
National Summertime Pack Award 2020 
To provide recognition for Cub Scout summer activities, despite the circumstances that have 

made it difficult for Packs to meet in person and do activities altogether, the requirements  

for this award have been changed in Green Mountain Council. 

** For Pack and Den recognition: Rather than executing one activity each month in June, July, 

and August, this award will be granted for three Pack activities completed at any time within that three-month time period. 

** For individual Cub recognition: Rather than requiring a youth to participate in three Pack activities, Cubs can be 

recognized for participating in a minimum of one Pack activity plus two Scouting or Scout-like activities with their family 

during that time. The unit leader may give credit, for example, for participating in a virtual camporee, going on a 1-mile 

hike, completing Day Camp in a Box, or camping with their family. 

Use the front of this form to record the Pack activities and participation in each. Use the back to record the Cubs’ activities. 

 

Cub Scout Pack No.  ____________ of Chartered Organization (Name) ___________________________________   

has qualified for this award by conducting Pack activities and encouraging Scouting in the summer months of 2020. 
 

 
PACK ACTIVITY 1 PACK ACTIVITY 2 PACK ACTIVITY 3 

Type of activity ____________________ ____________________ ____________________ 

Date and Location ____________________ ____________________ ____________________ 

Number of dens participating _______ _______ _______ 

Number of dens qualifying 

(50% of den’s Cubs participating) _______ _______ _______ 

Number of Tigers participating _______ _______ _______ 

Number of Wolves participating _______ _______ _______ 

Number of Bears participating _______ _______ _______ 

Number of Webelos participating _______ _______ _______ 

No. of parents/family members _______ _______ _______ 
 

 



CUB SCOUT SUMMERTIME ACTIVITIES TRACKING SHEET 

 

ACTIVITY 1 

Describe the activity _____________________________________________________________________________________________________  

Number of participants:   Tigers ______   Wolves  ______   Bears ______   Webelos ______  Parents/family members  ______ 

Notes/Comments:  

 

 

ACTIVITY 2 

Describe the activity _____________________________________________________________________________________________________  

Number of participants:   Tigers ______   Wolves  ______   Bears ______   Webelos ______  Parents/family members  ______ 

Notes/Comments: 

 

 

ACTIVITY 3 

Describe the activity _____________________________________________________________________________________________________  

Number of participants:   Tigers ______   Wolves  ______   Bears ______   Webelos ______  Parents/family members  ______ 

Notes/Comments: 

 

 

ACTIVITY 4 

Describe the activity _____________________________________________________________________________________________________  

Number of participants:   Tigers ______   Wolves  ______   Bears ______   Webelos ______  Parents/family members  ______ 

Notes/Comments: 

 

 

ACTIVITY 5 

Describe the activity _____________________________________________________________________________________________________  

Number of participants:   Tigers ______   Wolves  ______   Bears ______   Webelos ______  Parents/family members  ______ 

Notes/Comments: 

 

 

 

Date needed______________________________ Cubmaster signature ____________________________________________________________  

                 Pack Committee Chair Signature __________________________________________________  

Send to ___________________________________________           ______________________________________________________________  
                      Name        Street, city, state, zip code  

TO ASSURE PROMPT RECOGNITION, SUBMIT APPLICATION TO COUNCIL SERVICE CENTER AS SOON AS POSSIBLE 

AFTER YOUR AUGUST ACTIVITIES. 

Green Mountain Council * FOR USE SUMMER 2020 ONLY  


