








USE BLACK OR BLUE INK ONLY.

) Unit type: Cub Scout Boy Scout Varsity Scout Venturing Sea Scout Lone Cub Scout
* Print—do notuse | (Fill in the circle.) O Pack @«oap O Team O Crew O ship O Unit
cursive. O Lone Boy Scout number:
. |For pack registration select one: (O Tiger Cub \®~Eub\Scout (O Webelos Scout | ) '
e Print one letter or . - QO Arrow of Light earned
number only in O Mark here if new to Scouting. QO Former Scout O Formewer Sea Scout

each box.

e Use upper-case
letters and stay

ed membership certificate, registration may be accomplished in this unit by paying $1 for processing the Mark and attach certificate. It will be returned by the council.

within the blue Transfer from council number: Unit type: QOPack O Toop O Team O Crew « Fill in radio buttons
boxes for legibility. completely.
- from unexpired certificate: T
lame and &Y¥qress information (Please print one letter in each space—press hard, you are making a copy.)
rst name ihitials or nicknames) Middle name Last name Suffix
N 7
Y{o[HIN T« A[N[D[R|E|w SIm| 1 |T|H /
(o\mtry Mbiing\address City / / State\  Zip code
(S| [1[2[3]4] |A[N[Y] [S|T|R|E|E|T A[N[Y|T|O|W[N 11/ NIV [1]2]3]4]5
Homke phone Date of birth (mm/dd/yyyy) Grade und /
o) 5 51+1112131-141516(7 O1117101117/11191915 06 #€an American Native American O Alaska Naljve O hsian
S‘hoo\ Caucasian/White O Hispanic/Latino O Pacific Islander O Other
Y Gender: O Male O Female Bbys’ Life
JKK TIR|E|E| |E|L|E|M|E[N|T|A[R]Y O s
1
Parent/guardian information O Mark here if address is same as above. O | agree to be an activeScoutParent. O Mark here if you are the Tiger Cub adult partner. \
Mark\here if the adult partner/ScoutParent is not living at the same address; complete and attach an aduldpplication
Sdlect relhtionship: QO Parent O Guardian Grandparent O other (specify)
Fist name| (No initials or nicknames) Middle name Last name Suffix
B/E[B|O[R|A[H S|U|E SIM|I|T[H
Country I\)_@iling address City State Zip co&e S
o
uls| [1]2]3[4| [A[N[Y] [S|T|R|E|E|T A[N|Y|T[O[W|N N[Y|[1]2)3]|4]|5] 3
n
Home phone Date of birth (mm/dd/yyyy) Occupation Employer ender:
M <
9|5(5(-11[2(3]|-[4[5]|6(7]]|0 2 g
e Make sure you have |— F >
. [<5)
Business phone g|  all needed signatures | exnerience Cell phone S
X on application. -
) ) I A I S ) ) @
Parent/guardian e-mail address | have read the attached information sheet and approve the application S
- (signature of parent/guardian required if applicant is under 18 years of age). =
b - ==
T Toor] # T, ~ Deborah Sue Smitiv
B Tao/ ™ Signature of parent/guardian

Signature of unit leader (or designee) Date \

Registration fee $ : Boys’ Life fee $ ' Signature of Venturer J
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This form is read by machine. Please print the numbers and letters as shown on the sample application.

Unit type: Cub Scout Boy Scout Varsity Scout
YOUTH (Fill in the circle.) Pack Troop Team
MEMBERSHIP For pack registration select one: Tiger Cub Cub Scout

Mark here if new to Scouting. Former Scout

Venturing Sea Scout
Crew Ship Unit

Former Venturer

Lone Cub Scout
Lone Boy Scout number:

Webelos Scout
Former Sea Scout

Arrow of Light earned

If applicant has an unexpired membership certificate, registration may be accomplished in this unit by paying $1 for processing the transfer. Mark and attach certificate. It will be returned by the council.

Transfer application Transfer from council number: Unit type: Pack Troop Team Crew Ship Unit number:
Enter membership number from unexpired certificate:
Name and address information (Please print one letter in each space—press hard, you are making a copy.)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code
Home phone Date of birth (mm/dd/yyyy) Grade Ethnic background:
- - / / African American Native American Alaska Native Asian (E'D_
Caucasian/White Hispanic/Latino Pacific Islander Other Z
School S
=
Gender: Male Female Boys’ Life 3
subscription <
S
Parent/guardian information Mark here if address is same as above. | agree to be an active ScoutParent. Mark here if you are the Tiger Cub adult partner. S
Mark here if the adult partner/ScoutParent is not living at the same address; complete and attach an adult application.
Select relationship: Parent Guardian Grandparent Other (specify)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code <
-
3
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender:
&%
) _ / / 5 8
F 83
Business phone Ext. Previous Scouting experience Cell phone £
; . X - - S
2
Parent/guardian e-mail address | have read the attached information sheet and approve the application s
(signature of parent/guardian required if applicant is under 18 years of age). =
@ &
/ / - -
Signature of parent/guardian
Signature of unit leader (or designee) Date
o $ . $
2002 Registration fee Boys’ Life fee Signature of Venturer J
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Unit type: Cub Scout Boy Scout Varsity Scout
YOUTH (Fill in the circle.) Pack Troop Team
MEMBERSHIP For pack registration select one: Tiger Cub Cub Scout

Mark here if new to Scouting. Former Scout

Venturing Sea Scout
Crew Ship Unit

Former Venturer

Lone Cub Scout
Lone Boy Scout number:

Webelos Scout

Arrow of Light earned

Former Sea Scout

If applicant has an unexpired membership certificate, registration may be accomplished in this unit by paying $1 for processing the transfer. Mark and attach certificate. It will be returned by the council.

Transfer application Transfer from council number: Unit type: Pack Troop Team Crew Ship Unit number:
Enter membership number from unexpired certificate:
Name and address information (Please print one letter in each space—press hard, you are making a copy.)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code
Home phone Date of birth (mm/dd/yyyy) Grade Ethnic background:
- - / / African American Native American Alaska Native Asian
Caucasian/White Hispanic/Latino Pacific Islander Other >
School 5
Gender: Male Female Boys’ Life L»:D
subscription =
Parent/guardian information Mark here if address is same as above. | agree to be an active ScoutParent. Mark here if you are the Tiger Cub adult partner.
Mark here if the adult partner/ScoutParent is not living at the same address; complete and attach an adult application.
Select relationship: Parent Guardian Grandparent Other (specify)
First name (No initials or nicknames) Middle name Last name Suffix
Country  Mailing address City State Zip code <
-
3
Home phone Date of birth (mm/dd/yyyy) Occupation Employer Gender:
- - / / .
F
Business phone Ext. Previous Scouting experience Cell phone

- - X

Parent/guardian e-mail address

Signature of unit leader (or designee) Date

Registration fee $ Boys’ Life fee $

524-406A.indd 7

| have read the attached information sheet and approve the application
(signature of parent/guardian required if applicant is under 18 years of age).

Retain on file for three years.

Signature of parent/guardian

Signature of Venturer J
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