Registration Form for workshop
Your Name  
____________________________________________________________________________________  

Address 
____________________________________________________________________________________

City 
____________________________________________     State ________     Zip Code ______________

E-mail 
____________________________________________________________________________________

Phone 
_____________________     Unit / Troop # ________     Parish _______________________________

School 
____________________________________________________________ Grade ______ Age _______

Circle one:  This application is for an… 
(ADULT) 
or 
(SCOUT)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Health Information

Medical Insurance Company:   _______________________________________     Policy #: ___________________

Policy Holder's Name: ____________________________________________________________________________

In case of emergency, Notify: Name:  ________________________________________________________________ 

Relationship to Scout: _________________________           Phone(s):  ________________          ________________   
Are there any conditions requiring our attention? _____________________________________________________

________________________________________________________________________________________________

As parent or legal guardian, you remain fully responsible for any legal responsibility, which may result from personal actions taken by your child.  We (parents) consent to the conditions stated above on participation in this event.  We (parents) will not hold the Diocese of Nashville on the workshop day or any adult chaperoning on this day liable. 

___________________________________________ 
                            _____ / _____ / _____
Parent Signature





                            Date

	Return this application to:
	Catholic Committee on Scouting 
Attn: Katie Kendall 
P.O. Box 132

Pegram, TN 37143-0132


