
GREAT TRAIL COUNCIL                                                                                                                BOY SCOUTS of AMERICA 

 

TROOP REGISTRATION FORM 

Scoutmasters bring two (2) copies of this COMPLETED registration form to the Event Headquarters site 

when you check in. Also the $6.00 prepaid receipt or $6.00 per person fee for each Scout and Scouter 

attending the event with your unit and a Health Form for each Scout & Scouter.        

 

PLEASE PRINT ALL INFORMATION 
 

Troop Unit # _______________ 
 

Leader in Charge: _______________________________  Telephone No. ____________________________ 

Participating Patrols 
Patrol Name: ___________________________________  Patrol Name: ______________________________ 

 

Scouts Name: 1.______________________________  Scouts Name: 1._______________________________ 

    

                        2.______________________________                           2._______________________________ 

 

                        3.______________________________                           3._______________________________ 

 

                        4.______________________________                           4._______________________________ 

 

                        5.______________________________                           5._______________________________ 

 

                        6.______________________________                           6._______________________________ 

 

                        7.______________________________                           7._______________________________ 

 

                        8.______________________________                           8._______________________________ 

 

 

Patrol Name: ___________________________________  Patrol Name: ______________________________ 

 

Scouts Name: 1.______________________________  Scouts Name: 1._______________________________ 

    

                        2.______________________________                           2._______________________________ 

 

                        3.______________________________                           3._______________________________ 

 

                        4.______________________________                           4._______________________________ 

 

                        5.______________________________                           5._______________________________ 

 

                        6.______________________________                           6._______________________________ 

 

                        7.______________________________                           7._______________________________ 

 

                        8.______________________________                           8._______________________________ 



 

 

        Senior Patrol: Troop Staff not participating                                             Klondike Staff Use Only 

 

1.___________________________________________                                 Number of Leaders: __________ 

 

2.___________________________________________                                 Number of Scouts: ____________   

 

3.___________________________________________                                 Amount Owed:       $ ________.00                                                                                                                                                 

 

4.___________________________________________                                 Amount Paid:        $ ________.00 

 

5.___________________________________________                                 Total Paid:             $ ________.00 

 

6.___________________________________________ 

 

7.___________________________________________ 

 

8.___________________________________________ 

 

 

        Adults: List all  including Leader in Charge 

 

1.___________________________________________ 

 

2.___________________________________________ 

 

3.___________________________________________  

 

4.___________________________________________ 

 

5.___________________________________________ 

 

6.___________________________________________ 

 

7.___________________________________________ 

 

8.___________________________________________ 

 

 

Any SPECIAL needs or concerns for your unit that we should know about?  

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 


