
THE KENYA SCOUTS ASSOCIATION 
 

P.O. BOX 41422, TEL: 020-3870794 / 0721464528/0721214498 NAIROBI 
TELEFAX: 020-3873799 / 20 – 2020819 EMAIL: kenyascouts@yahoo.com 

 
{FORM’R’} REGISTRATION OF TROOPS     YEAR 2010  
  
1.0 TROOP  

1.1 Name {Institution}…………………………………………………………………… 
1.2 Troop Number ……………………………………………………………………... 
1.3 Postal Address …………………………………………………………………………. 
1.4 Email Address…………………………………………………………………………. 
1.5 Sponsoring Authority …………………………………………………………………. 
1.6 Scout section being registered/ renewed:…………………………………………… 
1.7 Meeting Day{s}: …………………..….. Place: ………………………..…………… 
1.8 Registered Members: Youth: …………….Adults: …………………………………….. 
1.9 Scout Leaders name: ……………………………………………Card No:….………… 

 
2.0 LOCAL ASSOCIATION  

2.1 Name of Local Association: …………………………………………………………... 
2.2 Postal Address …………………………………………………………………………. 
2.3 Assistant Area Commissioner…………………………Tel: …………………………… 
2.4 Area Commissioner ………………………………….Tel: …………………………….. 

 
3.0 MEMBERS ROLL: 
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Card no. 
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4.0 Total Members registered: ………………Amount paid in words…………………....………. 
……………………………………….Kshs. ………Sponsoring Authority Stamp…………………. 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  

REGISTRATION FEE: SCOUTS KSHS. 25/SCOUTS KSHS. 25/SCOUTS KSHS. 25/SCOUTS KSHS. 25/---- SCOUT LEADERS/ ADULTS KSHS. 100/KSHS. 100/KSHS. 100/KSHS. 100/---- 
RENEWABLE EVERY YEAR  
UNIT KSHS. 500/UNIT KSHS. 500/UNIT KSHS. 500/UNIT KSHS. 500/---- {PAYABLE ONCE} 
A RECEIPT MUST BE ISSUED FOR EVERY PAYMENT MADE 

5.0 OFFICIAL USE ONLY {PROGRAMME DEPARTMENT} 
5.1 Date form received………………Amount in words: …………………………..Kshs…………. 
5.2 Comments……………………………………………………………………… 
5.3 Signed: ………………………………………………………………………… 
5.4 Date checked by Programme Director………………………Signature………………………… 
 
6.0 ACCOUNTS DEPARTMENT: Checked by: …………………………………………….. 
6.1: Amount Received: …………………………………………………………………………... 
……………………………..Kshs……………Signature…………………..Date:……………....... 


