
South Texas Council Scouting America

Reviewed by: 

Approved by: 

Submitted by: 

Amount approved: $___________ 

Unit Type: __________ Number: _________

_______ Unit recharter fee

_______ Youth members

_______ Adult leaders 

_______ Boys’ Life subscriptions 

@ $

@ $

@ $

@ $ 

Total fees: 

Amount of funding from the unit/families:

Amount of assistance requested: 

Reason for request: 

___________________________________ 

___________________________________ 

___________________________________ 

Request for Registration Assistance 

Total: $___________

Total: $___________

Total: $___________

Total: $___________ 

$___________

$___________

$___________ 

________________ 

________________ 

________________ 

 Account number: _______________________ 

Assistance is hereby requested in order that youth may be registered in Scouting. The following
expenditures are required to complete the processing of the youth and adults to be registered. 

District: ________________________________ 

Unit leader signature

Scout executive signature

Council representative signature

Date

Date

Date


	Request for Registration Assistance

