
AGENCY: _______________________________  CONTACT PERSON: _____________________________ 

FLORIDA EXPLORERS TRAINGING CAMP REGISTRATION FORM 

ADDRESS: ____________________________________ CITY: _____________________ ZIP: __________ 

PHONE #: _________________ FAX #: _________________ E-MAIL: _____________________________ 

ADVISOR NAME    TITLE    SHIRT SIZE  SEX 

___________________________________ _______________________ __________        M         F 

___________________________________ _______________________ __________        M         F 

___________________________________ _______________________ __________        M         F 

___________________________________ _______________________ __________        M         F 

___________________________________ _______________________ __________        M         F 

EXPLORER NAME    AGE SHIRT SIZE # OF TIMES HERE  SEX 

1 :   ________________________________ ____ _________           ______        M         F 

2 :   ________________________________ ____ _________           ______        M         F 

3 :   ________________________________ ____ _________           ______        M         F 

4 :   ________________________________ ____ _________           ______        M         F 

5 :   ________________________________ ____ _________           ______        M         F 

6 :   ________________________________ ____ _________           ______        M         F 

7 :   ________________________________ ____ _________           ______        M         F 

8 :   ________________________________ ____ _________           ______        M         F 

9 :   ________________________________ ____ _________           ______        M         F 

10:  _______________________________ ____ _________           ______        M         F 

11 : _______________________________ ____ _________           ______        M         F 

12 : _______________________________ ____ _________           ______        M         F 

13 : _______________________________ ____ _________           ______        M         F 

14 : _______________________________ ____ _________           ______        M         F 

15 : _______________________________ ____ _________           ______        M         F 

16 : _______________________________ ____ _________           ______        M         F 
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