
 
 
 
 
 
 
 
 

 
 
 
 

Troop / Crew #:  __________ 

Number of Scouts _______ x $6.00 each*  

($3.00 per scout if Troop is providing MB Counselor for one of the MB)  
Please confirm that check is made payable to Blackhawk Area Council 

Total amount enclosed $___________ 

Troop Contact information: 

Name:    _____________________________ 

Position:  _____________________________ (SM, CC, CM, ASM, etc…) 

Address:   ___________________________ 

     ___________________________ 

Phone:   ______________________  

Email: ______________________________________________ 

Registration packet must be received by January 16th to: 
 

Sycamore District 2012 MBOD 
C/O Manny Torres 
6832 Highgate Rd 
Carpentersville, IL 

630-488-8214 
advisor@crew368.org 

 
Please note : The enrollment spreadsheet can be sent electronically to the above email address.  
Email confirmation of registration will be sent once all forms and payment have been received. 
 
Enrollment Packet includes :  Registration Form ; Enrollment Spreadsheet and SAGE Consent Form. 
 
 
Please list names of MBC’s in order to receive discount : 
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