
OA Troop/Team Representative
Registration Form for the OA Troop/Team 

Representative 

 

Date__________________________ 
 

Term of Office_____________________ 
 
Name ______________________________  Troop/Team #________________________ 
 
Address_____________________________ District_____________________________ 
 
____________________________________ OA Chapter_________________________ 
 
____________________________________ O/B/V_____________________________ 
 
Phone____________________ FAX_________________E-mail____________________ 
 
Scouting Experience_______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
OA Experience___________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Please Return Completed Form To:

Maidu Chapter 
 C/o Golden Empire Council, Ranchero West 

561 E. Linda Ave., #5 
 Chico, CA 95926 
 (530) 342-7460 


