
  STAFF REGISTRATION 
2010 RIPLEY RENDEZVOUS 

April 23-25 
 
Name: ___________________________ Council: __________________________ 
 

Address: __________________________ City/State/Zip: ________________________________ 
 

Home Phone: _______________________  Work Phone: __________________________________ 
 

E-mail: ____________________________  Cell Phone: ___________________________________ 

SELECT ONE OPTION: 

Trailblazer Staff (1st/2nd year Scouts)                  (Margaret/Bill Affeldt) ______ 

 
Adventure Staff (3rd and 4th year Scouts)                 (Chris Vanhofwegen)    ______ 

(Circle one ;)   Rifle    Shotgun   Archery         Black Powder               Demo 

 

Extreme Staff (male & female, 14 or older and past 8th grade)               (Randy Turner) ______ 
 

*Kitchen Staff         (Tom Keller) _____ *Quartermaster    (Wade Bastian) _____ 

 

*Health/Safety/Communications                           (Rich Diedrichsen) _____ 
 

*Religious Services        (Marge Zylla) _____ *Canteen            (Jane Holmberg) _____ 

 

*Trading Post    (Tom DeYoung) _____  *Registration   (L.Arko/L.Hagen) _____ 
 

*Barracks Chief  (George Reisdorf)_____ *Order of the Arrow(Chuck Rose) _____ 

 

Gender:  _____Male     _____Female  _____ Check if under 18 years of age 
 

Please check one of the following staff options, A or B, and then select the appropriate items under it: 
 

A) ____Full Weekend Staff (Friday through Sunday) 

 Staff registration fee covers basic housing, all meals, and patch.  Required for all staff staying overnight.  

Registration Fee:  

_____ Enclosed is my $10.00 staff registration fee.  

 _____ My $10.00 staff registration fee was paid through Troop/Crew/Post #_____. 

 Lodging:  All accommodations require that you bring sleeping gear.    

  _____ Housing with my unit: Troop or Crew __________   

  _____ Housing in T building 

  _____ Individual housing (single room in dorm, is limited, additional $10.00 per night)   

             For individual housing, check the night(s) you want a room:   _____ Friday    _____ Saturday 

B) ____Day Only Staff – I will be participating on staff on Saturday.  I do not require lodging.  

  

  Day(s) you plan to be on base:  _____ Friday night ____ Saturday 
 

Total enclosed $____________                 Please return to: Central Minnesota Council          

1191 Scout Drive Sartell, MN 56377  

       Phone:  320-251-3930 Fax:  320-251-3933 

     This form and fees must be returned by April 16, 2010. 


