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Basic Adult Leader Outdoor OrientationBasic Adult Leader Outdoor OrientationBasic Adult Leader Outdoor OrientationBasic Adult Leader Outdoor Orientation    

This course is required for approval of a Tour Plan for Cub Scout Pack overnight camping activities.  
    

    

Date: Saturday, October 4, 2014 

Time: 8:30 AM – 2:00 PM   check in at Pavilion #1  

Deadline to Register:    Wednesday, October 1, 2014 

Location: Ansonia Nature Center, 10 Deerfield Lane, Ansonia –  

Cost: $11.00 per participant – cost includes coffee & donuts in the morning, cooked lunch and handouts 

Bring: your own coffee mug, paper and pen for note taking 

Wear: class A uniform for this training event, remember to dress for the weather as we’ll be outside 
 

Mission: Participants are registered Cub Scout Leaders and parents who have minimal camping 

experience but want to plan and carry out a basic overnight camping experience for the pack.  Successful 

completion of this training will result in increased confidence and a willingness to plan a pack overnighter. 
 

Objectives: 

1. To understand the focus of the Cub Scout level of the BSA camping program. 

2. Acquire the skills and confidence necessary to plan and carry out a successful, first-time  

     Cub Scout-level camping activity. 

3. Increase your knowledge of the resources available from BSA and other sources to carry out this 

activity. 

4. Understand the requirements for successful completion of Pack camping, using national standards 

as guideline. 

The goal of the pack overnighter is to provide a successful pack camping experience that is: 

• Fun • Based on the purposes of Cub Scouting 

• Successful in whetting the appetite of the Cub Scout, his parents, and the leaders to want more of 

the outdoors. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - tear off and return - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

  Return to:  BALOO TRAINING – October 4, 2014 
Housatonic Council, B.S.A. 

111 New Haven Ave 

Derby, CT  06418 Name: ____________________________________________________________________ 
 

  Address: ___________________________________________________________________ 

Phone: 203-734-3329 

Fax: 203-734-022 Pack #: ___________               email: _____________________________________________ 
 

  Phone #: ___________________________________________________________________ 
 

Enclosed: $11 for course ______    or  Credit Card/Visa / MC # ___________________________________________ 
 

3 Digit Card Code (back) ___________ Expiration Date: ___________________________________________________ 
 

Billing Address & Zip Code: __________________________________________________________________________ 
 

 

____________________________________________                   ____________________________________________ 

Signature   Cardholder’s Name (Please Print) 


