
                       BSA TROOP 168  

                                   Scout Registration  
 

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

Part of the fees also cover the annual BSA Membership fee and Insurance and Boy’s Life Magazine. 

GENERAL INFORMATION 

 

Scout:   

 

     First Name __________________ Last Name _________________ Middle Name _____________ 

 
                         

     Address     ______________________________________________________________________ 

 

                       ______________________________________________________________________ 

 

      

     Phone        ____________________________ Date of Birth ______________________________ 

 

     E-mail       ______________________________________________________________________  

 

     School       ____________________________________________ Grade ____________________  

 

 

 
  

Parent 1         ______________________________________________________________________ 

Mobile           ___________________ E-mail _____________________________________________ 

 

Parent 2        ______________________________________________________________________ 

Mobile           ___________________ E-mail _____________________________________________ 

 

 

__________________________________________________________________________________                

Signature of Parent of Guardian     



                                    BSA TROOP 168 

                                   Scout Registration 

              EMERGENCY INFORMATION 

 

Scout          __________________________________________ Home ________________________ 

 

Parents      __________________________________________ Mobile ________________________   

                  _________________________________________   Mobile ________________________ 

Emergency  

Contacts     __________________________________________ Phone _________________________ 

 

 

                   __________________________________________ Phone _________________________ 

 

 

Doctor        __________________________________________ Phone _________________________ 

 

Insurance  

Company   __________________________________________ Phone _________________________ 

 

Policy/ 

Member ID # ________________________________________ Group # _______________________ 

 

 

Current Medications _________________________________________________________________ 

 

 

Allergies    _________________________________________________________________________ 

 

                   _________________________________________________________________________ 

 

 

Date of last Tetanus Shot ______________________________________________________________  

 

 

 

 

 

 

PLEASE PROVIDE A COPY YOUR CURRENT MEDICAL INSURANCE CARD 

 

 



                                                      


