



	Name of SAR Council Unit: 
	Last Name: 
	First Name: 
	Middle Name: 
	Address: 
	City: 
	Zip Code: 
	Mailing Address if different than above: 
	Drivers License: 
	State: 
	Date Of Birth: 
	Sex (M-F): 
	Height: 
	Weight: 
	Eye Color: 
	Hair Color: 
	Print Name: 
	Yes: Off
	No: Off


