
Troop 246 Troop 246 Troop 246 Troop 246 Scout Scout Scout Scout Registration Form  2009Registration Form  2009Registration Form  2009Registration Form  2009----2010201020102010    
 
____Yes, I want Boys’ Life____Yes, I want Boys’ Life____Yes, I want Boys’ Life____Yes, I want Boys’ Life                                                ____Eagle Scout____Eagle Scout____Eagle Scout____Eagle Scout    
at  ½ price for $6.00 additional at  ½ price for $6.00 additional at  ½ price for $6.00 additional at  ½ price for $6.00 additional                         ____ OA Member____ OA Member____ OA Member____ OA Member    
    
Troop/Council Registration Fee is $50.00Troop/Council Registration Fee is $50.00Troop/Council Registration Fee is $50.00Troop/Council Registration Fee is $50.00. Add $6.00 for Boys Life at half price. All Boys Life subscriptions 
will be submitted in December when our Troop re-charters.    Please print CLEARLY.Please print CLEARLY.Please print CLEARLY.Please print CLEARLY.    
 
SCOUT NAME______________________________________________________________________________ 

SCOUT MAILING ADDRESS _________________________________________________ZIP CODE__________ 

HOME PHONE # ______________________ DATE OF BIRTH _________________ 

EMAIL ADDRESS ___________________________________________________________________________ 

PLEASE NOTE:    ALL ALL ALL ALL Troop communications will be sent to parent e-mail address. 

_________________________________________________________________________________________ 

CURRENT CURRENT CURRENT CURRENT school grade level and school (as of 9/8/09)___________________________________________ 

CURRENT CURRENT CURRENT CURRENT SCOUT RANK (as of 9/8/09) ________________________________________________________ 

Please provide all information below completely. Indicate by checking the box ( ), main parental contact.main parental contact.main parental contact.main parental contact.    

( ) Mother’s name ____________________________________ Home phone # ________________________ 

ADDRESS __________________________________________________ Zip Code ______________________ 

Mother’s e-mail address ______________________________________Cell Phone # ___________________ 

( ) Father’s name ____________________________________ Home phone # _________________________ 

ADDRESS ____________________________________________________ Zip Code ____________________ 

Father’s e-mail address _______________________________________Cell Phone #___________________ 

PARENTAL areas of SPECIAL INTEREST ________________________________________________________ 
 
EMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATIONEMERGENCY CONTACT INFORMATION    
Name ____________________________________ Relationship to Scout ____________________________ 

Phone #s ____________________________________________________________________________ 

SCOUT HEALTH INFORMATION:SCOUT HEALTH INFORMATION:SCOUT HEALTH INFORMATION:SCOUT HEALTH INFORMATION:    
    
Physician Name ____________________________________ Phone # _________________________ 
EMERGENCY MEDICAL INFORMATION (allergies, asthma, any condition that may require special attention) 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Please make checks out to TROOP 246 TROOP 246 TROOP 246 TROOP 246 and return to REGISTRARREGISTRARREGISTRARREGISTRAR        ASAPASAPASAPASAP....    

                                     


