
Cub Scout Pack 61 
Go See It ~ Resource 

 

Rank: (Circle one) Tiger   Wolf   Bear   Webelos  

 

Requirement / Elective / Belt Loop-Pin / Webelos Activity Pin (Circle one) 

  

_________________________________________________________________________________________ 

 

Location: ___________________________________________________________________________ 

 Address: _____________________________________ City: ___________________________ 

 Contact: ______________________________________Phone:__________________________ 

 Cost: _____________________________ Min/ Max to Attend: _________________________ 

 

Attach Brochure or Web Address if Available: ________________________________________________ 

 

What did you see and learn about: ___________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Pros about outing: _________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Cons about outing: _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Was this outing Rank appropriate? _____________ If no, what Rank do you suggest. _________________ 

Do you have any further information about the Rank Requirement completed as a Den that may be 

helpful? __________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Leader Contributing: ________________________________________________________ THANK YOU!!! 

Please turn or e-mail completed forms to: Tracy Cluff 


