
Quakesen District Unit Contact Sheet 
□Pack  □Troop  □Crew     # _______ 
 

Popcorn/Fundraising Coordinator 
 
Name: __________________________  Preferred contact method:______ Phone: ______________________ 
 
Email: ________________________ Cell: ___________________ May we text you? (Y/N)___ 
Registered Position:  □Committee Member □CC □Asst. CM/SM □CM/SM □ Parent/Other 
 
Treasurer 
 
Name: __________________________  Preferred contact method:______ Phone: ______________________ 
 
Email: ________________________ Cell: ___________________ May we text you? (Y/N)___ 
Registered Position:  □Committee Member □CC □Asst. CM/SM □CM/SM □ Parent/Other 
 
Recharter Coordinator 
 
Name: __________________________  Preferred contact method:______ Phone: ______________________ 
 
Email: ________________________ Cell: ___________________ May we text you? (Y/N)___ 
Registered Position:  □Committee Member □CC □Asst. CM/SM □CM/SM □ Parent/Other 
 
Membership/Recruiting Coordinator 
 
Name: __________________________  Preferred contact method:______ Phone: ______________________ 
 
Email: ________________________ Cell: ___________________ May we text you? (Y/N)___ 
Registered Position:  □Committee Member □CC □Asst. CM/SM □CM/SM □ Parent/Other 
 
Advancement Coordinator 
 
Name: __________________________  Preferred contact method:______ Phone: ______________________ 
 
Email: ________________________ Cell: ___________________ May we text you? (Y/N)___ 
Registered Position:  □Committee Member □CC □Asst. CM/SM □CM/SM □ Parent/Other 
 
Outdoor/Activities Coordinator 
 
Name: __________________________  Preferred contact method:______ Phone: ______________________ 
 
Email: ________________________ Cell: ___________________ May we text you? (Y/N)___ 
Registered Position:  □Committee Member □CC □Asst. CM/SM □CM/SM □ Parent/Other 
 
 

If positions change after you submit this form, you can download a new copy at www.bccbsa.org 
 

http://www.bccbsa.org/�


Senior Patrol Leader (Youth – Troop only) 
 
Name: __________________________  Email: ________________________ 
 
Home Phone: _________________  Cell: _______________ May we text you? (Y/N)___ 
   
Term Start/End: _____________________   School: ____________________________ 
 
Venturing Crew President (Youth – Crew only) 
 
Name: __________________________  Email: ________________________ 
 
Home Phone: _________________  Cell: _______________ May we text you? (Y/N)___ 
   
Term Start/End: _____________________  School: ____________________________ 
 
Venturing Crew Vice President of Administration (Youth – Crew only) 
 
Name: __________________________  Email: ________________________ 
 
Home Phone: _________________  Cell: _______________ May we text you? (Y/N)___ 
   
Term Start/End: _____________________  School: ____________________________ 
 
Venturing Crew Vice President of Program (Youth – Crew only) 
 
Name: __________________________  Email: ________________________ 
 
Home Phone: _________________  Cell: _______________ May we text you? (Y/N)___ 
   
Term Start/End: _____________________  School: ____________________________ 
 
 
Venturing Crew Treasurer (Youth – Crew only) 
 
Name: __________________________  Email: ________________________ 
 
Home Phone: _________________  Cell: _______________ May we text you? (Y/N)___ 
   
Address: _______________________________________________________ 
 
Term Start/End: _____________________  School: ____________________________ 
 
Venturing Crew Secretary (Youth – Crew only) 
 
Name: __________________________  Email: ________________________ 
 
Home Phone: _________________  Cell: _______________ May we text you? (Y/N)___ 
   
Address: _______________________________________________________ 
 
Term Start/End: _____________________  School: ____________________________ 


