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Event date(s): . Event location:

Departure time and location:

Return time and location:

Event Plan: (camping, canoeing, hiking, climbing, swimming, etc.)

Route:
Adult in Charge: Cell Phone #
Secondary Adult: Cell Phone #
Training (at time of event) IF Driver
<
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Number of Scout Participants: Number of Adult Participants:
Number of Seat Belts Needed (incl. adults): Are there enough seat belts available?

Adult Contact remaining in Russellville: Contact Number




