
(  ) OA     (  ) Eagle           TROOP 246                                          September 2007 
2007-2008 ADULT REGISTRATION 

INFORMATION FORM 
 

To continue to have our Troop run smoothly, please fill out the attached form with requested personal 
information and return to me ASAP.  Information will be used in a variety of ways: tour permits, event caravans, 
rechartering, rosters, etc.  Information will be used with discretion. 
 
NAME  _________________________________________________________________________________ 
 
MAILING ADDRESS  _____________________________________________________________________ 
 
DATE OF BIRTH  __________________  Areas of interest or specialty ______________________________ 
 
HOME PHONE # _______________________________  CELL PHONE #  ___________________________ 
 
WORK PHONE #  _______________________________  Other  ___________________________________ 
 
PREFERRED E-MAIL ADDRESS for Troop communications (please write c l e a r l y) 
 
________________________________________________________________________________________ 
 
POSITION WITH TROOP   _________________________________________________________________ 
     (Asst. Scoutmaster, Troop Committee member, Merit Badge counselor, etc.) 
Our Adult Leaders/Committee Members/Merit Badge Counselors are our most important asset.  Your 
contributions to the Troop continue to allow us to offer our Scouts a well rounded and all inclusive 
program.  Please indicate an area where YOU would like to assist our Scoutmaster/Committee: 
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Training received and date obtained (i.e. Safe Swim, Leader Essentials, etc.) Please provide copies of certificates.* 
 
________________________________________________________________________________________ 
 
Have you completed Youth Protection training?  (  )  yes     (  )  no          (  )  online        (  )  classroom training 
 
Are you CPR certified?  (  )  yes     (  )  no    Are you interested in taking CPR training  (  )  yes     (  )  no 
------------------------------------------------------------------------------------------------------------------------------------ 
The information requested below will ONLY be used when necessary to satisfy a Local or National Tour Permit.  
This information will be held only on hard copy, not in any computer data base and is of course, optional.  If any 
of this information CHANGES, please notify me. 
 
DRIVERS LICENSE #  ____________________________ 
 
KIND, YEAR AND MAKE OF VEHICLE  ________________________________________ 
 
PLATE #  ______________________  For tour permits, Public Liability Insurance Coverage will need to be 
disclosed at time of event.  Only persons 21 and older are permitted to transport youth.  Use of seatbelts is 
mandatory.  
PLEASE RETURN TO CAROLINE KOMOROSKE AT YOUR EARLIEST CONVENIENCE. 
 
*If you have previously attached copies of training certificates, there is no need to do this again, just indicate that 
they were previously turned in.  If you took training and have no certificate BUT can give me an approximate 
date you took it, please let me know what you know. 


