
 
 
 
 

Registration Form 
Troop #     ___________________________________________________________ 

Scoutmaster  _________________________________________________________ 
Address      ______________________________________________________________________ 
 

Name  _____________________________________________________________________ 

Address   _____________________________________________________________________ 

City, State, Zip    _________________________________________________________________ 

Phone _____________________________________________________________________ 

Age  _____________________________________________________________________ 

Shirt Size _____________________________________________________________________ 
 

Name  _____________________________________________________________________ 

Address   _____________________________________________________________________ 

City, State, Zip    _________________________________________________________________ 

Phone _____________________________________________________________________ 

Age  _____________________________________________________________________ 

Shirt Size _____________________________________________________________________ 
 

Name  _____________________________________________________________________ 

Address   _____________________________________________________________________ 

City, State, Zip    _________________________________________________________________ 

Phone _____________________________________________________________________ 

Age  _____________________________________________________________________ 

Shirt Size _____________________________________________________________________ 
 

Name  _____________________________________________________________________ 

Address   _____________________________________________________________________ 

City, State, Zip    _________________________________________________________________ 

Phone _____________________________________________________________________ 

Age  _____________________________________________________________________ 

Shirt Size _____________________________________________________________________ 

 
Mail completed form to:  Blackhawk Area Council, P.O. 4085, Rockford, IL   61110 

A $50.00 deposit will reserve a spot on course,  
However the registration fee must be paid in full 
Before May 1st or you will be charged the higher fee. 


