
Fall Round-up Unit Support Information 
Please Complete and Return to the Scout Office by Aug 10

th
 2012 

Attn:  Membership:  630 Janet Avenue, Suite B-114, Lancaster, PA 17601 
Email to Chris Styers at cstyers@bsamail.org 

 

Unit Information and Information for Flyers: 
 Conestoga River Harvest  Horse-Shoe Trail 

 

Pack/Troop/Crew      ____________________ 
(Circle type of unit)    Unit number 

 

Primary Meeting Location_________________________ Day/Time_____________________ 
 

School(s)/Location(s) that you plan on recruiting from: 
 

Primary School/Facility    _____________________________________________________________ 
 

If Known Day/Date __________________________   Time______________________________ 
 

Additional Locations __________________________________________ 
 

If Known Day/Date __________________________   Time______________________________ 
 

Date and Location for Recruitment Night:     
(Note: This information may be used for advertising)               

 

Location:____________________  Address:_____________________ 
 

Date:_______________________  Time:________________________ 
 

Primary Unit Contact Person for Membership: 
 

Name_________________________ Unit Position____________  Home Phone________________  
 

Address__________________________________________  Work Phone_________________ 
 

City________________________ Zip___________________ Email: ______________________ 
 

Please check Information that may be used in newspaper / web site / www.BeAScout.org or advertisements: 
 

Name   Phone    Email 
 

Does your unit plan to do any of the following? 
 

Boy Talk at School  Yes_____ No_____ Requested Date:____________________ 
Recruiting Event  Yes ____ No_____ Type of Event: ____________ Date:_____ 
Attend Back to School Night  Yes_____ No_____ Date:____________________ 
 

Would you like a District Volunteer to assist at your units recruiting events:  Yes_____   No____ 
 

Would your unit be interested in finding out about the BSA Adopt-a-School Program?  Yes_____  No_____ 
 
 
Name______________________________ Signature:_________________________________ 
(This authorizes the release of the above contact information, as well as dates and times given.)   
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