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           President’s Award Evaluation Camp 2020 

            Application Form 

 

 

1. Name of Scout: 

2. Registration Number: 

3. Troop: 

4. Current highest award:  

5. Meal Preferences: Vegetarian / Non-Vegetarian  

6. Sicknesses or special disabilities: 

a. ……………………………………………………………………………………… 

b. ……………………………………………………………………………………… 

c. ……………………………………………………………………………………… 

7. Hobbies:  

a. ……………………………………………………………………………………… 

b. ……………………………………………………………………………………… 

c. ……………………………………………………………………………………… 
 

8. Interest & Extra Curricular Activities:  

a. ……………………………………………………………………………………… 

b. ……………………………………………………………………………………… 

c. ……………………………………………………………………………………… 
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I wish to participate in the President’s Award Evaluation Camp and Camp fee is enclosed. 

 

 

Name:         Signature: 

Date: 

 

I hereby grant permission to my son / daughter …………………………………………………………………………….. 

to participate in the President’s Award Evaluation Camp. 

 

 

Name of parent / guardian:                       Signature: 

Date: 

 

I hereby grant permission to Scout …………………………………………………………………………….. to participate 

in the President’s Award Evaluation Camp. 

 

 

Name of Scout Master:                        Signature: 

Date: 

 

 

 


