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21st WORLD SCOUT JAMBOREE 
PERSONAL INFORMATION FORM 

This information sheet is due by    
Youth Participant  Unit Leader   Region  Troop number  
Name       
TRAVEL INFORMATION: 
U.S. citizen: Yes    No      If no: Country   
Type of entry document:  Passport  VISA   Other    
Entry document number   Country document issued    
Name as it appears on entry document: 

First name Middle  Last name Date of birth Gender 

 
     

 
PLEASE ATTACH A COPY OF YOUR ENTRY DOCUMENT 

 
EMERGENCY INFORMATION 
In case of an emergency, please notify: 
Name      Relationship   
Street address     City  State  
Telephone numbers: 
Day    Evening  Cell   
E-mail address     Fax   
 
PERSONAL PREFERENCES 
Religious preference:  Religious diet:  Halal      Kosher      None     
Special dietary needs: (1)   (2) (3)   
 
MEDICAL CONDITIONS 
Special Needs:   None      Blind/Visually impaired       Deaf/Hearing impaired      Wheelchair user   
Other mobility problems   (Explain)      
Mental learning disabilities    (Explain)      
Other:      
If a caregiver is traveling with you  
Name:      
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