
 

 
 

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

Representative 

 
 
       Date__________________________ 
          
       Term of Office_____________________  
 
Name ______________________________  Troop/Team #________________________ 
 
Address_________________________________________ District_________________ 
 
_______________________________________________ OA Chapter______________ 
 
_______________________________________________ O/B/V___________________ 
 
Phone____________________ FAX_________________E-mail____________________ 
 
Are you registering as?: 
Troop Rep (under 18 y.o.) _________________  Adult advisor _____________________ 
 
Scouting Experience_______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
OA Experience___________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Please Return Completed Form To: (Fill in lodge or chapter name and Address) 
 
Brian Steele 
Chapter Advisor, OA Troop Rep committee 
5793 Churchill St 
Shoreview MN 55126 
 


