Troop 12, BSA

Bugling Schedule Practice Sheet

Patrol:

Name:

	Sunday                   Date:
Minutes:
	Signatures:

	Monday                   Date:
Minutes:
	Signatures:

	Tuesday                    Date:
Minutes:
	Signatures:

	Wednesday             Date:
Minutes:
	Signatures:

	Thursday                  Date:
Minutes:
	Signatures:

	Friday                    Date:
Minutes:
	Signatures:

	Friday Drum and Bugle Practice

Date:

Minutes:
	Signatures


I,________________, hereby agree that all the above signatures are valid parent/guardian Signatures, and that I have done the exact amount of minutes above:

Number of Minutes(Total):_____________________
Number of Days(Days practiced):____________________

Amount of Merits(Amount of Minutes divided by 6 Days):___________________







My Signature:__________________







Print Name:

