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TIGER CUB DEN RECORD
DEN NO. _____  PACK NO. ___________ DEN MEETINGS HELD  _____________________  PLACE _______________________
 DAY TIME

ADULT PARTNER  
NAME AND ADDRESS

PHONE ALTERNATE CONTACT

SHARED LEADERSHIP SCHEDULE

Ju
ne

Ju
ly

A
ug

us
t

S
ep

te
m

be
r

O
ct

ob
er

N
ov

em
be

r

D
ec

em
be

r

Ja
nu

ar
y

F
eb

ru
ar

y

M
ar

ch

A
pr

il

M
ay

TIGER CUB 
NAME AND ADRESS

PHONE

B
ir

th
 D

at
e

D
at

e 
Jo

in
ed

B
ob

ca
t 

B
ad

ge

T
ig

er
 C

ub
 I

m
m

ed
ia

te
  

R
co

gn
iti

on
 E

m
bl

em

T
ig

er
 C

ub
 B

ad
ge

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

T
ig

er
 C

ub
  

Tr
ac

k 
B

ea
d

Tr
an

si
tio

n 
to

  
W

ol
f 

D
en

HOW TO USE THIS FORM

George Olsen, 65 Markham St. 265-2214 M/D/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y M/Y

TIGER CUB DEN LEADER, this is your permanent record of each Tiger Cub from the time he joins the den until 
he transfers or transitions into a Wolf den. Indicate month and year of advancement, as shown above.

As new boy/adult partner teams join, fill in their names and other information. When a team leaves the den, draw 
a line through the names. Use a second form when this one is filled.




