Bayside District Leadership Awards & Recognition

ABOUT THE EVENT: Come out and honor the outstanding volunteers of the Bayside District. This event is open to the
whole family? Units with 8 or more adult attendees will be put in for a special drawing to win a prize!! We will have
door prizes, fun and MORE!!

HOW TO REGISTER AND PAY YOUR FEE

1. REGISTER AND PAY ONLINE: (The preferred method) Go to http://tentaroo.com/tidewater. If you or your unit do not
have a Tentaroo account, then create your free “Individual/Group” account, fill out all personal information, select this
event and follow the instructions on the web site to register and pay. A 3% convenience fee will be added to pay for
credit card or e-check processing and Tentaroo system use.

2. REGISTER ONLINE, BUT PAY AT OFFICE: Register online, choose $00.00 payment and use this form to pay at the council.

3. REGISTER AND PAY AT COUNCIL OFFICE: use this form to register and make payment at the council office.
Make payment in person or mail to Tidewater Council, BSA, 1032 Heatherwood Drive, Virginia Beach, VA 23455)

ACCOUNT #: | 1-6801-467-20 | sw= | 6650F
COURSE INFORMATION, LOCATION AND CONTACT
WHEN: April 1, 2017 with fellowship starting at 8:30am and breakfast at 9:00am
WHERE: St John’s Lutheran Church 8918 Tidewater Dr Norfolk, VA 23503
FEE: Youth under 5 are free. Youth 6-10 years old are $5.00; Boys Scouts and siblings over 11, and
Adults are $10.00 Adults after March 15 are $15.00

WHO SHOULD ATTEND: Every unit should have representation at this event

PREREQUISITES: - None

COURSE DIRECTOR FOR MORE INFO: | Marianne West at 615-3286 or marianne.west@cox.net

ADDITIONAL COURSE INFO: http://tidewaterbsa.com/events/. Lookup the course date.

PARTICIPANT REGISTRATION INFORMATION

DATE: NAME: PHONE: EMAIL:

ADDRESS: CiTy: STATE: yA[H
ApuLT / YOUTH UNIT: REGISTERED POSITION: BSA ID (REQUIRED):
(CIRCLE)

DISTRICT: ADDITIONAL INFO: [reason for attending, special needs, etc.]

DIETARY RESTRICTIONS AS BREAKFAST IS PROVIDED:
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