
Registration Form for 2011-2012  Cub Scout Pack 17, Wilton, CT 

 

Annual dues for Scouting this year is $80.00 for each Cub Scout in our Pack and includes a subscription to 

Boys' Life Magazine. Please make check payable to ''PACK 17" and mail to Viv Stewart, 175 Wolfpit Road. 

 

_______________________________________________________________________________________ 

Scout's Last Name  Scout's First Name and Middle Initial Grade    Date of Birth (mm/dd/yyyy)  

 

________________________________________________________________________________________________ 

Address        Home Telephone #          Den #  

 

________________________________________________________________________________________________ 

Father's Name        Mother's Name  

 

_______________________________________________________________________________________  

Father's Cell Phone #       Mother's Cell Phone #  

 

_______________________________________________________________________________________  

E-mail address(s) where we can send you Pack 17 updates 

 

_______________________________________________________________________________________ 

Name of personal physician     Telephone # 

 

_______________________________________________________________________________________ 

Personal health/accident insurance company   Policy number 

 

_______________________________________________________________________________________ 

Known Allergies 

 

The Annual Boy Scouts of America Health and Medical Record form can be found on the Pack 17 website at 

www.cubpack17.com.  Parts A and B are to be completed at least annually by participants in all Scouting 

events. This health history, parental/guardian informed consent and hold harmless/release agreement, and 

talent release statement is to be completed by the participant and parents/guardians.  Please return to 

your Den Leader. 

 

Parental Authorization 

The person herein described has permission to engage in all prescribed activities, except as noted by me.  In 

the event of illness or accident in the course of such activity, I request that measures be instituted without 

delay as the judgment of medical personnel dictates.     

 

________________________________________________________________________________________________

Signature of Parent or Legal Guardian      Date 

 

A copy of this form will be made and forwarded to your Den Leader for the Den’s records.  


