DRAGON ODYSSEY INTERNATIONAL JAMBORETTE
PARTICIPANT REGISTRATION FORM

PARTICIPANT INFORMATION

Last Name: First: Middle: [0 Male [J Female
Date of Birth (MM/DD/YYYY): [/ / OO Cub [ Scout [JVenturer [JLeader
Address: City:

Province/State: Country: Postal/Zip Code:

Phone: ( ) Mobile: ( ) E-mail:

T-shirtSize:S OM [OL OXL [OXXL
Emergency Contact: Emergency Contact Phone: ( )

Relationship to self: Emergency Contact E-mail:

GROUP INFORMATION
Group Name: Country:
Group Leader: Group Leader's Phone: ( )

Group Leader's E-mail:

MEDICAL INFORMATION

Please list any medical conditions or allergies that organizers should note.

Participant Signature: Date:
If participant under age of majority
Parent/Guardian Name:

Parent/Guardian Signature: Date:

* Please also sign and attach an “INDIVIDUAL RELEASE AND HOLD-HARMLESS AGREEMENT”

NATIONAL SCOUT ASSOCIATION APPROVAL FOR REGISTRATION

Name of Authorized Official: Title:

Authorized Official Signature: Date:
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