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ADULT ROSTER 

CUB SCOUT PACK NUMBER______________          ______________________DISTRICT 

POSITION NAME STREET ADDRESS AND ZIP CODE HOME PHONE WORK PHONE REG. 
FEE 

BOYS’ 
LIFE 

CHARTERED ORGANIZATION 
REPRESENTATIVE 

      

 
PACK COMMITTEE CHAIR 

      

 
PACK COMMITTEE MEMBER 

      

 
PACK COMMITTEE MEMBER 

      

 
PACK COMMITTEE MEMBER 

      

 
PACK TRAINER 

      

 
TIGER CUB DEN LEADER 

      

 
TIGER CUB DEN LEADER 

      

 
CUB SCOUT DEN LEADER 

      

 
WEBELOS SCOUT DEN 
LEADER 

      

WEBELOS SCOUT DEN 
LEADER 

      

 


