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Troop 134 Douglas, BSA
Annual Registration Form


Name: ________________________  DOB ___________   Age _________Grade_____

Address:  _______________________________________________________________


Home Phone: ____________________________  Phone (other) __________________

Parent(s) Names _________________________________________________________


Emergency Contact: ___________________________ Relationship _______________

Emergency Phone: _______________________________________________________

Scout's Doctor: __________________________________________________________

Doctor's Phone Number: __________________________________________________


Health Insurance Plan: _______________________ Plan No: ____________________


List Allergies / Additional Info: 



Note: Annual registration fee is due with this completed form.  Fees are $60.00 per scout ($50.00 for additional sibling). Checks must be made payable to Troop 134. 


Parental Signature:                                                            Date:


