iﬁt GREATER TORONTO COUNCIL
s ) TRAINING COURSE APPLICATION

PERSONAL INFORMATION

NAME:
First Name Last Name
ADDRESS: APT/UNIT:
CITY: PROVINCE: POSTAL CODE:
HOME PHONE: BUSINESS PHONE:
E-MAIL:
DATE OF BIRTH: O Male O Female
Year Month Day

COURSE INFORMATION
COURSE NAME:

COURSE LOCATION:
COURSE DATE:

MEMBER REGISTRATION INFORMAITON

COUNCIL: AREA:
GROUP: SECTION:
OTHER (If

Applicable):

WOODBADGE PART Il TRAINING ONLY

For Wood Badge Part Il courses, approval from your Area Commissioner is required. You must also have completed Wood Badge
Part | training and have one year’s experience in the field for the Scout Section you are registering for training.

GROUP COMMISSIONER NAME: EMAIL:

WOOD BADGE | DATE COMPLETED: YYYY/MM/DD SECTION:
ADDITIONAL INFORMATION

PHYSICAL OR DIETARY NEEDS:

PAYMENT OPTIONS

To receive confirmation of a course registration, payments must be received at least 7 days prior to the
course start date. Registrations will not be accepted at the door.

To pay by Visa or Master Card, please call the Training Department at 416.490.6364 ext 250 after submitting your
registration form.

If paying by chegue or money order, please make out to ‘Scouts Canada’ and mail or drop off to:

Scouts Canada, Central Ontario Administration Center e Attn: Training Department e 265 Yorkland Blvd, 2" Floor e
Toronto, Ontario e M2J 5C7

Email: gtc@scouts.ca
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