| BOY SCOUTS OF AMERICA
k’@vj!"'i!‘) OCCONEECHEE COUNCIL

REQUEST FOR SCOUT ASSISTANCE FORM (needed for each individual Scout)

Scout’s Name

Age Date of Birth: Rank Unit #

Address

Parent/Guardian (Print Name)

Preferred Telephone Number Email Address
District (please select one) I:l Cardinal |:| Eno River |:| North Star D Sandhills
Assistance Needed: Shirt Size D Cub |:| Scouts BSA

Handbook: []Tiger [ _|Wolf []Bear [_]Webelos []Scouts BSA
Registration fee:  [JCub []Scout [ ]Venturing

Youth National Registration fee @ $ $
New Youth Joining fee @ $25.00 $
Total: $

Campership (You must also complete a campership application):
[1Day Camp []Cub/Webelos Summer Camp []Scouts BSA Summer Camp

Statement of Need

Will the youth participate in Council’s fundraisers in 2023 (Popcorn or Scout Cards)? []ves [INo
As parent or guardian of the above named individual, I affirm that the aid requested is needed.

Parent/Guardian Signature Date

Unit Committee Approval
1 have reviewed this application and affirm that this/these Scout(s) is/are registered/registering in my unit, are in good

standing, and needing the assistance requested.:

Signature Date

Printed Name Position in the Unit

Executive Board Approval
As an Occoneechee Council Board Member, I have reviewed this application and approve the fiancial support requested
per the Membership Validation Procedures:

Signature Date

For office Use only:
Date formed received: Date order filled:
Date items picked up/delivered: By whom?
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