
OA Troop/Team Representative
Registration Form for the OA Troop/Team

Representative

Date                                                    

Desire Start Date                                

Name                                                                                 Troop/Team #                                     

Address                                                                             District                                                

                                                                                          OA Chapter                                        

                                                                                          O/B/V                                                 

Phone                                                                                e-Mail                                                 

Scouting Experience                                                                                                                           

                                                                                                                                                            

                                                                                                                                                            

OA Experience                                                                                                                                   

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            
                                             Signature           Scoutmasters’ Signature

Please Return Completed Form to: Papago Lodge 494
Catalina Council, B.S.A.
5049 E. Broadway Blvd, Suite 200
Tucson, AZ 85711


