
Zombaree 
October 4-5 

Loud Thunder Scout Reservation 

Only $5 for every Survivor! 

The Undead are rising at Loud Thunder.  Come 

and test your survival skills against the zombie 

plague!  Meet other units as you participate in 

Wilderness Survival, Search and Rescue, and 

Shooting Sports.   

Registration begins at 8:30 am October 5th.   

Camping Friday and Saturday Night is optional 

and encouraged! 

Questions? Contact:  

Andy Green andy.green@scouting.org 563.349.3440 

Jeff Applegate  jeff.applegate@scouting.org 

563.349.7413 
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