VENTURING CREW 425 RE-REGISTRATION FORM
2012
MEMBER NAME
____________________________________________________________

MEMBER ADDRESS
____________________________________________________________

MEMBER PHONE
(H)_______________________ (Cell)______________________________

DATE OF BIRTH
_________________________ EMAIL ____________________________

SCHOOL NAME
_________________________ GRADE ____________________________

Are you registered with another Venturing Crew or Boy Scout troop?

Yes ___  No ___  If “Yes” what unit(s) & council(s) _____________________________________

MEMBER IS UNDER CUSTODIAL CARE OF:

__ 
Both Parents




___  Mother/Guardian only 

___
Father/Guardian only



___  Other _________________________

___________________________________

__________________________________

Mother/Guardian Name



Father/Guardian Name

___________________________________

__________________________________

Address (If different than member)


Address (If different than member)

___________________________________

__________________________________

Phone number




Phone number

EMERGENCY CONTACT



__________________________________

EMERGENCY PHONE




__________________________________

HELATH INSURANCE CARRIER



__________________________________


Policy No./Group No.



__________________________________


Allergies




__________________________________


Medications




__________________________________

We agree that the above member wishes to re-register with Venturing Crew 425 for the 2012-2013 year and have either included $25 or authorize the withdrawal of $25 from the member’s Crew account.

__________________________________

___________________________________

Member Signature




Parent/Guardian Signature
