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Baden-Powell Challenge Registration Form

Guide’s Name:
Address:

Postcode:
Date of Birth:

Tel No:
E-mail:

Guide Unit:
District:

Division:

Guide Leader’s Name
Tel No:

E-mail: (all e-mails will be sent Bcc)

If no e-mail please provide postal address

Date Starting BP Challenge:

Anticipated Finish Date:

Actual Finish Date: (leave blank)

Details of BP Adventure weekend: (leave blank)




