Submit this form with your payment to: PR ERLE EERAUCEROT R IR [l Re e fo CRECEE T e R

Las Vegas Area Council
7220 South Paradise Road

Las Vegas, NV 89119

Las Vegas Area Council Wood Badge Course

W6-328-14 o

W6-328-14

contribute $40 per participant for each account that is paid
in full by March 15, 2014. This reduces the total cost to $200.

For more information about the course, please contact the 2014
Course Director, Paul McPhee at Ivwoodbadae2014@amail.com

more info.

/ accept the invitation to attend the Wood Badge course being held at Kimball Scout Reservation. |
understand that my attendance is mandatory at all sessions and is required for certification. | understand
that the course sessions will run Thursday, May 1st through Saturday, May 320714 AND Thursday, May 15t
through Saturday, May 171" 2014. | am a registered adult Scouter. | have completed the basic training and

outdoor leader skills training relevant to my registered position in Scouting.

Signature Date

(Please print or type the following. All information is required.)

Name:

Address:

City:
E-mail address:

Occupation:
Council:

District:

Statement of medical health:
I understand that my participation in the Wood Badge course is based on the successful completion

Date of birth:

Cell phone:

State: Zip code

Employer

lréitial of the Annual Health and Medical Record.
[0).4
Number of years in Scouting As a youth: As an adult:
Present Scouting position:
Tenure in this position: Eagle Scout? Yes No

Scouting awards received:

Foreign languages spoken:
Foreign languages written:

Completion Dates of Required Training

I completed the basic training for my registered position on:
I completed the outdoor skills training for my registered position on:

Deposit/Payment: If | am registering for this Wood Badge course prior to 15 March 2014, the cost will be $240, $40 of which will be paid by
. i the Las Vegas Area Council Wood Badge Association if | am paid in full by that date. | understand that the first $50 paid
Deposit $50.00 by me will be considered a non-refundable deposit to hold my place in the course. | understand that the first 48 fully-
paid applicants will be eligible to attend the course, regardless of when | paid my deposit. If | am registering for this
Payment $240/$260  \yood Badge course after 15 March 2014 but before 1 April, | understand the cost for this course will be $240 for
$ which | am responsible. If | am registering for this Wood Badge course on or after 1 April 2014, | understand that
Other the cost for the course will be $260, due in full at the time | register.
If for some reason | am unable to attend the Wood Badge course, | will notify the Council in writing.

Registration and training certified—Approved for Wood Badge by:

Council Scout Executive or Representative Date certified Date approved
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