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Send To: NORTHERN STAR COUNCIL  
NORTHERN LIGHTS CUB SCOUTS TRAINING  

5300 GLENWOOD AVENUE 
MINNEAPOLIS, MN 55422 

 
If you are registering for multiple people from your pack, please provide all information on each 
person attending.  You may attach a list of other attendees to this form.   Please reserve a place 
for me at the Cub �4( 7 %�"!�# !$ �!��! %��"��%$�� � g Course to be held : (Circle one of three 
choices).   10/5/08  01/8/09  04/2/09 
 
Name:_________________________________________  Phone:_______________________ 
Address:_____________________________________________________________________ 
City:_____________________________  State:__________________  Zip:_______________ 
Pack #:_________________  Pack Position:________________________________________ 


