlines/Timelines:

________________________________ by _________________________________

________________________________ by _________________________________

________________________________ by _________________________________

________________________________ by _________________________________

________________________________ by _________________________________

________________________________ by _________________________________

Description of scheduled events and activities:

____________________________________________________________________________________________________________________________________________________________________________________________________________ 

Meal Planning required?
_ Yes

_ No

Restrictions: 

________________________________________________________________________________________________________________________________________ 

Equipment needed:

__ Routine weekend camping gear

________________________________________________________________________________________________________________________________________ 

Physical/Medical form required?  _ Yes  _ No    If yes, class ____      By _____________

Directions:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Notes/Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

