
OA Troop Representative
Registration Form

Scouts may use the OA Troop Representative position to meet the 
leadership position requirements for the Star, Life, and Eagle ranks. 

For more information about the OA Troop Representative position go to: 
http://www.main.oa-bsa.org/programs/ttr/

Term of Office ____________________ to ___________________

Name _________________________________ Troop # ________ Community _________________

Address __________________________________________________________________________

City _________________________________ State __________ Zip Code +4 ____________-______

Email address _____________________________________________________________________

Phone number  (_______)_______________     Ordeal ___       Brotherhood ___     Vigil Honor ___

Scouting Experience: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Order of the Arrow Experience:
__________________________________________________________________________________

__________________________________________________________________________________

District:   Algonquin ___        Four Rivers ___        Manitoga  ___        Mohican ___        Muscoot ___ 

Scoutmaster’s Approval: _____________________________________  Date: _________________

Every troop must return this completed form annually by   September 30   
and whenever there is a change after September 30 to:

Ktemaque Lodge #15, WWW
Westchester-Putnam Council, BSA
41 Saw Mill River Road
Hawthorne, NY   10532-1519                                                         

  Date received: ______________

Date patch and information mailed: ______________

www.ktemaque.org

http://www.main.oa-bsa.org/programs/ttr/

