
Scout Registration - BSA TROOP 969     SHANGHAI, CHINA 
 

Name (last/first/middle): ________________________________________ Birth date (mm/dd/yy): _____________ 
School: __________________________Grade/Year: ______________ BSA Rank ___________________ 
Shanghai Address: ______________________________________________________________________ 
Home #: ___________________________ Scout’s email address: ________________________________ 
Mother’s name: ___________________________ Father’s name: _________________________________ 
Mother’s mobile: __________________________ Father’s mobile: _______________________________ 
Mother’s e-mail: __________________________ Father’s e-mail: ________________________________ 
Driver’s name: ____________________________ Driver’s mobile: _______________________________ 
 

Registration Fees 
� BSA Registration – 375 RMB    _____ RMB received by_____ on 200__/   /  

Includes insurance and Boys Life Magazine 
 

� Shanghai Troop 969 Registration – 625 RMB  _____ RMB received by_____ on 200__/   / 
Covers program related materials 

 

To be completed by Parent/Guardian 
 

A) Emergency Contact Person: 
Name: __________________________ Relationship to Scout: ______________________________ 
Home Telephone: ________________________ Mobile: _________________________ 
 
B) Do you consent for the Scoutmaster or an adult leader in charge to administer basic first aid when necessary? 
 

Yes, __________ and I/we will not hold the Troop and/or its representatives responsible for any liability 
stemming from the administration of first aid. 
 

No, _______ (If your answer is NO, we require one parent be present at activities at ALL times.) Initials: ________ 
 

C) Do you consent for your Scout to be given non-prescription medication or treatment for minor ailments?  
(for example: Panadol, Tylenol, cough drops, topical ointments)  Yes ______________  No ______________ 
 

D) In case of emergency, I understand every effort will be made to contact me. In the event I cannot be reached,  
I hereby give my permission to the licensed health-care practitioner selected by the adult leader in charge to  
secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child. 
 

• I ACCEPT my Scout to be treated as specified. We are members at the following medical facility: 
__________________________________________________________Phone:______________________ 
Membership #: ______________________________________Dr.’s Name:_________________________ 

      Insurance company contact information: _____________________________________________________ 
      Policy / Group Number(s):________________________________________________________________ 
      Additional relevant information:____________________________________________________________ 

 

• I DO NOT ACCEPT my Scout to be treated as specified.  I understand one parent is required to be present 
at ALL activities at ALL times. Initials: __________ 

 

E) In the event I cannot be reached and the physician recommends medical evacuation, do you want the Troop  
to notify an evacuation service?  
• Yes ___________ Evacuation company contact: ______________________________________________ 

 Account number(s): _______________________________________       Phone: ___________________ 
      Additional relevant information: ___________________________________________________________ 
  

• No, I do not want the Troop to notify an evacuation service ____________ Initials: __________ 
 

F) I have read, understood, and made the medical choices indicated on this sheet. 
Signature of Parent or Guardian: ____________________________________________________________ 
 
Printed name: ______________________________     Date: __________________ 
 



 
 
 

BSA Troop 969, Shanghai China 
 Photo and Talent Release Form 

 
Dear parent/guardian: 
 
BSA Troop 969 takes photos and videos at all Troop events for use in troop photo albums, web pages, and for various scouting 
promotional purposes. It is the policy of the Troop 969 not to identify youth members by name or address in any troop 
publication. 

In order to use the photos, we must have signed releases. Please read the release paragraph carefully and fill out the release form 
by neatly printing all the information. 

I hereby assign and grant to BSA Troop 969 of the Direct Service Council and the Boy Scouts of America, the right and permission to use 
and publish the photographs/film/videos/electronic representations and/or sound recordings made of me or my son by the Boy Scouts of 
America, and I hereby release the Boy Scouts of America from any and all liability from such use and publication. 

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of said 
photographs/film/video tapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of 
America and I specifically waive any right to any compensation I may have for any of the fore-going. 

This permission is for ALL Troop and Council Events that my son attends.  

Youth Name:___________________________________________ 

Date:________________________________________ 

Parent/Guardian Name:______________________________________________ 
(Please print name clearly) 

Parent/Guardian Signature:___________________________________________ 

 
 
 

Troop 969 Guidelines 
 
This year the Committee has created a Troop Handbook that provides guidelines for the troop and documents most of the troop positions and 
expectations. The rules governing our Troop are followed by all Scout Troops around the world. 
 
Please sign here to acknowledge receipt of the Troop 969 Guidelines. 
 

Parent/Guardian Signature: ___________________________________________ 

 


