
2025 Leatherstocking Council 
First Aid Meet 

 

Provisional Team - Sign up 
(To be used for teams of less than 5) 

 
 
 

            (*** If any team member is 14 or over, the team will be considered a senior team ***) 
 
 

 
LIST OF PARTICIPANTS 

  

             Name                                                        
           
 

1. _______________________________       AGE _______      
 
 
2. _______________________________       AGE _______      
 
 
3. _______________________________       AGE _______      
 
 
4. _______________________________       AGE _______      
  
 
 
Leader's Email: _______________________________________ 
 
Troop: __________________ 
 
 
------------------------------------------------------------------------------------------------------------- 
 

Registration Table Staff:  Once this form is completed, please give 
this form to the Registration Head (Lisa Whitman).  


