
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) 

  Date Starting BP Challenge:                                

  Anticipated Finish Date:                              

  Actual Finish Date: (leave blank) 

  Preferred Challenge:  Outdoor Activities: e.g. Go Karting, Canoeing   

                                   City Visit: e.g. London, Manchester, Glasgow          

                                     Other 


