
Maramech Hill District Klondike Derby Registration Form 
 
 
 
Name:___________________________________ Troop: ______________ 
 
 
Mailing Address:___________________________ Phone: ______________ 
 
 
Email:____________________________________________________________ 
 
 
Number of Scouts @ $20.00: _______________= ________________ 
 
Number of Leaders @ $20.00: _______________=________________ 
 
Amount enclosed:        $________________ 
 
 
# Of Patrols attending: _____________ 
 
 
 
 
 
Names of Adults willing to help: 
Name: Phone/Email: 

  

  

  

  

 
 

 
 
 
 
 

Return to Mark Scoughton or Erin O’Leary with a copy of Troop Roster 
Erin O’Leary: (630) 797-4625   erin.oleary@scouting.org 

 



UNIT ROSTER 
 

Adults:    
 
Name    Position  Patrol Name __________________ 

  
 

 
 
 
 
 
 
 
 
 
 

 
 

 
 
Patrol Name __________________   Patrol Name __________________ 

  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

1-6801-167-20 

 SM 

  SA 

 SA 

  

  

  

 PL 

  

  

  

  

  

  

  

 PL 

  

  

  

  

  

  

  

 PL 

  

  

  

  

  

  

  


	Name: 
	Troop: 
	Mailing Address: 
	Phone: 
	Email: 
	Number of Scouts  2000: 
	undefined: 
	Number of Leaders  2000: 
	undefined_2: 
	undefined_3: 
	Of Patrols attending: 
	NameRow1: 
	PhoneEmailRow1: 
	NameRow2: 
	PhoneEmailRow2: 
	NameRow3: 
	PhoneEmailRow3: 
	NameRow4: 
	PhoneEmailRow4: 
	SARow1: 
	SARow2: 
	SARow3: 
	Patrol Name: 
	PLRow1: 
	PLRow2: 
	PLRow3: 
	PLRow4: 
	PLRow5: 
	PLRow6: 
	PLRow7: 
	Patrol Name_2: 
	PLRow1_2: 
	PLRow2_2: 
	PLRow3_2: 
	PLRow4_2: 
	PLRow5_2: 
	PLRow6_2: 
	PLRow7_2: 
	Patrol Name_3: 
	PLRow1_3: 
	PLRow2_3: 
	PLRow3_3: 
	PLRow4_3: 
	PLRow5_3: 
	PLRow6_3: 
	PLRow7_3: 
	email: 


