ADULT  LEADER  INFORMATION             TROOP 10, HOUSTON, TEXAS

______________________    _________________    ____    ___/___/___   _____   ___________

             First Name                                     Last Name               Initial       Date of Birth        Age            Nickname

__________________________________________________________    _____________________________

                                                    Address                                                                         Spouses Name

______-_________-________     _______________________(______)     ______________________________

      Social Security Number         Driver’s License Number      State                 Medical Concerns / Alerts

 (_____)_________________   (______)_____________   (_____)________________ (_____)______________

             Home Phone                     Business Phone /  Ext.                Fax Number               Mobile / Cellular Phone

___________________________________     _______-________________       (______)_________________

                   E - Mail Address                                          Voice Mail #                                    Pager Number

ORDER OF THE ARROW:   ______  Ordeal         (Year ______)     HIGHEST SCOUT RANK:__________________

                                                 ______  Brotherhood    (Year ______)                                                       

                                                 ______  Vigil               (Year ______)             EAGLE SCOUT:   _____/______/_______











          Date

MIC-O-SAY:   _____  Hardway Warrior  (Year  ____)       Highest Paint Ranking  ___________________________

                         ______  Honorary Warrior  (Year  _____)

MIC-O-SAY TRIBAL NAME:  ________________________________________________________________

____________________________________________     ___________________________________________

                             Current  Employer                                                     Current  Employment Position

VEHICLE INFORMATION:  (This is very important – we need it for Troop Tour Permits)

                   VEHICLE                      PLATE   SEATBELTS        INSURANCE ($$$ in thousands)
Year          Make          Model             ###              ###                 Person            Accident           Property
_______   __________   __________      _______    #________   $_____________   $_____________  $____________

_______   __________   __________      _______    #________   $_____________   $_____________  $____________

_________________________________    ________        

              Driver’s License Number                State                   

                           TRAINING                                                                AWARDS

Youth Protection Guidelines     ____________       _________________________   ____________

                                                             Date                                                                                                 Date
Scoutmaster Fundamentals      ____________       _________________________   ____________

                                                             Date                                                                                                 Date
Safe Swim Defense Instruction ____________       _________________________   ____________

                                                             Date                                                                                                  Date
Safety Afloat Instruction           ____________       _________________________   ____________

                                                             Date                                                                                                  Date
Adult CPR                                 ___________
   (Please list any other Training received)
                                                                        Date

MERIT BADGE COUNSELOR FOR FOLLOWING CLASSES:

_____________________________     __________________________     _____________________________

_____________________________     __________________________     _____________________________

(Return this form to:  Denise Campbell, neicy327@gmail.com
