Crew 500 Registration

Venturer Information

Name: _________________
__
_______________
_________________________


First Name
MI
Nickname
Last Name
Today’s Date ___/___/___
Social Security Number _____-____-______

Date of Birth ___/___/___
Grade ____
School ______________________________

Address _________________________
City/State _________________
ZIP ______

If you were a Cub Scout, Pack Number ________
Council _______________________

Member from ___/___/___ to ___/___/___
PID Number _______________________


(from BSA membership ID card)

Highest Rank (CIRCLE) Bobcat   Wolf   Bear   Webelos   Arrow of Light
Date Earned ___/___/___

If you’ve been a Boy Scout, Troop No. ________
Council _______________________

Member from ___/___/___ to ___/___/___
PID Number _______________________


(from BSA membership ID card)

Highest Rank (CIRCLE) Scout   T’foot   2ndClass   1stClass   Star   Life   Eagle
Date Earned ___/___/___

Home Phone
(____) _______________
Cell Phone
(____) _______________

E-mail address(es) ______________________________________________________

Emergency Contact __________________________
Phone (____) _______________

Physician __________________________________
Phone (____) _______________

Health Insurance Company ____________________
Policy Number ______________

Health Form on File?
Y / N 
(If yes, list the date each form was signed.)
Class 1 ___/___/___
Class 2 ___/___/___
Class 3 ___/___/___

Allergies _________________________
Special Needs _______________________

Family Vehicle #1

Year ______
Make _____________
Model ______________
# Seatbelts  ____

Tag # __________________
State _____
Insurance Per Person  $__________

Insurance Per Accident  $__________
Property Coverage $__________

Family Vehicle #2

Year ______
Make _____________
Model ______________
# Seatbelts  ____

Tag # __________________
State _____
Insurance Per Person  $__________

Insurance Per Accident  $__________
Property Coverage $__________
Parent/Guardian Information

#1

Name: _________________
__
_______________
_________________________


First Name
MI
Nickname
Last Name
Relationship to Venturer _____________________
Sex
M / F
Guardian?
Y / N

Address _________________________
City/State _________________
ZIP ______

Home Phone
(____) _______________
Cell Phone
(____) _______________

Work Phone
(____) _______________ Ext. ______
Pager
(____) _______________

Home E-mail _______________________
Work E-mail ________________________

Driver’s Lic. ______________
State ___
Social Security Number  _____-____-______

Employer ________________________
Occupation  __________________________

Areas of Interest as Scouting Volunteer ______________________________________

______________________________________________________________________

______________________________________________________________________

#2

Name: _________________
__
_______________
_________________________


First Name
MI
Nickname
Last Name
Relationship to Venturer _____________________
Sex
M / F
Guardian?
Y / N

Address _________________________
City/State _________________
ZIP ______

Home Phone
(____) _______________
Cell Phone
(____) _______________

Work Phone
(____) _______________ Ext. ______
Pager
(____) _______________

Home E-mail _______________________
Work E-mail ________________________

Driver’s Lic. ______________
State ___
Social Security Number  _____-____-______

Employer ________________________
Occupation  __________________________

Areas of Interest as Scouting Volunteer ______________________________________

______________________________________________________________________

______________________________________________________________________

Adult Leader Information

SECTION A - PERSONAL

Name: _________________
__
_______________
_________________________


First Name
MI
Nickname
Last Name
Today’s Date ___/___/___
Date of Birth ___/___/___
Position ____________________

	SKIP TO SECTION B IF YOUR ADDRESS AND EMPLOYMENT

INFORMATION IS INCLUDED ON A PARENT/GUARDIAN FORM.


Address _________________________
City/State _________________
ZIP ______

Home Phone
(____) _______________
Cell Phone
(____) _______________

Work Phone
(____) _______________ Ext. ______
Pager
(____) _______________

Home E-mail _______________________
Work E-mail ________________________

Driver’s Lic. ______________
State ___
Social Security Number  _____-____-______

Employer ________________________
Occupation  __________________________

Spouse: _______________
__
_______________
_________________________


First Name
MI
Nickname
Last Name
SECTION B – SCOUTING EXPERIENCE

If previously registered, BSA ID Number _________________________


(from BSA membership ID card)

Previous Adult Leadership:

Pack/Troop/Crew Number ______
Council ________________________________


Position: ___________________________
From ___/___/___ to ___/___/___

Pack/Troop/Crew Number ______
Council ________________________________


Position: ___________________________
From ___/___/___ to ___/___/___

Pack/Troop/Crew Number ______
Council ________________________________


Position: ___________________________
From ___/___/___ to ___/___/___

If a former Scout:

Highest Cub Scout Rank (CIRCLE) Bobcat  Wolf  Bear  Webelos  Arrow of Light
Date Earned ___/___/___

Highest Boy Scout Rank (CIRCLE) T’foot  2ndClass  1stClass  Star  Life  Eagle
Date Earned ___/___/___

Adult Leader Information

(continued)

SECTION C - HEALTH

Emergency Contact __________________________
Phone (____) _______________

Physician __________________________________
Phone (____) _______________

Health Insurance Company ____________________
Policy Number ______________

Health Form on File?
Y / N 
(If yes, list the date each form was signed.)
Class 1 ___/___/___
Class 2 ___/___/___
Class 3 ___/___/___

Allergies _________________________
Special Needs _______________________

	COMPLETE THE FOLLOWING SECTION ONLY FOR VEHICLES

NOT ALREADY INCLUDED ON A SCOUT INFORMATION FORM.


SECTION D - VEHICLES

Vehicle #1 (Do not list vehicle already included in Scout information.)
Year ______
Make _____________
Model ______________
# Seatbelts  ____

Tag # __________________
State _____
Insurance Per Person  $__________

Insurance Per Accident  $__________
Property Coverage $__________

Vehicle #2 (Do not list vehicle already included in Scout information.)
Year ______
Make _____________
Model ______________
# Seatbelts  ____

Tag # __________________
State _____
Insurance Per Person  $__________

Insurance Per Accident  $__________
Property Coverage $__________

- more -


