
 
 
 
 
 
 
 
 

 

 

 

Pack Name ………………………………………………………………………………………………….... 
 
Scout Group ………………………………………………………………………………………………….... 
 
District  ……………………………………………………………………………………………………. 
 

 

Name   ………………………………………………………………………………………………….... 
 
Address  ………………………………………………………………………………………………….... 
 
Tel Number ………………………………………………………………………………………………….... 
 
Email   ………………………………………………………………………………………………….... 
 

 

Total Cubs  ………  Total Leaders   ………  
 

Note:  1 leader is required to walk with the team while another is required to help man the bases that the 
cubs are taking part in 
 
Number of Teams ……… 
 
I enclose a cheque for £…………..(£10 per team) made payable to, Humberside County Scout Council 
 

Please send booking form and payment by 31st July 2017 to: 

 
Stephanie Palmer 
11 Furlong Road 
Stamford Bridge 
York 
YO41 1PX 
 


