Save File As Email to Frost CLEAR FORM Print Form

This is to certify the completion of the Wood Badge ticket of:

Participant

District:

Address:

City, State Zip:

Telephone: H: W:
Email:

Date Completed:

Course: N6'220'17'2

Host Council: Baltimore Area Council

Course Director: Randy L. Baldwin
4032 Sykesville Rd
Finksburg, MD 21048
Home: 410-5922361 / Cell: 410-937-7813
baldwinfive@comcast.net

Ticket Counselor:

District:

Address:

City, State Zip:

Telephone: H: W:
Email:

Ticket Counselor Signature:

Mail to: Randy L. Baldwin
4032 Sykesville Rd

Finksburg, MD 21048
baldwinfive@comcast.net
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