BSA Moose Camporee
Registration Form

Documentation of Unit Accident Insurance and Tour Permit are required at Check-in on Friday!

This form must be completed and mailed with appropriate fees to:

Stonewall Jackson Area Council, PO Box 813, Waynesboro, VA 22980

(make checks payable to BSA-SJAC).
Troop #:_______________           Location:_____________________________________________________

Tour Permit in Hand: (Y or N) Medical Insurance Policy#:______________________________________

Medical Insurance Carrier:__________________________________________________________________

Carrier Address:__________________________________________      Phone #:______________________

Scout Master:_____________________________________________     Phone#:_______________________

ASM:____________________________________________________     Phone#:_______________________

Troop Mailing Address:_____________________________________________________________________

Troops E-Mail Address:_____________________________________________________________________

Leaders: <NOT INCLUDING the SM & ASM>         Phone#:                                              Title:

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

Boys                                  Troop


        Boys



         Troop

Name:                               Position                                  Name                                                Position

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

