Florida Sea Base 2010 Application — Troop 1518

RETURN TO MR. STEWART WITH $400 NONREFUNDABLE* DEPOSIT
ON OR BEFORE SEPTEMBER 28, 2009

PLEASE PRINT LEGIBLY!!

Name Date of Birth**

Parent(s) or Guardian Name**

Street Address

City State Zip

Email Address

Parent Email Address**

Home Phone () Scout Rank**

| am in good physical condition, and | agree to provide the required medical
information. | understand that as a youth member | must at all times reflect the ideals of
the Scout Oath and Scout Law. | understand that | am committing to participate in
Florida Sea Base 2010, and that | need to keep in contact with both the crew advisors
and fellow crew members via phone and email. | understand that a “Class A” uniform
with a NCAC Shoulder Strip must be worn while traveling and at other times that may
be designated. All statements on this application are true, and | authorize the National
Capital Area Council, BSA to confirm supplied information.

Deposit Check Number (Check and or Scout Bucks accepted)
Participant Signature Date
Parent or Guardian Signature** Date

*Refunds can be made if a qualified scout is identified and attends
** Not required for adult participants



