
ILLOWA COUNCIL HI ADVENTURE 

PHILMONT 2015 

Youth Application 
(please print clearly) 

Date: ______________ 

Name: _____________________________________________         DOB:   ________________ 

Address: ______________________________________________________________________ 

                ______________________________________________________________________ 

Phone: _________________Cell: _________________   E-mail:__________________________ 

Troop/Crew No. ___________________        District: __________________________________ 

  

Parent or Guardian: _____________________________________________________________ 

Address (if different) ______________________________________________________________ 

            ______________________________________________________________ 

Telephone: ________________________       E-mail:___________________________________ 

 
A $150.00 non-refundable deposit is required to reserve your place on the 2015 
Trek Contingent.  That deposit should be made payable to the Illowa Council / 
Philmont 2015 and received no later than February 20, 2014. 

Reservations will be acknowledged.  Become part of an exciting adventure. 

  

_____________________________________          ____________________________________
Scout                                                                         Parent or Guardian 

Mail Application and Payment to:         Illowa Council, BSA 
                                                                                                            Attn: Philmont 2015 

4412 N. Brady St. 
Davenport, IA  52806 

Acct. Code: 1-6801-336-20 
Contact:  mooredan67@gmail.com 

mailto:mooredan67@gmail.com

