
  
 

  

 

            The Bharat Scouts and Guides
 (Unit Registration

                                 For Guide Company 

District ......................................................
 
First date of Unit formation ................................................
 
Full name of Unit ................................................................................................
 
Address of the Unit .............................................................................................
 
Whether the Unit is Open or sponsored ............................................
          
If sponsored name of the Institution ...................................................................
 
Full Address (For Open Units) ......................................
 
.....................................................................
 

 
Unit Leader  

 
Name & Address

Guide Captain  

Asst. Guide 
Captain 

 

 

Number of:                      
Guides = 
 
                         
                                
           
   
                                                                                                                                    
(Signature of Head of the Institution

 
 
 
 
 
                                                                                                                     
    (Local/ District Secretary)                                                                    
 
 
Local/ District Association                                                                                                                              
  
 
 

Please fill separate form for each individual unit 

Bharat Scouts and Guides Uttarakhand 
egistration form for Guide Section) 

Guide Company  
 

................................................................. Block...................................................

formation ...............................................................................

................................................................................................

.............................................................................................

or sponsored ............................................................

nstitution ...................................................................

(For Open Units) ................................................................................

..........................................................................................Ph. no ...............................................

Name & Address Age 
Total 
no. Of 

years in 
Scouting 

 Place, Date, Trainer

   

   

        Number of:                        Total 
Unit Leaders =  

                                                                                                                           
Head of the Institution)                                                             (Signature of Unit Leader)

Recommendation for Registration 

                                                                                                                      
District Secretary)                                                                         District Commissioner (Guide

                                                                                                                             

  

form for each individual unit viz.  Bulbul, Cub, Guide, Scout, Ranger & Rover

Reg. Serial no................
Date..............................
Unit
.......................................................

Block.............................................................. 

....................................................... 

........................................................................................................................ 

.................................................................................................................... 

........................................ 

nstitution ......................................................................................... 

............................................................... 

............................................... 

Training details 
Place, Date, Trainer 

)                                                             (Signature of Unit Leader) 

District Commissioner (Guide) 

                                                                                                                                                  

Bulbul, Cub, Guide, Scout, Ranger & Rover 

To be filled by State HQ 

Reg. Serial no.................................. 
Date................................................ 
Unit name....................................... 
....................................................... 


