
 

What? Outdoor Leader Skills for Webelos Leaders training is designed to 
provide Webelos Den Leaders the basic knowledge they need to 
deliver a successful outdoor program to Webelos Scouts.  This 
course is required along with Cub Scout Fast Start, This Is 
Scouting, Cub Scout Leader Specific Training, and Youth 
Protection Training to be a fully trained Webelos Den Leader. 

Who? All Webelos Den Leaders and Assistant Webelos Den Leaders 

When? Saturday, October 3, 2009, 7:30 – 8:00am registration; 
8:00am – 5:00pm training 

Where? Adventure Camp (see map on reverse), 3998 S. Knoll Rd., 
Rochelle, IL 61068 

Fee?  $18.00 

Why? Every Scout Deserves a Trained Leader  
Please wear your Scout uniform.  Bring a notebook and pen for note taking, appropriate clothing for the 
weather, raingear, cup, eating utensils, Cub Scout Leader Book, Webelos Leader Guide, and Webelos 
Handbook.  Refreshments and lunch will be provided.  

For more information contact Course Director Jim Potsch at 708-354-2352 or e-mail at jpotsch@sbcglobal.net  

PLEASE PRINT  

  

---------------------------------------------------------------------------------------------------------------------------------------------------------  
Outdoor Leader Skills for Webelos Leaders, Saturday, October 3, 2009. 

Registration deadline is Friday, September 25, 2009. 
Submit form to the Des Plaines Valley Council, Attn: Linda, 811 Hillgrove Ave., LaGrange, IL 60525.  When paying by 
VISA/Mastercard/Discover, form can be FAXED to 708-354-3615 (Attn: Linda) or by phone at 708-354-1111, ext. 20. 
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Name: ____________________________________ Phone: __________________ e-mail: ______________________ 
 
Address: _______________________________________________________________________________________ 
 
Position: ________________________________ Unit #: ______________________ Registration fee: _____________ 
 

If paying by Visa/Master Card/Discover (circle one), this form may be faxed to 708-354-3615 (Attn: Linda) 
 
Cardholder signature: ________________________________________ Phone number: ________________________ 
 
Account address: _________________________________________City: _____________________ Zip: ___________ 
    (Account address and zip are needed for processing credit cards)   
 
Card Number: _____________-_____________-_____________-_______________ Expiration date: ______________ 

http://www.cubadventurecamp.org/index.php?option=com_content&view=article&id=17&Itemid=20�
mailto:jpotsch@sbcglobal.net�

	Name: ____________________________________ Phone: __________________ e-mail: ______________________

