UNIT REQUEST FOR AUTHORIZATION TO CONDUCT
KODIAK AND KODIAK X COURSES

Date: __December 3. 2009

From: Craig Murray Crew No. __ 7 District: Golden Eagle
Address: 20777 Fuero Dr. City: Walnut Zip: 91789
Phone: 909-595-7166 Email: TheHiker@SageVenture.com

Return this form to: Council Scout Executive

Type of course:

Kodiak Kodiak X
Course Location Salmon River, ID Salmon River, ID
Course Dates July 12-17, 2010 July 11-12, 2010
Expected Number of participants 12 6
Expected Number of Staff 4 2

[ agree that all equipment and facilities will be provided at the highest level to maintain the health and
safety standards of the Boy Scouts of America and course’s program standards defined in the Kodiak
Syllabus. As course director, I promise to fully follow the Kodiak syllabus and will provide an after
action report and course report to the Scout Executive within 30 days of the completion of our course.

December 3, 2009

ignature pf Cour: tor Date
List of Trainers:
Name Age
Carol Murray (Kodiak & Kodiak X) 56
Craig Murray (Kodiak & Kodiak X) 63

Youth to be determined (Kodiak)

COUNCIL APPROVAL: 7/ %{ : Mw//z BBty

ve Signature Date

Please list other units that will be involved in this course:
Crews from California, Washington, and other Western States

Reason for non-approval:

Unit keeps one copy
Place one copy in the unit’s file
Council keeps one copy in the training course file




