
 

 
 

OA Troop/Team Representative
Registration Form for the OA Troop/Team 

Representative 
 
 
       Date__________________________ 
          
       Term of Office_____________________ 
 
Name ___________________________________________  Troop/Team #__________ 
 
Address_________________________________________________________________  
 
Phone  _______________________________Email _____________________________ 
 
District / OA Chapter ______________________________________________________ 
 
 
Is he an    Ordeal Member,       Brotherhood Member,     Vigil Member 
 
Phone____________________________ FAX_________________________ 
 
E-mail__________________________________________________________ 
 
Scoutmasters Name, and approval ____________________________________________ 
 
Scoutmasters phone number  ________________________________________________ 
 
Scoutmasters email _______________________________________________________ 
 
 
 
 
 
 
 
 



Please give us your input and/or questions about the Wag-o-Shag troop 
representative program in the space below. 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 

Please Return Completed Form To Your Chapter Chief at the next Round 
Table ! 


