
Scouts Canada
505 Marigold Rd. Victoria, BC, V8Z 4R5 – 727-3329, Fax: 727-2922 

Event Registration Form 
Group Name:       Event: 

Contact Leader:    Fee:     Registration Deadline: 

Phone:       Email: Event Contact: 

Registration Date Phone:       Email: 

Name Phone No. Male 
√ 

Female 
√ 

Youth 
√ 

Adult 
√ 

List food allergies, 
Dietary concerns 

Please bring the forms with you 
to the event 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
*Scouts Canada Physical
Fitness form must be on hand at
each event for all Youth and
Adults attending.

Total 
Youth x 
cost per 

Youth
Payment will NOT be accepted at 
events.  Please send cheques to Scout 
House - Victoria (address above) 
indicating clearly what the payments is 
for and who it is from. 

Total 
Adults x 
cost per 

adult

Total
Payable 

Receipt Issued: # 
 _______________ 

This form must be completed in full.   If mailing, include payment; if faxing or emailing, send payment 
with copy of form to Scout House - Victoria. Please make all cheques payable to The 30th BP Guild.
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