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Unit:   _________________________                     District/Chapter: _________________ 
                   

 
Check if 
Elected 

 ☐ 

 

 ☐ 

 

 

 ☐ 

 

 

 ☐ 

 

 

 ☐ 

 

 

 ☐ 

 

 

 ☐ 

 

 

 

1. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   

2. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   

3. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   

4. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   

5. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   

6. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   

7. Name: ______________________________________  DOB: ___________________ 

Address: __________________________ City: _____________ Zip: _________ 

Phone: ____________________________   BSA ID: __________________________ 

Email: (parent) _______________________ (youth) _________________________   
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