
RECHARTER INFORMATION FORM 

 

Scout Information 

Name _______________________________________________ PATROL 

Address ____________________________________________________________ ______________________ 

City ______________________ State _____  Zip Code ________ LEADERSHIP POSTION 

Phone (H) _____________________________ D.O.B. _________ _______________________ 

School/Grade _________________________________________ BSA ID #  _______________ 

E-Mail _______________________________________________ Boys Life (circle)   Yes  /  No 

Allergies _____________________________________________ 

Check #_______________ 
Amount ______________ 

Adult Information 

Dad ________________________________________________ BSA ID # ______________ 

Address (If different than above.) _________________________________________________ 

City _____________________ State _______________ Zip Code ______________ 

Phone (H) ________________ (W) ________________ (C) __________________ 

E-Mail ______________________________________________________________________ 

Current Adult Troop Position ____________________________________________________ 
 

Mom _______________________________________________ BSA ID # _____________ 

Address (If different than above.) ________________________________________________ 

City _______________________ State ________________ Zip Code _____________ 

Phone (H) __________________   (W)__________________ (C)__________________ 

E-Mail ______________________________________________________________________ 

Current Adult Troop Position ____________________________________________________ 
 


