
    

SIXTEENTH ANNUAL TEN COMMANDMENTS HIKE 

FEBRUARY 19, 2011 

REGISTRATION FORM  
 

 A registration form is required for each person attending with payment of $8.00 each.    

Plan to bring your own lunch.  The deadline to register is February 15, 2011 at 4:00 pm. 

 

Make checks payable to “Boy Scouts of America – SHAC” and send to: 

 

Boy Scouts of America – SHAC 

Attn:  Robert Saucedo (10 Commandments Hike) 

Event #900645 

P.O. Box 924528 

Houston, TX 77292-4528 

  

Applications may be hand delivered to the Scout Service Center at 2225 North 610 Loop West, Houston, TX 

 

CHECK IN STARTS AT 8:15 AM 

Downtown Hike - Check In                                              North Hike - Check In 
First Christian Church       Strawbridge United Methodist Church 

1601 Sunset Boulevard                    5629 Kingwood Drive 

Houston, TX 77005                             Kingwood, Texas  77345 

                
  

      Please complete the following and return with payment. 
 

Circle the hike you are registering for.  

 

Downtown Hike         North Hike 
 

 

Name: _____________________________  Pack No: ________ Troop No: ________ Other: ___________ 

 

Address: _______________________________________ City: ____________________ Zip: ___________

    

Day phone:   ___________________________   Night phone:  ____________________________________

  

If child, then accompanied by: _________________________________________________________ 

(Name of Adult Leader or Parent) 

 

Relationship of adult to youth: _________________________________________________________ 

 

My child has my permission to participate in the Ten Commandments Hike on Saturday, February 19, 2011, and I 

hereby grant to the Sam Houston Area Council, and the adult leaders involved in this event, permission to seek 

medical treatment for my youth in case the need arises.  In addition, I will not hold the BSA, Sam Houston Area 

Council, or their representatives and associated volunteers liable or responsible in case of accident or injury to my 

youth. 

 

Signature of Parent/Guardian:________________________________________ Date: ____________ 
  


