
                          BSA TROOP 168  

                                  Adult Registration   

                                          

Registration fees cover our troop operating expenses, camping site fees and equipment purchases 

and repairs. Part of the fees also includes the BSA Membership and Insurance fee. Parents are 

encouraged to join – especially those who plan to camp or help in any way.  

 GENERAL INFORMATION     

Name:   

 

First Name ____________________Last Name __________________Middle Name_________ 

 

            

Address ______________________________________________________________________ 

  ______________________________________________________________________                                    

 

Date of Birth   ___________________________________ 

 

Mobile Phone  ___________________________________ 

 

E-mail 1   _______________________________________ 

 

E-mail 2   _______________________________________ 

 

Have you been registered with BSA before?  Y/N   If Y, ID# ____________________________  

_________________________________________________________                    
Signature of Participant 
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EMERGENCY INFORMATION 

 

 

Name                            _______________________________   Mobile _______________ 

 

 

Emergency Contacts    ________________________________ Phone ________________ 

 

 

                                      ________________________________ Phone _______________ 

 

 

Doctor                          _________________________________ Phone _______________ 

 

 

Insurance Company     _________________________________ Phone _______________ 

 

 

Policy/Member ID #     _________________________________ Phone ______________ 

 

 

Current Medications     _________________________________ Phone ______________ 

 

 

Allergies                        _________________________________ Phone ______________ 

 

 

Restrictions/Remarks    _________________________________ Phone ______________ 

 

 

Date of Last Tetanus      _________________________________ Phone ______________ 

 

 

 

 

 

 

 
PLEASE PROVIDE A COPY OF YOUR CURRENT MEDICAL INSURANCE CARD   
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DRIVER AND VEHICLE INFORMATION 

  
Name ________________________________________________________________________

    

  

Driver’s License Number ______________________                                  State _____________

     

Other drivers of same vehicle and driver’s license numbers:  

 
 

Vehicle Information  

           

 
Year    Manufacturer    Model    License Plate  

  

Number of Seat Belts    Trailer Hitch  Y N 

 

Auto Insurance Coverage (Per Person/Per Accident/Property Damage)    /    /    

 

Basic Safety Checklist  
Current registration/inspection?                          Yes   No   

Seat belt for every passenger?                   Yes No    

Tire tread okay?                                         Yes No   

Brakes okay?         Yes   No 

Windshield wipers operable?    Yes   No 

Washer fluid in reservoir?    Yes      No                                          

Headlights & turn signals operable?                   Yes   No 

Exhaust system okay?                                    Yes   No 

Spare tire?    Yes   No 

Flares for emergencies?    Yes  No  

Fire extinguisher?    Yes   No 

Tow chain or rope?    Yes   No 

First-aid kit?    Yes   No       

  

 

 

PLEASE PROVIDE A COPY OF YOUR CURRENT AUTO INSURANCE CARD



 


