
PLEASE PRINT ALL INFORMATION.  ALL information is required. 

Scout Name: _____________________________  Unit #: ______  Rank in Scouting: ___________ 

District:  Circle One   Lincolnway     Pokagon     Scoutreach   Summit     Wabash Valley     

Address: ___________________________________  

City: ________________________________ State ____ Zip ____________________ 

Circle One: Scouts BSA or Arrow of Light (formerly Webelo II) (sell $2500 or more) or Cub Scout/Webelos (sell $1500 or more)   

2020 Sales Total: ___________________    2019 Sales Total: ___________________ 

Parent Name: ________________________ Email: ________________________ Phone: __________________ 

Unit Leader: ________________________ Email: ________________________ Phone: __________________ 

Popcorn Kernel: _______________________ Email: ________________________ Phone: ___________________ 

ALL communication will be sent to the Unit Leader’s Primary Email address. 

Forms may be emailed to Cody Zimmerman at: Cody.Zimmerman@Scouting.org 

mailed or dropped off to AWAC, 8315 W. Jefferson Blvd., Fort Wayne, In 46804 

NOTE: If A.O.L. 

We need the unit number of the Troop your 

Scout will be crossing over into, for Scouts BSA 

Submit completed form to Council Office no later than Monday, December 7, 2020 

 2021 CCLT – POPCORN CAMP CREDIT SCOUT NAME ________________________ Unit # _____________ 

NOTE: If AOL We need the unit number of the Troop your Scout will be crossing over into, for Scouts, BSA 
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