
PAW SU Event Registration Form 
 

Name of Event: ___________________________________ 
 
 
Troop #: ___________ Troop Level: DY BR JR OG Juliette 
 
Troop Leader (TL): ____________________________________ 
 
TL phone #: _____________ TL email address: _____________________________________ 
 
Name of Adult with BOOT/SCOOT training: ________________________________________ 
Name of Adult with 1st Aide/ CPR training: __________________________________________ 
 
 
The PAW SU accepts cash, checks and cookie credits for SU events. All checks must be made out 
to: PAW SU and must be on the troop account. (Juliettes will not have troop checks.) 
 
Fee for Event:   ________________________ 
 
Number of Individuals attending: ________________________ 
 
Total to be turned in:  ________________________ 
 
Payment: 
” CASH  ” CHECK ” COOKIE CREDITS ” NO FEE 
 

 
Before turning in your Event Registration form – Detach the Ethnicity portion. 

You must turn your troop’s Ethnicity report to the Event Coordinator on the day of the event. 
 
Troop #: ___________ Troop Level: DY BR JR OG Juliette 
 

 

Total # 
Attending 

Ethnicity Report 

White,  
(not of 

Hispanic 
Origin) 

Black  
(not of 

Hispanic 
origin) 

African 
American 

Asian or 
Pacific 

Islander 

Am. Indian 
or Alaskan 

Native 
Other 

Girls        

Adults        

Non- Members 
(if applicable) 

       

 
Enter total number of individuals with each declared disability 

 
VISUAL HEARING PHYSICAL LEARNING MENTAL OTHER 

      
 


