Boy Scout Troop 7

Annual Membership Renewal


date:____________________

Scout’s LAST name: 

______________________________________________________________

Scout’s First name & Initial: 

______________________________________________________________

Scout’s nickname: 

______________________________________________________________

Scout’s Home Address: 

______________________________________________________________

City, State, Zip Code: 

______________________________________________________________

Scout’s Home Phone: 

______________________________________________________________

Scout’s OWN Cell or Pager: 

______________________________________________________________

Scout’s OWN e-mail address: 

______________________________________________________________

Scout’s Age: _______ Scout’s Birthdate: _____________________________

Scout’s School: 

_____________________________________________ Grade: ___________

Allergies or medical conditions: 

________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

Other information we should know: 

________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________

A local emergency contact OTHER THAN the Scout’s parents:

Emergency Contact’s Name: 

___________________________________________________________

Emergency Contact’s Address: 

___________________________________________________________

City, State, Zip Code: 

___________________________________________________________

Emergency Contact’s Phone: 

___________________________________________________________

