
         Whitby Area 
  Presents 

 
CUB Pack LAZER TAG 

Sunday January 29, 2017 
at 

 

12 Stanley Court, Whitby ON 

 

Registration:  Open now! Closes January 20, 2017 

                         Registration Package is attached 

Cost:               $20.00 per Cub 

Includes:       Lazer Tag, Crest 

Trophies:  Awarded to the Top Cub and Top Scouter



 

CUB Pack LAZER TAG  

January 29, 2017   

KidsZone Family Fun Center  

12 Stanley Court, Whitby ON 
INSTRUCTIONS 

 1. Write or print clearly, legibly, and neatly! 

 2. Complete all applicable sections (It’s suggested that you keep a photocopy) 

 3. Attach originals to your Group Committee (or equivalent) cheque payable to: Scouts Canada Whitby Area 

Payment in full must be attached in order to register your Pack. All registration are Non Refundable. 

Cheques only, cash is not accepted. 

 4. Forward the package, by mail, to:  

 Scouter Greg Long 

Pack Lazer Tag Registrations 

11 Lipton Crescent 

Whitby, Ontario, L1R 1W6 

      Registered Packs will receive further instructions closer to the event date.     

 5. Receipts will be delivered to you at the Lazer Tag Event. 

 6. The designated contact Leader is responsible for ensuring that only registered members are enrolled as participants. 

Registration Summary:   Pack Name_______________________________  

Contact Leader_____________________Email _____________________________ 

Phone    _____ - _____ - __________ 

          Number of          Totals 

Youth  x $20.00 $ 

Leaders  N/C N/C 

Helpers  N/C N/C 

Total Registration Fee Included $ 

All registration is non-refundable.  Please ensure your cheque is attached for payment in full. 

Cheques are to be made out to Scouts Canada Whitby Area



 

PLEASE PRINT CAREFULLY 

CONTACT LEADER: POSITION: 

PACK NAME: TELEPHONE NUMBER: 

POSTAL ADDRESS: 

 

E-MAIL ADDRESS: 

 

Leader: Leader: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

 

Leader: Leader: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

 

Leader: Leader: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

Youth: Youth: 

 

Note: Provide a separate listing of any Non-Registered Adults who may be assisting you at this Event.  

         The Contact Leader is responsible for ensuring that required screening needs are satisfied. 

         Make additional copies of forms as required. 


