Council Philmont Contingent

Minsi Trails Council





Boy Scouts of America

Youth Application

Contingent year 2010
Date of application  ___________________

Name  


Address  



Telephone        



  E-mail




Birth date  ___________________   Current grade in school  ______________________

Height  ____________     Weight  ______________         Sex:  male  ____   female  ____

Troop  ______   Crew  ______   District  ______________________________________  

Scout rank   _____________________________________________________________

Troop/Crew leadership positions  ____________________________________________


Previous Philmont experiences (years)  ________________________________________

Signatures:











Youth
________________________________________  Date ______________

Parent/Guardian  ________________________________  Date  ______________

Scoutmaster/   ___________________________________  Date  _____________


Crew Advisor

Send to:  Minsi Trails Council, BSA,  PO Box 20624, Lehigh Valley, PA  18002

