
UNIT TYPE: (circle one)    Cub Pack    Troop    Crew    Team    Post    Ship    District    Council

UNIT # (not Den #):

UNIT MEETING PLACE:

UNIT LEADER NAME:

ADDRESS:

CITY, ST,  ZIP IRON HORSE FESTIVAL
PHONE:

EMAIL: Registration & Payment Form
UNIT LEADERSHIP POSITION:

1 21 1 1

2 22 2 2

3 23 3 3

4 24 4 4

5 25 5 5

6 26 6 6

7 27 7 7

8 28 8 8

9 29 9 9

10 30 10 10

11 31 11 11

12 32 12 12

13 33 13 13

14 34 14 14

15 35 15 15

16 36 16 16

17 37 17 17

18 38 18 18

19 39 19 19

20 40 20 20

  OFFICE ONLY

  FRI TIME_________

  SAT TIME________

x $8.00 =

TOTAL PAID

Paid: o Cash 

o Check   # ______________

PRINT NAME

Signature

TOP COPY - IRON HORSE BOTTOM COPY - UNIT

2) # of REGISTERED ADULT LEADERS……………….

Add numbers 1 - 4  

OTHER PARTICIPANTS

_______ # Patches Received    Date: ___________

Please make checks payable to: LaSalle Council BSA

Bring 2 copies of this form with you to the Iron Horse - DO NOT PAY at the Council 

Office

$ 8 Registration fee includes: Registration, Patch, Trail Map, fun and other stuff
$ 8 Registration fee does not include the Potato Creek Gate Fee  - Carpool, Carpool, Carpool!
Registrant patches will only be issued at the time of registration for the Iron Horse
Extra Patches may be available at Trading Post starting at 3pm.

SCOUT NAMES SCOUT NAMES (Continued) REGISTERED ADULT LEADER NAMES

1) # of SCOUTS …………..……….…….

3) # of OTHERS…………………………..


