
SUFFOLK COUNTY COUNCIL  BOY SCOUTS OF AMERICA 
 

Cub Scout Leader Position Specific Training 
 

OK, so you accepted a position as a Den Leader, Tiger Parent, Webelos Leader, Cubmaster/Assistant 
Cubmaster, or agreed to work on the Cub Pack Committee in a moment of weakness.  Now you have to do the 
job. You are not alone!  We can help.  Cub Scout Leader Position Specific Training is available on Saturday, 

September 26, 2009 at Baiting Hollow Scout Camp, at 9:30 AM in the Dining Hall.   
 Learn what you need to know to do the job with other participants from area packs.  Get out of the house for a 
couple or three hours, fulfill the training requirements for Adult Recognition (knots), have some coffee and fun with 
us.  
If you have changed positions (Bear Leader to Webelos Leader, for example) and were previously trained, you 
need to take the position specific training for your new position.  Get the jump on the new Scout year and be 
prepared. Registration starts at 9:00 AM and the training starts promptly at 9:30 AM.  
The cost for this training is a mere $10.00 
 

For more information: Pat Kelly, Benjamin Tallmadge Training Chair  
    (631) 821-9087 or pat@stallercenter.com 
To register, please return the form below with payment by September 18, 2009.  
 

Make checks payable to: Suffolk County Council 
 

and send to:              Benjamin Tallmadge District Training  
    Suffolk County Council 
    ATTN: Jim Grimaldi, District Executive   
    7 Scouting Blvd 
    Medford, NY  11763 

�-------------------------------------------------------------- 
BENJAMIN TALLMADGE CUB SCOUT LEADER POSITION SPECIFIC TRAINING 9/26/09 

 
Pack  #__________________ Position___________________  District_______________ 
 

Name______________________________________________________________________ 
 

Address_____________________________ Town ________________ Zip __________ 
 

Phone: _________________ E-mail: _________________________________________ 
 

Please charge my credit card (circle one)  MC Visa Novus/Discover Amex 
 

Credit Card #___________________________________________ Exp. Date: _____________ 
 

Card Code (last 3 numbers located on back of card near signature): ______________________ 
 

Card Holder’s Name:_____________________________________ Telephone______________ 
 

Address (Street, State, Zip): __________________________________________________________ 
 

Signature: _______________________________________________ Date: _______________ 
 

<6801-228-20>  (Fee $10.00) 


