Cub Leader Specific Training

ABOUT THE COURSE This training provides the specialized knowledge a new leader needs to assume a leadership role in Cub
Scouting. In order to be considered basic trained, a leader must complete the following courses

O Youth Protection (available on-line via my.scouting.org)

0 Position Specific (This course for your registered position)

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 $0.00 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 #: | 1-6801-825-20 | sw= | 7803

COURSE INFORMATION, LOCATION AND CONTACT

WHEN: April 8, 2017 9:00 AM to 12:00 PM
WHERE: Aldersgate United Methodist Church 4320 Bruce Rd Chesapeake, VA 23321
FEE: S6

WHO SHOULD ATTEND: Adults looking to hold a leadership position in Cub Scouting who desire a classroom setting

PREREQUISITES: - None

WHAT TO BRING: The current Cub Scout Leader Book for your position and writing materials for class

COURSE DIRECTOR FOR MORE INFO: | Michael Zemienieuski (mzemski@cox.net or 757-617-7440)

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

PARTICIPANT REGISTRATION INFORMATION

DATE: NAME: PHONE: EMAIL (ADULT ONLY):

ADDRESS: City: STATE: Zip:

ADULT ONLY UNIT: REGISTERED POSITION: BSA ID (REQUIRED):

DISTRICT: ADDITIONAL INFO: [Additional info required from the participant, e.g., reason for attending,

special needs, etc. and why the information is needed]

DIETARY RESTRICTIONS: [Optional, unless providing meals or refreshments.]
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