Philmont Participant Information Worksheet — Please return this completed form to your Lead Advisor or Reservation
Contact/Contingent Advisor and they wil! enter this information into the Philmont Gateway website.

Title (optional): OMr. OMs. OMrs. QDr. DSergeant DCaptain OGeneral

*Flrst Name Nickname (optlonal) it *Last Name

*Dote of Birth (mm-dd-yyyy) *Grade Completed {youth) *Gender *Height (Inches} *Welght (Ibs). *85A Member Jd #

*Ethnicity: Owhite QHispanic OBlack QAsian DAmerican Indian OPacific Islander QOther

*Religious Preference: QRoman Catholic QJewish Olatter-Day Saints  OChristian-Protestant
Osuddhist OMuslim ©OHindu OEastern Orthodox [DOther

*Address Line 1 Address Line 2

*2ip Code *City *Stote

*Phone Numbers {Adults Only) — Include at least two.

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

*Emall  (aduits and scouts required) Alternate Emall  {Optional)

*Crew Position — Choose one: Adults: OLead Advisor  [DAdvisor
Youth: OCrew Leader Owilderness Pledge Gula OChaplain’s Aide  DParticipant

*Scouting Position (Adults Only) — Choose one: DScoutmaster DAssistant Scoutmaster DVenturing Advisor
Oventuring Associate Advisor Oskipper OVarsity Scout Coach DAssistant Varsity Scout Coach DCubmaster  [DCommittee Chair
Ocommittee Member QProfessional Scouter OOther Scouter

*Scout Rank {Youth Only) — Choose one: Ckagle Qlife Ostar OFirst Class Second Class DTenderfoot scout
Osummit Opathfinder Obiscovery KVenturing Award QOVenturer QVarsity Team
OApprentice QOrdinary OAble OQuartermaster [DNone

*Number of prior treks:

Certifications — Philmont requires that at least three participants in each crew be currently certified in Wilderness First
Aid and three 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: Qrm not certified. {lYes. My certification *expires (month/year):
{If substituting Wilderness First Aid, please choose one of the following certifications: DWII derness First Responder
OOutdoor Emergency Care OEMT Basic DEMT Intermediate O Paramedic DMIlItary Corpsman DMIIitary Medic
DRegistered Nurse DUcensed Nurse Practitioner OLicensed Physician’s Assistant DLicensed Physician QMedIcaI Doctor

*CPR: Ormnot certified.  OlYes. My certification *expires (month/year):
Medical Allergies: [ JEggs [CIviilk/Dairy [ JPeanuts [ITree Nuts [ JSoy [MWheat [Shellfish [JFish [ Sesame [JGluten
Religious: [JHalal [_Kosher Other: [DVegetarian [ JvVegan

Emergency Contacts: (should be 18+ and not going on the trek, for youth please include a parent/guardian)

OHome Ocell Owork

*Primary Emergency Contact Name *phone number *Relatlonship to participont

DHome Ocell Owork

Aiternate Emergency Contact Name Phone number Relationship to participant

*Denotes a required field
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