
Homenetmen of New York 

Scout Registration Form 
Parents First & Last Name Cell Phone  Work Phone Can Help 

Father     

Mother     

 

Home Address: __________________________________  Home Phone: _________________ 

City: ______________________   State: ____     Zip: ______ 

E-mail #1: _________________________      E-mail #2: ______________________________ 

Child First & Last Name (if different) Grade Date of Birth Cell Phone Allergies / E-mail 

1      

2      

3      

4      

5      

6      

 

NOTES: _____________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Fax To: 888-202-7766 or e-mail to scouts@homenetmenny.org 

mailto:scouts@homenetmenny.org

