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Pine Jnee Council
Troop Representative Registration Form

Date:
Troop # out of (city)
Troop Representative:

Name:

Address:

City/Town: Zip
Phone #: E-Mail:

Term of Appointment (Month/Year)

Scoutmaster:

Name:

Address:

City/Town: Zip
Phone #: E-Mail:

I nearby approve the above mentioned Arrowman to serve as my troop’s
representative to Madockawanda Lodge for the term indicated.

Scoutmaster Senior Patrol Leader

Return this completed form to: OA Troop Representative Chairman
Madockawanda Lodge #271
Pine Tree Council — BSA
131 Johnson Rd
Portland, ME 04102



