
PARTICIPANT INFORMATION
Northern Tier National High Adventure Programs

BOY SCOUTS OF AMERICA

Local Council Name: _____________________________________ Crew# ____________________________
PLEASE PRINT OR TYPE

ADVISORS:
Name________________________________________________ Name _________________________________________________

Address ______________________________________________ Address _______________________________________________

City __________________________State ___ Zip ___________ City ___________________________ State ___ Zip __________

Age ______ Phone (         ) _____________________________ Age _______ Phone (         ) _______________________________

Rank ________________________________________________ Rank __________________________________________________

CREW MEMBERS:
Name________________________________________________ Name _________________________________________________

Address ______________________________________________ Address _______________________________________________

City __________________________State ___ Zip ___________ City ___________________________ State ___ Zip __________

Age ______ Phone (         ) _____________________________ Age _______ Phone (         ) _______________________________

Rank ________________________________________________ Rank __________________________________________________

Name________________________________________________ Name _________________________________________________

Address ______________________________________________ Address _______________________________________________

City __________________________State ___ Zip ___________ City ___________________________ State ___ Zip __________

Age ______ Phone (         ) _____________________________ Age _______ Phone (         ) _______________________________

Rank ________________________________________________ Rank __________________________________________________

Name________________________________________________ Name _________________________________________________

Address ______________________________________________ Address _______________________________________________

City __________________________State ___ Zip ___________ City ___________________________ State ___ Zip __________

Age ______ Phone (         ) _____________________________ Age _______ Phone (         ) _______________________________

Rank ________________________________________________ Rank __________________________________________________

Name________________________________________________ Name _________________________________________________

Address ______________________________________________ Address _______________________________________________

City __________________________State ___ Zip ___________ City ___________________________ State ___ Zip __________

Age ______ Phone (         ) _____________________________ Age _______ Phone (         ) _______________________________

Rank ________________________________________________ Rank __________________________________________________

Name________________________________________________ Name _________________________________________________

Address ______________________________________________ Address _______________________________________________

City __________________________State ___ Zip ___________ City ___________________________ State ___ Zip __________

Age ______ Phone (         ) _____________________________ Age _______ Phone (         ) _______________________________

Rank ________________________________________________ Rank __________________________________________________

PLEASE BRING THIS COMPLETED FORM WITH YOU
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