SCOUT UNIT APPLICATION 
                                                             Date Submitted: _____________
___
                                                                                                                      


                Unit Type: ________________________________________________  Unit #______________
Scoutmaster/Unit Leader Name ______________________________________ Phone #: _________________

Scoutmaster/Unit Leader Email address: ________________________________________________________

Applicant __________________________________ _____ Unit Position: _____________________________

Applicant Address:__________________________________________________________________________

Applicant Email Address: __________________________________ __________________________________

Phone number where you can be reached if needed:  _____________________________________

Planned High Adventure Activity: Attach itinerary if available. 

__________________________________________________________________________________________

__________________________________________________________________________________________

Dates of Activity:  Date leaving: ___________________________ Date Returning: ______________________

Total Fees required for each person participation in event: __________________________________________________________________________________________

__________________________________________________________________________________________

Financial Needs: ____________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How will this funding be used? ________________________________________________________________

_________________________________________________________________________________________

Has the unit ever participated in the Scout Orienteering Challenge at Bastrop State Park?        Circle.    Yes    No  
(Not a requirement) What year(s) ______________________________________________________________

How do you plan to utilize a map and compass on this high adventure activity? __________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Anything you would like to add: __________________________________________________________________________________________

__________________________________________________________________________________________

