
9/28/2009 

2011 Philmont Scout Ranch 
Adult Advisor Application 

 
Adult Advisor positions are open to adult men and women who meet required qualifications.  Adult staff members 
must have been born before June 20, 1987 and be registered members of the Boy Scouts of America. 
 
_______________________  ______________________  __________________ 
Name – First Name & Initial   Last Name   Social Security # 
 
_______________________________________________________ __________ ______ 
Address        Date of Birth   Sex 
 
__________________________ _______ _____________  __________________ 
City    State  Zip Code  Troop # 
 
_______________________  ________________________ __________________ 
Phone – Cell    Phone – Home    Phone – Fax  
 
___________________________________________________________________ 
Email address 
 
I enclose the $150.00 reservation fee required with this application. The undersigned understands that by 
making application, the $150 reservation fee is non-refundable. 
 
Scouting Positions Held   _________________________________________________________ 
 
______________________________________________________________________________ 
 
Scouter Training Courses   ________________________________________________________ 
 
______________________________________________________________________________ 
 
High Adventure Experience   ______________________________________________________ 
 
______________________________________________________________________________ 
 
Currently registered in Scouting as:   ________________________________________________ 
 
If accepted, I agree to pay the Trek fee.  Furthermore, additional fees will be paid on the applicable payment 
schedule, and will be refundable only in the event that a replacement participant is found prior to the trip.  This policy 
is needed in order to protect remaining participants from increased costs that would result if the contingent were not 
fully subscribed." I have had a recent medical exam by a licensed healthcare practitioner and know of no reason why 
my health would limit full participation.  If accepted, I will provide a completed Personal Health and Medical Record 
Form.  I realize the medical report must not be dated earlier than one year prior to the start of the Trek. 
 
____________________________________  _______________ 
Personal Signature      Date 
 
For more information about Philmont—go to Web URL address:   
http://www.scouting.org/scoutsource/HighAdventure/Philmont/AboutPhilmont.aspx 


