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THE BHARAT SCOUTS AND GUIDES, STATE HEADQUARTERS…………………………………………..
STATE LEVEL TESTING CAMP FOR PRESIDENT SCOUT / GUIDE / ROVER / RANGER CERTIFICATE EXAMINATION 

REGISTRATION FORM
VENUE …………………..…….FROM…………………………TO…………………………….STATE……………………………….

Signature of Leader of the Camp                                  Signature of Contingent Leader

Note: This sheet to be printed in Legal Size paper

Signature of Contingent Leader


