Hawk Mountain Council Boy Scouts of America

PHILMONT 2012
June 25— July 8, 2012
L eader Application

Name: Birthdate:

Address: Phone No:

Zip

Scouting History: Boy:

Adult: (Include Training)

References:

(Name) (Phone#)

Health Problems:

| am aware that B.S.A. High Adventure treks require strenuous physical activity. | am willing to condition
myself in preparation for my particular trek. | am aso aware that a complete physical examination is required
prior to my involvement.

Signature:

In case of emergency you may contact:

If | am selected as a crew advisor | will be willing to help recruit, train and support the Council High Adventure
Contingent. | am aware that my involvement will involve the payment of appropriate fees.

Signature:




