TROOP 111  RECHARTER – Please turn in on or before November 19, 2013
RECHARTER PAYMENT FOR 2014 – in the amount of $48 is due on Scout Pay

Scout’s Name: _______________________________________________________________________
Address: ___________________________________________________________________________
___________________________________________________________________________________

Scout’s Cell # _________________________________ Scout’s Email: _________________________________

Scout’s School: __________________________________________________________

Parent 1 Name:  _____________________________________________________________________

Parent 1 Cell: ________________________________ Parent 1 email: ________________________________

Do you want to be on the email list? ______________________________________________________

Parent 2 Name:  _____________________________________________________________________

Parent 2 Cell: ________________________________ Parent 2 email: ________________________________

Do you want to be on the email list? ______________________________________________________

If you would like to be a registered driver fill out the information below (even if you have provided it previously).   Please submit a copy of your driver license and insurance card along with the form.

Parent Name:  __________________________


DL #:  _________________________________


Make of Vehicle:  ________________________


Model of Vehicle:  ________________________


Year of Vehicle:   _________________________


Total Number of Seat Belts: _______


Number of Shoulder Seat Belts: ________


Amount of Insurance Coverage


Per Person ______________________________


Per Accident _____________________________


Property _________________________________








Parent Name:  __________________________


DL #:  _________________________________


Make of Vehicle:  ________________________


Model of Vehicle:  ________________________


Year of Vehicle:   _________________________


Total Number of Seat Belts: _______


Number of Shoulder Seat Belts: ________


Amount of Insurance Coverage


Per Person ______________________________


Per Accident _____________________________


Property _________________________________








