2007-08 Troop 19 Annual Information Sheet - Langhorne, PA 
Scout’s Name: ____________________   Email: ____________________  Cell: _________________
Father: ___________________  Email: ____________________________  Cell: ________________ 

Mother: __________________   Email: ____________________________  Cell: ________________

Has it been necessary to restrict activities for medical reasons?     Yes?________     No?_________
If yes, please explain:_________________________________________________________________
Does the Scout take regular medication or need special care?        Yes?________     No?_________
If yes, please explain:_________________________________________________________________

Does the Scout have any allergies?                                                      Yes?_______       No?_________
If yes, please explain:_________________________________________________________________
Insurance Company:_________________________________________________________________
Policy Number:_____________________         Group Number:______________________________
In case of an emergency please notify:

Name:_______________________________           Relationship:_____________________________
Phone Numbers: (H)___________________ (C)___________________ (W)____________________
(Second should be other than parents, such as a grandparent or close family friend.)

Name:____________________________           Relationship:________________________________
Phone Numbers: (H)___________________ (C)___________________ (W)____________________
Parent or Legal Guardian:____________________________________________________________
Scout’s Signature:___________________________________  Date:___________________________

  This is an annual information sheet to be filled out at the beginning of each Scouting year.  This info will strictly be used for Troop purposes, camping trips and email lists.  The information will NOT go outside the Troop.  If you have questions or concerns please see the Scoutmaster, Committee Chair or the Chartered Organization Representative.  Thank you for your cooperation.    

