
Indian Waters Council                                                                                                          Boy Scouts of America   
Request for Special Assistance 

 

  

What is the purpose and amount of this request?       
 
BSA Registration Fees:               $__________ for ____ Youth Registrations  @ $_______ 
                                                       
                                                       $__________ for ____ Adult Registrations @ $ _______ 

 
                 $_______ Annual Charter Organization (Insurance) Fee 
 
Indian Waters Council Insurance Fees: 
 

        $____________ for ____ Youth Insurance @ $______        
        
        $____________ for ____ Adult Insurance @ _______  

    
Uniforms or Literature: $____________       Do you know about the Uniform Closet? ___ Yes   ___ No 
 
 
Camp or Activity: $___________for ______registrations for:  ______________________________________ 
                         (Name of camp or activity) 
 
 Total Amount Requested: $__________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
Did or will the pack/troop/crew/post provide any assistance for this?  _____Yes    ____ No 
 
Did or will you participate in the popcorn sale?  _____Yes   ____ No 
 
Did or will you participate in the camp card sale?     _____ Yes    ____No 
 
Did or will your pack/troop/crew/post participate in the Friends of Scouting Campaign?  ____ Yes  ___No 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Requestor’s Name: __________________________ Relationship to Recipient(s) ______________________ 
 
Pack #_________ Troop # ________ Crew #________ Post # ________      District: ____________________ 
 
 
______________________________________ Date: _____________ 
(Requestor’s Signature - must be Unit Leader’s if this is a request for BSA registration assistance)   
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

I certify that any registration fees requested above meet BSA Membership Validation Standards. 
 
 

Scout Executive Approval:       ____________________________________ Date: __________ 
 
 

Registrar Approval:            _________________________________ Date: __________ 
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