Name Of QroUp . . .. .o
Leader's Nname .. ... ...
Leader's address . . ... ...
PostalCode . ................ Telephone# .. ...... ... .. ......
Numberofmapsneeded . ..................... Fee $§ ... ... ... . ...

Please list ALL other participants:

2 Circle one: Adult Senior Teen Child
S Circle one: Adult Senior Teen Child
A Circle one: Adult Senior Teen Child
D Circle one: Adult Senior Teen Child
B Circle one: Adult Senior Teen Child
7 Circle one: Adult Senior Teen Child
8 Circle one: Adult Senior Teen Child
O Circle one: Adult Senior Teen Child
10 L Circle one: Adult Senior Teen Child
L Circle one: Adult Senior Teen Child
12 Circle one: Adult Senior Teen Child
18 Circle one: Adult Senior Teen Child
T4 Circle one: Adult Senior Teen Child
18 Circle one: Adult Senior Teen Child
16 Circle one: Adult Senior Teen Child
17 Circle one: Adult Senior Teen Child
18 Circle one: Adult Senior Teen Child
1O Circle one: Adult Senior Teen Child

Please use the back of this sheet if you have more participants.
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