Troop number: ______________	Troop Level: _____________	     Date: _______________

Troop Leader:  ________________________________________________________________

Phone: _______________________________email:____________________________________

Total # of current members at each level:_____D  _____B  _____J  _____C  _____S  _____A  

Additional Troop Leader(s): ______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Meeting Time (days, hours eg. second and fourth Thursdays, 6:30-8:30pm): _______________

____________________________________________________________________________

Meeting Location:  (description and address eg. leader’s home 1234 Main St., Pearland 77854):

____________________________________________________________________________

Room for how many new girls at each level? _____D  _____B  _____J  _____C  ____S  ____A

Additional Information:  (eg. troop special interests, etc.):  ______________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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