
 
 

Troop 157 Information Sheet 

Niceville, Florida 
 
 

 
Routing: 

 
  Troop Webmaster 
 
  Troop Advancement Chair 
 
  Troop Membership Chair 
 

Last Name  
First Name  
Name Scout Prefers 
to be called by  

Fathers Name  
Fathers Cell#  
Mothers Name  
Mothers Cell#  
Home Address  
Home Phone #  
Emergency Contact 
(besides Parents) 

Name: 
Phone #: 

Provide Car 
Insurance (If you 
plan on driving to 
events) 

Make/Model/Year: 
# of seatbelts including driver: 
Insurance Company: 
Coverage Amount: 

Scouting 
Experience/Positions 
Held 

Father: 
Mother: 

Youth Protection 
Expiration Date 

Father: 
Mother: 

https://www.scouting.org/training/youth-protection 
Do you desire to serve in any of the following positions? 
       Committee Member                 Scoutmaster                  Asst. Scoutmaster 
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