
Date Of Birth / /:

AGREEMENT TO
STANDARD OPERATING

PROCEDURES
Full Name

bsacmc.org/exploringTHANK YOU 

By signing below, I am acknoledging that I have read, understand, and will abide
by the Standard Operating Procedures for my Exploring Post. I understand that

failure to abide by the defined standards may result in dismissal from the
program.

Participant’s signature Date

Parent/Guardian’s full name
(printed)

Date

(if participant is under the age of 18)

Please send completed form to sarah.dean@scouting.org

Participant’s full name
(printed)

Date

Parent/Guardian’s signature Date

(if participant is under the age of 18)

OTHER
INFORMATION

If you are not selected for the current session, would you be interested in
participating in this post at another time?

Yes                      No

Shirt size:                          small                  medium                   large                  XL                  2X

School

__________________________________  

________________________________ 
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