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THEODORE ROOSEVELT COUNCIL, BSA MATINECOCK CHAPTER 
SHELTER ROCK DISTRICT ORDER OF THE ARROW 
 

KLONDIKE DERBY 
ROSTER FORM – SCOUTS 

 
 
 

Patrol Name ________________________ 

Older Scout ____        Younger Scout ____ 

            Scout Name      Age 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

Patrol Name ________________________ 

Older Scout ____        Younger Scout ____ 

            Scout Name      Age 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

Patrol Name ________________________ 

Older Scout ____        Younger Scout ____ 

            Scout Name      Age 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

Patrol Name ________________________ 

Older Scout ____        Younger Scout ____ 

            Scout Name      Age 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________ 

______________________ _________

 

Troop/Crew # ____

STAFF 
USE 

ONLY 

Youth 
Participants 

Paid 
Adults 

Total Headcount 
(for patches, etc.) 

Unit Registration 
& Late Fees 

Funds 
Collected 

     



 

THEODORE ROOSEVELT COUNCIL, BSA MATINECOCK CHAPTER 
SHELTER ROCK DISTRICT ORDER OF THE ARROW 
 

2016 KLONDIKE DERBY 
SCOUT PRE-REGISTRATION FORM 

 
TROOP/CREW:___________     NO. OF PATROLS: _________ 
        NO. OF SCOUTS:    _________ 
        NO. OF ADULTS:    _________ 
 

Adult Leader in Charge of Unit 
 

Name: _______________________________________________ Phone: __________________ 
 

Address: ______________________________________________ Email: __________________ 
 

EACH UNIT IS TO ASSIGN AT LEAST ONE STAFF MEMBER. 
The Quartermaster will provide staff lunch at a cost of $5.00, to be collected at check-in. 

 
STAFF VOLUNTEERS 

NAME                           EMAIL ADDRESS                            PHONE                  WILL EAT WITH 
     STAFF ($5.00 COST) 

 
          Yes No 
 
          Yes No 
 
          Yes No 
 
 
 
A Non-Refundable Fee per Troop/Crew of $25.00 must be submitted with this Pre-Registration Form 

or through online registration. 
Make checks payable to Theodore Roosevelt Council, BSA. 

 
A Late Fee of $10.00 will be charged if received (or registered online) after January 22, 2016. 
NO BONUS NUGGETS WILL BE GIVEN IF REGISTERED AFTER JANUARY 22, 2016. 

 
     TOTAL AMOUNT ENCLOSED: $__________________ 
 
The Participant Fee of $6.00 per Scout and Scouter, plus staff lunch fees, will be collected at check-in. 

Mail Pre-Registration form, along with a check for the registration fee(s), to: 
Theodore Roosevelt Council, BSA 

544 Broadway 
Massapequa, N.Y. 11758-5008 

 
In compliance with the American with Disabilities Act, the Theodore Roosevelt Council, BSA will make 

all reasonable efforts to accommodate person with disabilities.  Please call (516) 797-7600 with all 
requests.  The Theodore Roosevelt Council, BSA standard “Medical and Accident” insurance policy and 

standard refund procedure(s) are in effect for this event. 
 
 
 

Office Use Only 
Acct. No: 1-6801-138-20      Date Received:  _________ 


