
 WELCOME TO PACK 33 

 "The most important object in Boy Scout training is to 
 educate, not instruct.” - Sir Robert Baden Powell 



 Greetings! 

 Thank  you  for  taking  the  time  to  learn  a  little  bit  more  about  our  family,  Pack  33  in 

 Attleboro.  We  have  been  living  out  the  Scout  Law  and  Oath  in  our  community  since 

 September  2002.  Through  the  Aims  of  Scouting  (character,  citizenship,  personal  fitness, 

 and  leadership),  Pack  families  together  with  our  charter,  Second  Congregational  Church, 

 strive  for  many  Good  Turn  for  our  neighbors  and  those  in  need.  This  is  accomplished 

 via  a  core  of  volunteers  who  focus  on  the  character  formation  and  skills  development  of 

 the  next  generation  of  young  leaders  for  Attleboro  .  I  invite  your  daughters  and  sons  to 

 come  see  what  we  are  all  about.  We  want  to  have  fun  and  look  forward  to  you  joining 

 us! 

 Sincerely, 

 Andrew Osborne 
 Cubmaster 
 Pack 33 Attleboro 

https://www.scouting.org/programs/cub-scouts/aims-and-methods/


WELCOME! 
NEW CUB SCOUT 

FAMILY
A FAMILY INFORMATION GUIDE
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Why Join Cub Scouting?
• Cub Scouting is a fun way to spend time with your child and the whole 

family. The fun has a purpose: That is, to help reinforce the positive values 
you want your child to develop—character, leadership, personal fitness, and 
citizenship. These values are presented in a fun and engaging method along 
with experiencing the outdoors, learning about personal safety, and discovering 
your family traditions.

• Cub Scout-age children benefit developmentally from belonging to a small 
group of peers. Your child will be a part of a den, a small group of Cub Scouts 
usually in the same grade. Through this sense of belonging, children build 
self-esteem and learn to get along with others.

•  The values we seek to instill are found in the Scout Oath and Scout Law.

We know that kids do not join Cub Scouting for character building. Youth join 
because it is fun. Your child will learn great lessons, but they will be far too busy 
having fun to notice.

Scout Law
A Scout is trustworthy, loyal, helpful, 
friendly, courteous, kind, obedient, 
cheerful, thrifty, brave, clean,  
and reverent.

Scout Oath
On my honor I will do my best to do 
my duty to God and my country and 
to obey the Scout Law; to help other 
people at all times; to keep myself 
physically strong, mentally awake, and 
morally straight.



TIGER
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How Does Cub Scouting Work?
In Cub Scouting, you and your family join in on the program with your child, 
and you will help them along the way. Cub Scouts have a different handbook at 
each grade level, with Adventures that are age-appropriate for their developmental 
level. As your child advances through these books by working on Adventures, 
they will earn badges and other recognition that they wear on their uniform. As 
your child grows in Cub Scouting, your role will change with them, from hands-
on involvement to guiding and coaching. Your child’s success in Cub Scouting 
depends on you!
The Cub Scouting program takes place at two levels. Your child will be a part of 
a den, a small group of Cub Scouts in the same grade level. A den typically meets 
twice a month, although some may meet more often. All dens, from kindergarten 
through fifth grade, make up a pack. The dens, with their families, come together 
at the pack meeting, where they play games, work on Adventures, and receive 
positive reinforcement for their achievements.

Dens
The Lion (Kindergarten) and Tiger (First Grade) Dens 
Cub Scouts who join in kindergarten or first grade join 
with an adult partner, usually the parent or guardian. A 
Lion or Tiger den should be no more than eight Cub 
Scouts and their adult partners. An adult is selected 
to serve as the den leader (usually one of the parents) 
and coordinates the meetings. Each adult partner takes 
a turn assisting or hosting meetings or activities with 
the den leader. This shared leadership model is a great 
way to ensure the den leader has the help needed to 
deliver a quality program. 
At den meetings, Lions and Tigers work on Adventures 
that are found in their handbooks and the Adult 
Partner Guides.
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Children this age are becoming more independent, and activities are designed to meet 
their developmental needs.
A Wolf (second grade), Bear (third grade), or Webelos (fourth grade) den is ideally no 
more than eight Cub Scouts, a den leader, an assistant den leader (usually parents of some 
of the den members), and often a den chief (an older Scout who helps the den leader).

The Arrow of Light Scout Den (5th Grade)
The Arrow of Light den is focused on preparing to join 
Scouts BSA. Arrow of Light Scouts move to the next level 
of Scouting, Scouts BSA

Pack Meetings
The Cub Scout pack is made up of all the dens, led by the Cubmaster. There are 
games, skits, songs, ceremonies, and presentations of achievements and badges that 
Cub Scouts earned during that month.
The pack, including families, also participates in other special events throughout 
the year, including:
Pinewood Derby®—You can build and race a model car with your child.
Blue and gold banquet—Cub Scouting’s birthday party—for all pack members 
and their families— takes place in February.
Camping—Overnight and day camp opportunities introduce your family to the 
camping experience.

® ® ®

®

Wolf (2nd grade), Bear (3rd grade), and Webelos (4th grade) dens 
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Service projects—Packs may participate in food drives, conservation projects, or 
other community activities.
Field trips and special outings—Den outings are a great way to learn more about 
the people and places in your community.

Make memories with your child that will last a lifetime!

How Can You Help?
The most important help that you, as a parent, can give your child is to work 
with them on their Cub Scouting Adventures as they work toward their badge of 
rank. The Cub Scout handbook is full of age-appropriate activities; some of them 
you do together at home. Den meetings are designed for Cub Scouts to complete 
Adventures that are required for them to earn their badge of rank. When you have 
completed a requirement at home, make sure your den leader is informed so that 
they can properly record it and your child can be recognized for their achievements. 
Your role as a parent is the secret to a successful Cub Scouting program!
The den and the pack rely on parent participation to run a successful program. 
Cub Scouting operates through volunteer leadership. Volunteer leaders are an 
example of Scouting’s principle of service to others. By volunteering in Scouting, 
you are also giving your child and family the gift of your time. What could be more 
valuable? You will have an opportunity to be a positive influence in their life and in 
the lives of their friends. Here are some of the ways you could volunteer:
Den leader. Uses the den meeting resources to lead the den at den meetings. 
Attends the monthly pack committee meeting.
Cubmaster. Helps plan and carry out the pack program with the help of the pack 
committee. Emcees the monthly pack meeting and attends the pack committee meeting.
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The Pack Committee
Every Cub Scout parent or guardian is invited to become a member of the pack committee. 
Pack committee members perform administrative functions of the pack. The committee 
meets monthly and includes the responsibilities below.
Committee chair. Presides at all pack committee meetings. Helps recruit adult leaders and 
attends the monthly pack meeting and pack committee meeting.
Advancement chair. Maintains advancement records for the pack. Orders and obtains all 
badges and insignia. Attends the monthly pack meeting and pack committee meeting.
Secretary. Keeps records of the pack committee meetings and communicates with families 
about upcoming pack events and activities.
Treasurer. Keeps all financial records for the pack, including the pack bank account, and 
gives a monthly financial report to the pack committee. Attends the monthly pack meeting 
and pack committee meeting.

Training
Scouting America offers convenient training for parents who volunteer. As a new parent, 
you can learn all about Cub Scouting and how quality Scouting programs are built. Log 
on to my.Scouting.org and create an account to gain access to all available training content. 
For more information about training at all levels of the program, go to www.scouting.org/
training.

Youth Protection
Child abuse is a serious problem in our society, and unfortunately, it can occur anywhere, 
even in Scouting. Youth safety is of paramount importance to Scouting. For that reason, 
Scouting America continues to create barriers to abuse beyond what have previously existed 
in Scouting.
Scouting America places the greatest importance on providing the most secure environment 
possible for its youth members. To maintain such an environment, Scouting America has 
developed numerous procedural and leadership selection policies and provides parents and 
leaders with multiple online and print resources for all Scouting programs.
All leaders are required to complete Youth Protection training. All parents are encouraged 
to take the training. To complete the training online, go to my.Scouting.org and establish 
an account using the member number you receive when you register for Scouting 
America membership. If you take the training online before you obtain a member 
number, be sure to return to my.Scouting.org and enter your number for training record 
credit. Your Scouting America local council also provides training on a regular basis if 
you cannot take it online. 
Youth Protection training must be taken every two years. If a volunteer’s Youth Protection 
training record is not current at the time of recharter, the volunteer will not be registered. 
For more information about Youth Protection, please see Scouting America’s Youth 
Protection website at scouting.org/training/youth-protection/. 
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How Much Does Scouting Cost?
Youth registration fee  .......................................................................................$85 
Local program fee (Pack dues and/or council program fee) ............................. ______

Adult registration fee ........................................................................................$65
Scout Life magazine (optional; strongly recommended for all members) ...........$15
Books: Youth handbooks are the Lion Handbook (comes with the Lion Adult Partner 
Guide), Tiger Handbook (comes with the Tiger Adult Partner Guide), Wolf Handbook, 
Bear Handbook, Webelos Handbook, and Arrow of Light Handbook. Adult leaders use 
Scoutbook, the online tool found at scoutbook.scouting.org. Parents have a free app, 
“Scouting” for Apple and Android, that allows them to connect with their child’s 
activities.
Pack dues: The amount varies by pack, depending on money-earning projects 
conducted by the pack to decrease the amount needed to run the pack program.
Uniform: The uniform and its cost vary by program for both youth and adults. 
Uniforms may also be purchased at your local Scout shop. See scoutshop.org for 
details and current prices. 



You Are Not Alone!
Your den is in a pack that belongs to an organization chartered by Scouting America to 
operate a Cub Scout pack. The chartered organization approves leadership, helps secure 
a meeting place, and makes sure that the pack works within the guidelines and policies 
of their organization as well as those of Scouting America.
Many volunteers and Scouting America professionals are interested in the success of 
your pack. A special volunteer assigned to help your pack is called a commissioner. 
The commissioner helps the pack provide a successful and high-quality program. The 
commissioner is also the communication link between your pack and the local council.
There are professional staff at your council service center who can help or will  
get you in touch with someone who can. Local Council Locator:  
scouting.org/about/local-council-locator/

My child is in Pack ________, which meets at ____________________(location) 

at __________ (time) on ________________________ (day and week of month).

My child is in Den _________________, which meets at ____________(location) 

at __________ (time) on ________________________ (day of week).

Our pack’s chartered organization is ____________________________________

Our local council name is ____________________________________________

Phone No. __________________ Website ______________________________

Our Leaders Name Phone No. Email

Den Leader ____________________________ ____________ _____________

Committee Chair ________________________ ____________ _____________

Cubmaster _____________________________ ____________ _____________

512-735 
2024 Revision

SCOUTING AMERICA
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079
www.scouting.org

33 Second Congregational Church

6:30 Wednesdays
Second Congregational Church

6:30 Wednesdays

Second Congregational Church of Attleboro

Narragansett

4013518700 www.pack33attleboro.org

David Horton chairperson@pack33attleboro.org

Andrew Osborne cubmaster@pack33attleboro.org 



	What	do	Den	Leaders	do?	
 Den Leaders hold weekly Den Meetings where the scouts work on 
 completing requirements for adventure belt loops, listed in the 
 Cub Scout Handbook. Parents of K thru 2nd \VILL need to stay for 
 meetings but 3rd thru 5th do not need to stay for Den Meetings 
 unless the Den Leaders have requested help or have speci�ic 
 needs. Please always ask what you can do to help! 
	What	can	parents	do	to	help?	
 First, parents can work with their Cub Scout to earn their Bobcat 
 Rank In order to earn the Bobcat rank, a account must 
 demonstrate knowledge of basic Cub Scout information like the 
 Handshake, Motto, Law etc. The Cub Scout completes this rank at 
 home with the family. Parents can also help scouts earn additional 
 adventure loops at home. 
 The entire family is encouraged to participate during Pack 
 Meeting, usually held on the 1st Wednesday of the month. Pack 
 Meetings have fun activities, and also allow scouts to be 
 recognized for their achievements. 
	What	should	Cub	Scouts	do?	
 The Cub Scout can work with their parents to earn their Bobcat 
 Rank; the requirements are listed in their Cub Scout Handbook. 
 Cub Scouts should try and attend all Den and Pack Meetings. They 
 should wear their uniform to all Den and Pack Meetings. Shirt 
 should be buttoned and tucked in, and they should "'Do their 
 Best" at whatever is asked of them. 

 Cub Scouting uses six speci�ic methods to achieve Scouting's 
 aims of helping youth build character, train in the 
 responsibilities of citizenship, and develop personal �itness. 

 1. 	The	ideals:	 The Scout Oath, the Scout Law, and the 
 Cub Scout sign handshake, motto, and salute all teach 
 good citizenship and contribute to a scout’s sense of 
 belonging 

 2. 	The	den:	 As part of a small group of scouts, they  are 
 able to learn sportsmanship and good citizenship. 
 They learn how to get along with others.  They learn 
 how to do their best, not just for themselves but also 
 for the den. 

 3. 	Advancement:	 The advancement plan provides fun 
 for the scouts, gives them a sense of personal 
 achievement as they earn badges, and strengthens 
 family understanding Cub Scout leaders and adult 
 family members work with scouts on advancement 
 projects. 

 4. 	Family	Involvement:	 Family involvement is an 
 essential part of Cub Scouting. 

 5. 	Activities:	 In Cub Scouting, scouts participate in  a 
 wide variety of den and pack activities, such as 
 games, projects, skits, stunts, songs, outdoor activities 
 and trips. 

 6. 	The	Uniform:	 The Cub Scout uniform helps build 
 pride, loyalty, and self-respect.  Wearing the uniform 
 to all den and pack meetings and activities also 
 encourages a neat appearance, a sense of belonging 
 and good behavior. 
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 When you’re ready to commit you can obtain a uniform in a 
 variety of ways.  The simplest being at the scout office at  579 
 Greenwich Ave, Warwick, RI 02886 (401) 244-1221.  We have 
 some passed on shirts from older scouts that have outgrown their 
 older shirts still in good condition. 
 Talk to Kevin Vagen or you can look on Facebook Marketplace 
 Lion thru Bear will need the blue shirt. Buy 1 to 2 sizes larger 
 so your scout will grow into it. They will use it for 4 years. 

 $32.99 New at the scout shop 

 $12.99 New at the scout shop. 
 Neckerchiefs are rank speci�ic and we have a lot of extras. Please 
 see us before buying one. 

 $7.99 New at the scout shop.  We have a lot of slides so please ask 
 before you go buy one. 

 $23.99 New at the scout store.  We have a 
 lot of extra usable books and there are 
 Kindle versions for cheaper. 

 $5.99 Council Shoulder Patch 

 $1.99 per digit 2-digit pack 
 number (“33” single patch can also be ordered) 

 $4.48 World Crest Ring and Scout Symbol 
 (typically comes presewn) 

	4	 	1	



8/23/24, 4:09 PM 4 Uniform: Lion 2024.jpg

https://drive.google.com/drive/folders/1tuVradHL5dlfyxilyjrhq1oRTfGfuCfY 1/1



Uniform Inspection Sheet

Tiger Scout, Wolf Scout,  
and Bear Scout

General Appearance. Allow 4 points for each: 
nn	Good posture 
nn	Clean face and hands 
nn	Neat and clean hair 
nn	Neatly dressed 
nn	Clean fingernails
 Notes ______________________________________________________

Headgear. Tiger Scout cap, Wolf Scout cap, or Bear Scout cap, according to den. 
 Notes ______________________________________________________

Neckerchief and Slide. Triangular. Orange with blue border for Tigers. Red with  
blue border for Wolf Scouts. Light blue with dark blue border for Bear Scouts. Each is secured  
by a slide for that rank or a Scout-made handicraft slide.
 Notes ______________________________________________________

Shirt. Official long or short sleeve, navy blue. It is a unit decision to wear the shirt tucked in or untucked.
 Notes ______________________________________________________

Pants/Shorts/Skort. Official navy blue pants, roll-up pants, shorts, or skort. To be worn with 
official long- or short-sleeve navy blue shirt.
 Notes ______________________________________________________

Belt. Official navy blue web belt cut to proper length with insignia on buckle.
 Notes ______________________________________________________

Socks. Dark blue official socks with orange tops for Tiger and gold tops for  
Wolf and Bear Scouts. 
 Notes ______________________________________________________

Shoes. Neat and clean.
 Notes ______________________________________________________

Registration. Current membership card or temporary certificate on person. Digital image acceptable.
 Notes ______________________________________________________

Insignia.* Correct placement: left pocket, 5 points; right pocket, 5 points; left sleeve,  
5 points; right sleeve, 5 points.

Total Uniform Inspection Score
A perfect score is 100 points.

20 pts.

5 pts.

5 pts.

15 pts.

15 pts.

5 pts.

Uniform Inspection.
Conducting a uniform inspection reinforces a key method of delivering the Cub Scouting 
program. Use this as a positive reinforcement. The basic rule is neatness. Every Scout 
should leave the inspection feeling proud to be a member of the unit. 

5 pts.

5 pts.

*For more information about insignia, see the Guide to Awards and Insignia, No. 33066.

5 pts.

20 pts.

Total Uniform Inspection Score

Name Pack No.

 Den

Our unit inspection  
will be held on

___________________.  

Bring this form with you.



Right Sleeve 
nn	 Wear the U.S. flag, den numeral, and Journey to Excellence 

Award (if earned) as shown. Only the most recently 
earned award may be worn.

  Notes ________________________________________

Left Sleeve
nn  Wear the council shoulder emblem and pack numeral  

as shown. 
nn		The veteran unit insignia bar (25, 50, 55, or 60 years), if 

worn, is centered and touching the council shoulder  
emblem (above) and unit numeral (below). 

nn		Denner cord or assistant denner cord is worn over  
left shoulder.

  Notes ________________________________________

Right Pocket. 
nn		Temporary insignia are not necessary in uniform inspection, 

but if worn, must be centered on the pocket, or hung from  
the button. 

nn		The National Summertime Award is pinned centered  
on the right pocket flap. 

nn		The Cub Scout Outdoor Activity Award is worn on  
the right pocket flap. Each successive time the award  
is earned, a wolf track pin may be added to the flap.

  Notes ________________________________________

Left Pocket. 
nn  Cub Scouts wear badges of rank as shown: Lion, Bobcat,  

Tiger, Wolf, and Bear. 
nn		Wear medals just above the pocket seam, and service 

stars centered just above medals or knots, or 3/8 inch 
above seam if no medals are worn. 

nn		Gold background disks are worn with service stars for  
Cub Scouting service. 

nn		Not more than five medals may be worn. 
nn		Wearing sequence for medals or knots is at the  

wearer’s discretion. 
nn		Cub Scouts may wear only the religious emblem knot and 

a lifesaving or meritorious award knot. 
nn		The World Crest is worn centered between the left  

shoulder seam and the top of the left pocket.	
  Notes ________________________________________

Total Insignia Score (transfer to other side)

5 pts.

5 pts.

5 pts.

Tiger, Wolf, and Bear Uniform Inspection Sheet

Official Placement of Insignia

20 pts.

5 pts.

RIGHT SLEEVE LEFT SLEEVE

LEFT POCKET

SHOULDER SEAM

3⁄8"

RIGHT POCKET

4"

BOY SCOUTS OF AMERICA
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079
www.scouting.org

NATIONAL 
SUMMERTIME 

AWARD PIN

510-751
Rev. 1/23



Uniform Inspection Sheet

Webelos Scout 

General Appearance. Allow 4 points for each: 
nn	Good posture 
nn	Clean face and hands 
nn	Neat and clean hair 
nn	Neatly dressed 
nn	Clean fingernails
 Notes ______________________________________________________

Headgear. Webelos cap. Webelos adventure pins are worn on the plaid front panel  
of the Webelos cap or on the optional Webelos colors, if selected by the pack.
 Notes ______________________________________________________

Shirt. Webelos Scouts wear the long- or short-sleeve tan shirt with blue shoulder loops on the 
epaulets. It is a unit decision to wear the shirt tucked in or untucked.
 Notes ______________________________________________________

Neckwear. Triangular, plaid neckerchief secured by the Webelos rank or Webelos- 
made handicraft slide.
 Notes ______________________________________________________

Pants/Shorts/Skort/Roll-up Pants. Official pants or official uniform pants or  
shorts; no cuffs. (Units have no option to change.) Female Webelos Scouts may select the olive  
skort or roll-up pants.
 Notes ______________________________________________________

Belt. Official navy blue web belt cut to proper length with the Webelos insignia on the  
buckle or Scouts BSA green web belt with Scouts BSA insignia on the buckle.   
 Notes ______________________________________________________

Socks. Official green socks.
 Notes ______________________________________________________

Shoes. Neat and clean.
 Notes ______________________________________________________

Registration. Current membership card or temporary certificate on person. 
Digital image is acceptable.
 Notes ______________________________________________________

Insignia.* Correct placement: left pocket, 5 points; right pocket, 5 points; left sleeve,  
5 points; right sleeve, 5 points.

Total Uniform Inspection Score
A perfect score is 100 points.

20 pts.

5 pts.

15 pts.

5 pts.

15 pts.

5 pts.

Total Uniform Inspection Score

Name Pack No.

 Den

Our unit inspection  
will be held on

___________________.  

Bring this form with you.

Uniform Inspection.
Conduct the uniform inspection with common sense; the basic rule is neatness. 
Every Scout should leave the inspection feeling proud to be a member of the unit. 

5 pts.

5 pts.

*For more information about insignia, see the Guide to Awards and Insignia, No. 33066.

5 pts.

20 pts.



Right Sleeve 
nn		Wear the U.S. flag, den numeral, and Journey to Excellence Award (if 

earned) as shown. Only the most recently earned award may be worn. 
nn	 	Webelos Scouts may wear the den emblem in place of the  

den numeral.
nn	 	If the pack elects, Webelos Scouts may wear the Webelos colors. 
nn	 	Wear the Webelos colors immediately below and touching the U.S. flag 

if no den numeral is worn. 
nn	 	If the den numeral is worn, wear colors below and touching the  

numeral (as shown). 
nn	 	Wear adventure pins on the colors if this option is elected.
  Notes __________________________________________

Left Sleeve 
nn		Wear the council shoulder emblem and pack numeral as shown.  
nn	 	The veteran unit bar (25, 50, 55, or 60 years), if worn, is centered  

and touching the council shoulder emblem (above) and unit  
numeral (below). 

nn	 	The denner cord or assistant denner cord is worn over the left shoulder.
  Notes __________________________________________

Right Pocket 
nn		Temporary insignia are not necessary in uniform inspection, but  

if worn, the insignia must be centered on the pocket or hung from  
the button. 

nn	 	The National Summertime Award is pinned centered on the right 
pocket flap. If you have earned the Cub Scout Outdoor Activity Award, 
the pin is placed to the right of the Cub Scout logo (as shown). 

nn	 	The Cub Scout Outdoor Activity Award is worn on the right pocket  
flap. Each successive time the award is earned, a wolf track pin may be 
added to the flap. 

nn	 	The recruiter strip is worn centered below the right pocket.
  Notes __________________________________________

Left Pocket 
nn		Webelos Scouts wear the oval-shaped Webelos badge by itself. 
nn		The Arrow of Light rank is worn centered below the pocket. 
nn		Wear medals just above the pocket seam. 
nn		Wear service stars centered just above the medals or knots, or centered 

3⁄8 inch above the seam if no medals are worn.
nn		Gold background disks are worn with service stars for Cub Scouting.  
nn		Not more than five medals may be worn.
nn		Wearing sequence for medals or knots is at the wearer’s discretion. 
nn		The only knots worn by Cub Scouts are the religious emblem knot and 

a lifesaving or meritorious award knot. 
nn		The World Crest is worn centered between the left shoulder seam and 

the top of the left pocket, as shown.
  Notes __________________________________________

Total Insignia Score (transfer to other side)

5 pts.

5 pts.

5 pts.

5 pts.

Webelos Scout Uniform Inspection Sheet
Official Placement of Insignia
Conduct the uniform inspection with common sense; the basic rule is neatness. 

20 pts.

BOY SCOUTS OF AMERICA
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079
www.scouting.org

LEFT POCKET

OPTIONS FOR RIGHT SLEEVE

OPTION FOR LEFT SLEEVE

OPTIONS FOR POCKETS

WITH DEN EMBLEM

WITH DEN NUMERAL WITH DEN EMBLEM

WITH DEN NUMERAL

RIGHT POCKET

NATIONAL 
SUMMERTIME 

AWARD PIN

LEFT SLEEVE

510-750 Rev 1/23



 Pack 33 
 2024-2025 Events Calendar 

 Here is just a small sampling of what we’re doing this year in Pack 33! 

 First Meeting - September 4, 2024 
 First Pack Hike - October 5, 2024 

 Fall Camping - October 

 Trunk-or-Treat - October 30, 2024 
 Decorate your trunks, grab some candy, and bring the whole family for some early 
 Halloween fun with music, games, and trick-or-treating car to car. 

 Scouting for Food - October 26, 2024 and November 2, 2024 
 Do your duty and join the Pack as we help collect food for those in need. 

 Pack Holiday Party - December 18, 2024 
 Come celebrate the holiday season with dinner, popcorn prizes, 
 and a gift - your pinewood derby car. 

 Pinewood Derby - February 2025 

 Blue and Gold - February 2025 
 Come celebrate the Arrow of Light Scouts as they complete their cub scout journey. 

 Fishing Derby - April/May 2025 

 Chuck Wagon - May 2025 
 Test your Scout skills at this Regional event. 

 Memorial Day Parade - May 2025 

 Spring Camping - June 2025 
 Crossover - June 2025 

 Rain Gutter Regatta - June 2025 
 Race your friends in a Toy Wood Boat Race. 

 Plus - Monthly Hikes typically the first weekend of each month, Regional Council Activities, Just for Fun events 
 Weekly meetings Wednesdays 6:30 - 7:30 PM @ Second Congregational Church 
 For more info find us on Facebook: https://  www.facebook.com/Pack33Attleboro 

 or contact:  Cubmaster@pack33attleboro.org 

http://www.facebook.com/Pack33Attleboro
mailto:josephp@pack33attleboro.org


PACK 33- ATTLEBORO
2024 - 2025 Calendar

Weekly meetings Wednesdays 6:30 - 7:30 PM @ Second Congregational Church

No Meeting
Pack Meeting

August 2024 January 2025

September 2024 February 2025

October 2024 March 2025

November 2024 April 2025

December 2024 May 2024

June 2024

S M T W Th F S S M T W Th F S
Family Meeting (Committee) 1 2 3 1 2 3 4 1- Vacation - No Meeting
Bottle Rocket Launch 4 5 6 7 8 9 10 5 6 7 8 9 10 11 15-  - Build Night

11 12 13 14 15 16 17 12 13 14 15 16 17 18 16-  - Extra Cut Night
18 19 20 21 22 23 24 19 20 21 22 23 24 25 25- Cub Scout College
25 26 27 28 29 30 31 26 27 28 29 30 31

4- First meeting/parent meeting S M T W Th F S S M T W Th F S 8- Pinewood Derby
7,8- Popcorn show & sell 1 2 3 4 5 6 7 1 19- Vacation - 

14,15- Popcorn show & sell 8 9 10 11 12 13 14 2 3 4 5 6 7 8 22- Outing - Cub Scout Iditarod
21,22- Popcorn show & sell 15 16 17 18 19 20 21 9 10 11 12 13 14 15 26-

25-  - Campfire 22 23 24 25 26 27 28 16 17 18 19 20 21 22
28,29- Popcorn show & sell 29 30 23 24 25 26 27 28

4,5,6  Fall Camping S M T W Th F S S M T W Th F S 26-  - Talent
5- Pack Hike - 9:30am 1 2 3 4 5 1 Night / Talent Show

10- Bliss Fundraiser 6 7 8 9 10 11 12 2 3 4 5 6 7 8 Team Building Event
16- Popcorn - Take Orders Due 13 14 15 16 17 18 19 9 10 11 12 13 14 15

18,19,20- - Fall Camping 20 21 22 23 24 25 26 16 17 18 19 20 21 22
26- Scouting for Food - Distr. 27 28 29 30 31 23 24 25 26 27 28 29
30-  Trunk-or-Treat 30 31

2- Scouting for Food - Pick up S M T W Th F S S M T W Th F S
23- Popcorn - Take order 1 2 1 2 3 4 5

Distribution 3 4 5 6 7 8 9 6 7 8 9 10 11 12 23-
23- Outing - Prov Bruins 10 11 12 13 14 15 16 13 14 15 16 17 18 19 30-
27- Vacation - 17 18 19 20 21 22 23 20 21 22 23 24 25 26

24 25 26 27 28 29 30 27 28 29 30

18-  - Holiday Party S M T W Th F S S M T W Th F S 17,18- Chuckwagon/Webelos Camping
25- Holiday - 1 2 3 4 5 6 7 1 2 3 Spring Camping

8 9 10 11 12 13 14 4 5 6 7 8 9 10 26- Memorial Day Parade
15 16 17 18 19 20 21 11 12 13 14 15 16 17
22 23 24 25 26 27 28 18 19 20 21 22 23 24
29 30 31 25 26 27 28 29 30 31

Den Meetings Typically the first
weekend of the month -
First Hike October 5th

S M T W Th F S
Pack Meetings 1 2 3 4 5 6 7 11-
Special Events 8 9 10 11 12 13 14
Fundraising Events 15 16 17 18 19 20 21
Family Meeting @ 6:30pm 22 23 24 25 26 27 28
Camping Weekends Raingutter Regatta 29 30

Summer Camp
Summer meet-up

Bottle Rocket Launch

Find us on Facebook: https://www.facebook.com/Pack33Attleboro -  
Dates are subject to change. We will let you know of any changes ASAP and update Google Calendar as well.

Service Project -

26-
28-

(February or Early March)

Messengers of Peace
Vacation - 

 - Fishing
Derby

Crossover
Final Meeting - End of Year
Party

Pack Meeting
TBD

No Meeting

Pack Meeting
Pack Meeting TBD- Blue & Gold Banquet

Webelos Woods- Pack Meeting

TBD-

Full Pack

Pack Meeting-

TBD-

No Meeting

Pack Meeting
No Meeting TBD-

Pack Hikes:
TBD-

Summer Events:

Cubmaster@pack33attleboro.org



 Attleboro Pack 33  Photo Release Form 

 I, ______________________________ , 
 (Print Full Name Parent/Guardian) 

 Give my permission for Attleboro Pack 33, Narragansett Council BSA 
 to take photos and/or videos of program participants during 
 program activities and events for use on social media. 

 Please check the correct box below as to whether you do wish or do 
 not wish to use your (or your child’s) photos/videos taken during a 
 program. 
 Additionally, please complete the information below and sign this 
 form in verification of your permission regarding Attleboro Pack 33 
 and Second Congregational Church  to use your (or your child’s) 
 photos/videos. 

 ____________________________________________________________________________ 

 ☐ I  DO  grant permission for the use of my (or my child’s)  photo/video. 

 ☐ I  DO NOT  grant permission for the use of my (or  my child’s) 
 photo/video. 

 ________________________________                           __________________ 
 Scouts Name-Printed  Den/Grade Level Program 

 ________________________________                            ________________ 
 Signature Parent/Guardian  Date 



Part A: Informed Consent, Release Agreement, and Authorization

Full name:  ___________________________________________

Date of birth: _________________________________________  

A
High-adventure base participants:
Expedition/crew No.: _______________________________________________

or staff position: ___________________________________________________

680-001 
2019 Printing

Adults NOT Authorized to Take Youth to and From Events:

Informed Consent, Release Agreement, and Authorization

I understand that participation in Scouting activities involves the risk of personal injury, including 
death, due to the physical, mental, and emotional challenges in the activities offered. Information 
about those activities may be obtained from the venue, activity coordinators, or your local council. 
I also understand that participation in these activities is entirely voluntary and requires participants 
to follow instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving me or my child, I understand that efforts will be made to 
contact the individual listed as the emergency contact person by the medical provider and/or 
adult leader. In the event that this person cannot be reached, permission is hereby given to the 
medical provider selected by the adult leader in charge to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medication for me or my child. Medical 
providers are authorized to disclose protected health information to the adult in charge, camp 
medical staff, camp management, and/or any physician or health-care provider involved in 
providing medical care to the participant. Protected Health Information/Confidential Health 
Information (PHI/CHI) under the Standards for Privacy of Individually Identifiable Health Information, 
45 C.F.R. §§160.103, 164.501, etc. seq., as amended from time to time, includes examination 
findings, test results, and treatment provided for purposes of medical evaluation of the participant, 
follow-up and communication with the participant’s parents or guardian, and/or determination of 
the participant’s ability to continue in the program activities.

(If applicable) I have carefully considered the risk involved and hereby give my informed consent 
for my child to participate in all activities offered in the program. I further authorize the sharing 
of the information on this form with any BSA volunteers or professionals who need to know of 
medical conditions that may require special consideration in conducting Scouting activities.

With appreciation of the dangers and risks associated with programs and activities, on my 
own behalf and/or on behalf of my child, I hereby fully and completely release and waive 
any and all claims for personal injury, death, or loss that may arise against the Boy Scouts 
of America, the local council, the activity coordinators, and all employees, volunteers, 
related parties, or other organizations associated with any program or activity.

I also hereby assign and grant to the local council and the Boy Scouts of America, as well as their 
authorized representatives, the right and permission to use and publish the photographs/film/
videotapes/electronic representations and/or sound recordings made of me or my child at all 
Scouting activities, and I hereby release the Boy Scouts of America, the local council, the activity 
coordinators, and all employees, volunteers, related parties, or other organizations associated 
with the activity from any and all liability from such use and publication. I further authorize the 
reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said 
photographs/film/videotapes/electronic representations and/or sound recordings without limitation 
at the discretion of the BSA, and I specifically waive any right to any compensation I may have for 
any of the foregoing.

Every person who furnishes any BB device to any minor, without the express or implied permission 
of the parent or legal guardian of the minor, is guilty of a misdemeanor. (California Penal Code 
Section 19915[a]) My signature below on this form indicates my permission.

I give permission for my child to use a BB device. (Note: Not all events will include BB devices.)

 Checking this box indicates you DO NOT want your child to use a BB device.

List participant restrictions, if any:  None

________________________________________________________

Complete this section for youth participants only:
Adults Authorized to Take Youth to and From Events:

You must designate at least one adult. Please include a phone number.

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity for participation in any event or activity. If I am participating at 
Philmont Scout Ranch, Philmont Training Center, Northern Tier, Sea Base, or the Summit Bechtel Reserve, I have also read and understand the supplemental risk advisories, including height 
and weight requirements and restrictions, and understand that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not 
met. The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the health-care provider. If the participant is under the age of 18, a 
parent or guardian’s signature is required.

Participant’s signature: ____________________________________________________________________________________________ Date: ______________________________

Parent/guardian signature for youth: __________________________________________________________________________________ Date: ______________________________
 (If participant is under the age of 18)

NOTE: Due to the nature of programs and activities, the Boy Scouts of 
America and local councils cannot continually monitor compliance of program 
participants or any limitations imposed upon them by parents or medical 
providers. However, so that leaders can be as familiar as possible with any 
limitations, list any restrictions imposed on a child participant in connection with 
programs or activities below.



Part B1: General Information/Health History

Full name:  ___________________________________________

Date of birth: _________________________________________  

B1
High-adventure base participants:
Expedition/crew No.: _______________________________________________

or staff position: ___________________________________________________

In case of emergency, notify the person below:

Name: ______________________________________________________________________________Relationship: ___________________________________________________

Address:  _________________________________________________________________ Home phone: _________________________  Other phone: _________________________

Alternate contact name: _________________________________________________________________  Alternate’s phone: ______________________________________________

Age: ____________________________ Gender: __________________________  Height (inches): ___________________________ Weight (lbs.): ____________________________

Address: _________________________________________________________________________________________________________________________________________

City: ___________________________________________State: ____________________________ ZIP code: __________________   Phone: ______________________________

Unit leader: ____________________________________________________________________________  Unit leader’s mobile #: _________________________________________

Council Name/No.: _______________________________________________________________________________________________________Unit No.: ____________________

Health/Accident Insurance Company: ________________________________________________________  Policy No.: ___________________________________________________

Health History
Do you currently have or have you ever been treated for any of the following?

Yes No Condition Explain

Diabetes Last HbA1c percentage and date:                                                Insulin pump: Yes £   No £

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pain (angina)/
heart murmur/coronary artery disease. Any heart surgery or 
procedure. Explain all “yes” answers.

Family history of heart disease or any sudden heart-related 
death of a family member before age 50.

Stroke/TIA

Asthma/reactive airway disease Last attack date:

Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion/TBI

Altitude sickness

Psychiatric/psychological or emotional difficulties

Neurological/behavioral disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures or epilepsy Last seizure date:

Abdominal/stomach/digestive problems

Thyroid disease

Skin issues

Obstructive sleep apnea/sleep disorders CPAP: Yes £    No £

List all surgeries and hospitalizations Last surgery date:

List any other medical conditions not covered above

680-001 
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Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, enter “none” above. 



Part B2: General Information/Health History

Full name:  ___________________________________________

Date of birth: _________________________________________  

B2
High-adventure base participants:
Expedition/crew No.: _______________________________________________

or staff position: ___________________________________________________

 YES     NO Non-prescription medication administration is authorized with these exceptions: ________________________________________________________________

Administration of the above medications is approved for youth by: 

_______________________________________________________________________ / _______________________________________________________________________

 
Parent/guardian signature            MD/DO, NP, or PA signature (if your state requires signature)

Please list any additional information about your 
medical history: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

DO NOT WRITE IN THIS BOX. 
Review for camp or special activity.

Reviewed by: ___________________________________________

Date: _________________________________________________

Further approval required:    Yes   No    

Reason: _______________________________________________

Approved by: ____________________________________________

Date: _________________________________________________

DO YOU USE AN EPINEPHRINE                           YES           NO 
AUTOINJECTOR? Exp. date (if yes) ___________________________

DO YOU USE AN ASTHMA RESCUE                           YES           NO 
INHALER? Exp. date (if yes) ___________________________________

Allergies/Medications

Immunization

Are you allergic to or do you have any adverse reaction to any of the following?

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings

List all medications currently used, including any over-the-counter medications.

 Check here if no medications are routinely taken.            If additional space is needed, please list on a separate sheet and attach.

Medication Dose Frequency Reason

The following immunizations are recommended. Tetanus immunization is required and must have been received within the last 10 
years. If you had the disease, check the disease column and list the date. If immunized, check yes and provide the year received.

Yes No Had Disease Immunization Date(s)

Tetanus

Pertussis

Diphtheria

Measles/mumps/rubella

Polio 

Chicken Pox

Hepatitis A

Hepatitis B

Meningitis

Influenza

Other (i.e., HIB)

Exemption to immunizations (form required)

680-001 
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Bring enough medications in sufficient quantities and in the original containers. Make sure that they are NOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking 
any maintenance medication unless instructed to do so by your doctor.
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