
 Wood Badge Fall 2015 
 S7-596-15-2 

Participant Registration Form 

 
Please deliver or mail completed form with at least a $50 deposit to Tidewater Council Service Center, 1032 

Heatherwood Drive, Virginia Beach, VA 23455 ATTN: Wood Badge. Full Payment ($250) is due 22 August 2015.
Late fee is $20. Make checks payable to “Tidewater Council, BSA”
Use Account Number 1-6801-241-20 SW= 6217  

Full Name:    I prefer to be called:  

Address:  

City:    State:  Zip:  

Date of Birth:  Gender:  

Home Phone Number:   Email Address:  

Cell Phone Number: BSA Member Number:  

Unit #:    Unit Type:  District:  Other District:  

Council:  Other Council:  

Current Primary Registered Position:  Years in position:  

Training Dates: (You must be current in Youth Protection training and have completed basic training and outdoor skills 

training for your registered Scouting position.)  

Youth Protection: Venturing Youth Protection: Leader Specific: 

NOTE: IOLS is only required for SM, ASM, VC, and VA positions IOLS: 

Years In Scouting As An Adult:  As A Youth:  Highest Youth Rank:   

T-Shirt Size:   

I commit to attending both weekends at Bayport Scout Reservation: Friday, Sep 25 to Sunday, Sep 27, AND Saturday, 

Oct 17 to Monday, Oct 19, 2015. I understand attendance at all sessions is mandatory. I certify I am a registered adult 

Scout leader, am current in Youth Protection Training, and have completed the basic training and outdoor skills training 

for my Scouting position. I understand that my participation is contingent upon submission, before the start of Wood 

Badge, of a current physical examination documented on a BSA Annual Health and Medical Record with proof of health 

insurance attached.  

Participant Signature: ______________________________________________________  Date: ___________________ 

If you have questions, contact Bill Boudouris, Course Director: boudourisb@gmail.com, 757-675-9488  

 

Date payment received: ________________    Amount received: $ ___________   Remaining payment: $____________                                        

 

Annual Health and Medical Record Attached?   Y  /  N   Proof of Health Insurance attached?   Y  /  N  

 

Registration and Training Certified – Approved For Wood Badge by:  

_________________________________________________________, Scout Executive 
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