
LEAVE NO TRACE MASTER EDUCATOR 
REGISTRATION FORM 

 
Friday - Sunday, October 23 - 25, plus 

Thursday - Sunday November 5 – 8, 2009 at 
Camp Mattatuck, Plymouth, CT 

 

 
 

Please register the following individual for the LEAVE NO TRACE Master Educator Course at 
Camp Mattatuck @ $225 which is  ____Enclosed (or)  ____ will be sent separately. 
 
 
NAME:  ___________________________ Council:  __________________ Cncl#:  ______ 
 
ADDRESS: ______________________________ Male _____ Female:  _____ 
 
CITY:  __________________________________ Age:  _____ 
 
STATE:  ______________   ZIP:  ____________________ 
 
PHONES:   
 Home:  _____________________  Business/School: ____________________ 
 
 Cell:  _______________________  Fax:  ________________________ 
 
EMAIL ADDRESS:  ____________________________________________________ 
 
I will be arriving       ____ Prior to 5:30 p.m. on Friday, Oct 23         (or)    ____  Dinner on Own 
 
Trek:   ____ 16-20 Miles on Appalachian Trail.  (or)   _____ Front Country Camping & Hiking 
 
 
APPROVAL:  Scout Executive: ____________________________ DATE:____________ 
 
Enclose the completed Medical Form with this application or bring to the course 
 
 

Please register by Friday, October 2, 2009 to: 
Program Department, Northeast Region, Boy Scouts of America 

PO Box 268, Jamesburg, NJ  08831-0268 
(609) 655-6318     Fax:  (609) 655-3699 

Doug.Fullman@Scouting.org 

 


