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PACK 374        ADULT TALENT SURVEY SHEET 

 
Name: _______________________________________________________       Date: __________________________               
 
Street Address: _______________________________________  City:  _____________________ Zip: _____________    
 
Home Phone: ____________________ Work Phone: _____________________ Cell Phone: ______________________ 
 
Email: ___________________________________My job, business or profession is _____________________________ 
 
My hobbies are ____________________________________________________________________ 
 
My Scouting Experience is __________________________________________________________ 
 
I can help in these areas:   (Please check all that may apply) 
 
General Activities     Special Program Assistance 
� Carpentry   � Typing    � I have a station wagon or � van or � truck. 
� Swimming   � Drawing/art    � I have a workshop or tools 
� Games   � Radio/electricity  � I have family camping or extra gear 
� Nature   � Dramatics/skits   � I can make contacts for special trips and activities. 
� Sports   � Cooking/banquets   � I have access to a cottage or camping property 
� Outdoor activities  � Sewing     or a boat. 
� Crafts   � Transportation   � I can help Webelos Scouts with Scout skills (i.e. knots) 
� Music/songs  � Other _______________  � I can, or know others who can, help with our Cub 
� Bookkeeping  ______________________    Scout sports program. 

� I can give other help such as ___________________ 
__________________________________________  

Webelos Activity Areas   
� Aquanaut  � Artist  � Athlete   � Citizen  � Communicator 
� Craftsman  � Engineer  � Family Member  � Fitness  � Forester 
� Geologist  � Handyman  � Naturalist   � Readyman � Sportsman 
� Scientist  � Scholar  � Outdoorsman � Traveler  � Showman 
 

 

Vehicle Information  (information needed for BSA Tour Permits and insurance coverage) 

 

Recommended Minimum Coverage: 
Property Damage:  $ 50,000     Public Liability:  $100,000 per Person     Public Liability:  $  50,000 per Accident 
 

Type of automobile #1: 
 
Make: _____________________________    Model:  __________________________   Year:  __________________ 
 
Number of Seat Belts:  ______________ 
Does this vehicle have State required minimum Insurance?    (circle one)          Yes           No 
 
Type of automobile #2: 
 
Make: _____________________________    Model:  __________________________   Year:  __________________ 
 
Number of Seat Belts:  ______________ 
Does this vehicle have State required minimum Insurance?    (circle one)          Yes           No 


