
   
 

Cub Scout Ceremony Registration Form 

Tom Kita Chara Lodge #96 
Rib Mountain Chapter 

 

Contact Name: ______________________  Pack Number: __________________ 

Address: ___________________________  City: _________________________ 

Phone Number: ________________    Email: _______________________ 

************************************************************* 
Ceremony Information 

*Date Requested: ____________________  *Time Requested: ______________ 

Number of Boys in Ceremony: _________  Place: ________________________ 

Ceremony Type:     Bridge: Yes (we need one): ____ 

Check Appropriate Ceremony   No (we do not need one):  ____ 

___ Arrow Of Light 

___ Webelos Crossover 

___ Rank Promotion 

___ Indian Dance 

___ Other 

 

Comments: _____________________________________________________________ 

 

_______________________________________________________________________ 

 

 

*May Be Subject To Change (based on availability of ceremonialists) 
 (Please Attach A Script If You Want Us To Use A Certain One) 

Please e-mail completed form to ribmt@tkc.samoset.org 

 
 


