GORTON CAMPMASTER CORPS

TEAM REGISTRATION FORM

o

TEAM LEADER: TEAM MEMBER: TEAM MEMBER: TEAM MEMBER:
NAME:
ADDRESS:
CI1TY/TOWN:
STATE:
Z1pP CODE:
PHONE:
E-MAIL:
CURRENT REGISTRATION:
YOUTH PROTECTION: YES/NoO YES/NoO YES/NoO YES/NoO
CPR: YES/NO YES/NO YES/NO YES/NO
FIRST AID: YES/NoO YES/NO YES/NO YES/NO
SUGGESTED TRAINING:
OUTDOOR LEADER SKILLS YES/NoO YES/NoO YES/NoO YES/NoO
BALOO YES/NO YES/NO YES/NO YES/NO
COMMISSIONER COLLEGE YES/NO YES/NoO YES/NO YES/NoO
POWDER HORN YES/NoO YES/NoO YES/NoO YES/NoO
MERIT BADGE COUNSELOR YES/NoO YES/NO YES/NoO YES/NoO
WOODBADGE YES/NO YES/NO YES/NO YES/NO

Please Return Completed Form to:

¢/o Camp Gorton

Gorton Campmaster Corps

4241 County Route 25

Dundee, NY 14837

Ranger James Thomas
Campmaster Advisor
(607) 292-3210
smartox@linkny.com

Benjamin Link
Campmaster Chairman
(607) 587-8241
linkbr@frontiernet.net
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