FRASER VALLEY COUNCIL OFFICE USE ONLY
c/o Wendy Canessa
g #24 - 20222 - 96 Ave Langley BC V1M 3C3 COURSE #

Tel: 604-888-4051 Fax: 604-881-1092

SCOUTS CANADA email: wendycan@telus.net

RECEIPT #
REGISTRATION FOR TRAINING EVENTS —_—
MEMBER #
PLEASE REGISTER ME FOR THE FOLLOWING
Basic Leadership Skills - Woodbadge Part | I:Advanced Leadership Skills - Woodbadge Part I

Colony Colony

Pack Pack

Troop Troop

Company Company

Crew Crew

Group Commissioner
Other (please specify) :

Please Note:
e All events have minimum/maximum participant numbers.
e Please confirm with Wendy Canessa one week prior to the commencement of a course as to whether or not the course will continue.
e A candidate is not considered registered until this form and payment are received.
e  Cancellation by participants within one week of the commencement of a course is subject to a $10 administration fee.
(please print)
Course Date(s):

Location(s):
Name: Gender: (MIF)
Address: Phone (res): Fax:
(bus): Fax:
Postal Code: e-mail:
Group: Area: Present Position:
Prerequisites/Previous Training:
Basic (Woodbadge Part 1)
(section) (date) (location)
Advanced (Woodbadge Part I1)
(section) (date) (location)

Other Training (please list):

(for Woodbadge Part I1& Trainer Development only)
To the best of mv knowledae. this candidate is prepared for the reauested trainina and will make use of the course content.

Applicant's Signature: Date:

Fee Enclosed: Cash: Cheque: Visa: MC:

Card Number:

Print You may save a completed form IF you MM/7YY _
are using Acrobat Reader Version 7 or 8
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