Philmont Participant Information Worksheet — Please return this completed form to your Lead
Advisor. Lead Advisors will enter this information into the Philmont Roster & Arrival Information Gateway
website. If you have questions, please contact your Reservation Contact (Contingent Advisor).

Title (optional):QMmr. Oms. Omrs. Qbr. Osergeant OCaptain Oceneral

*First Name Nickname (optional) *MI +*Last Name

«Date of Birth (mm—dd—yyyy) xGrade Complete (youth) xGender xHeight (inches) «Weight (pounds)

*Ethnicity: Qwhite QHispanic QBlack QAsian QAmerican Indian  QPacific Islander  QOther

*Religious Preference:
ORoman Catholic QJewish QlLatter Day Saints QOChristian-Protestant QBuddhist QMuslim  QHindu QOther

xAddress Line 1 Address Line 2

*Zip Code *City *State

*Phone Numbers (Adults only) - Include at least two.

Home Phone (adults only) Cell Phone (adults only) Work Phone (adults only)

*Email Alternate Email (optional)

*Crew Position — Choose one:
— Adults: OAdvisor QlLead Advisor
— Youth: QcCrew Leader (QWilderness Pledge Guia QOchaplain’s Aide  QParticipant

*Scouting Position (Adults Only) - Choose oneQscoutmaster QAssistant Soutmaster OVenturing Advisor
OVenturing Associate Advisor OSkippeOVarsity Scout CoachQAssistant Varsity Coach Qcubmaster
OCommittee Chair @Committee Member OProfessionaI Scouter OOther Scouter

*Scout Rank (Youth only) — Choose one: OEagIe Qulife Qstar QfFirst Class Osecond Class
Qrenderfoot OBoy scout QSummit OPathfinderODiscovery QOvVenturing Award QVenturer QVarsity Team
*Number of Prior Treks:

Certifications — Philmont requires that at least two participants in each crew be currently certified
in Wilderness First Aid and two participants be certified in CPR. (If Expedition arrival day occurs
during the expiration month listed on your card, Philmont will accept the certification.)

*Wilderness First Aid: Qr'm not certified QYes, and my certification *expires (month/year):
(If substituting Wilderness First Aid, please choose one of the following certifications OWilderness First Responder,
OOutdoor Emergency Care,OEI\/IT BasiC,OEMT lntermediate,OParamedic,O\/Ii/itary Corpsman,O/\/Ii/itary Medic,
ORegistered Nurse,@[icensed Nurse Practitioner,OLicensed Physician’s Assistant,OLicensed Physician,O/\/ledical Doctor.)

*CPR: QUm not certified  QYes, my certification *expires (month/year):
* Denotes a required field
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