
2013 National Scout Jamboree Youth Application
Bold and Italicized=REQUIRED  Bold=SUGGESTED  Remaining=Optional

I am applying to attend as (check one) ❏ Scout ❏ Venturer BSA Member No.  _________________________________________

First name ___________________ Middle _______________________________ Last name ____________________  Suffix ❏ I ❏ II ❏ III ❏ Jr. ❏ Sr.  

Gender ❏ Male ❏ Female Date of Birth (MM/DD/YYYY) __________/__________/__________

Address ____________________________________ City __________________________ State _________ Zip ______________ Country ___________

Home Phone No. _______________________ Mobile No. _____________________________Email __________________________________________

If younger than 18: Parents’ Mobile No. ________________________________ Email ___________________________________________________

Shipping address, if different from above:

Address ________________________________________________________________ City ___________________________________________________

State _______________________________ Zip ____________________ Province/District __________________________ Country __________________

Primary Emergency Contact:

Name _________________________________________ Relationship ____________________________ Phone No. _____________________________ 

Secondary Emergency Contact: 

Name _________________________________________ Relationship ____________________________ Phone No. _____________________________ 

Height  _________Feet _________ Inches Weight (Lbs.) ____________  T-Shirt Size ❏ AS ❏ AM ❏ AL ❏ AXL ❏ AXXL

Ethnic background: ❏ African American ❏ Caucasian/White ❏ American Indian ❏ Hispanic/Latino

 ❏ Alaska native ❏ Pacific Islander ❏ Asian ❏ Other

Religious preference ______________________________________ Religious dietary requirements (check one) ❏ None ❏ Kosher ❏ Halal

Current rank in troop or crew: _____________________________________________________________________________________________________

Leadership positions held  ________________________________________________________________________________________________________

Rank the adventure areas in the order you are interested. (1=Most)

 Adventure courses (harnesses)  _________________

 Aquatics  _________________

 Extreme sports  _________________

 Hiking, fishing, nature  _________________

 Outfitter adventures  _________________

 Shooting sports  _________________

Name as you would like it appear on credentials: ____________________________________________

Mobility Issues (check one)

❏ Cane

❏ Crutch(es)

❏ Scooter

❏ Walker

❏ Electric wheelchair

❏ Manual wheelchair

❏ Other
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