
For Office Use Only
Amount of Assistance Approved:

Staff Member Approval:

Scout Executive Approval:

Account # 1-8901-049-99

Who Qualifies for Registration Financial Assistance?

Unit Type:          PACK          TROOP          CREW          

Did your Scout participate in
last year‘s popcorn or coffee sale?                                                 

Does your Scout plan to                                                        
participate in this year‘s sale?                                            

      Registration Renewal Date____________              New Registration  (paper application attached)       

ANY Youth Scout Up to 100% Assistance to a Scout who
participated in the Annual Popcorn or
Coffee Sale or who plans to participate
in the upcoming sale.

Up to 50% Assistance to a Scout
who DOES NOT participate in the
Annual Popcorn or Coffee Sale. 

YES                                    NO                  

For more information contact 
  Black Swamp Area Council Service Center 

2100 Broad Ave, Findlay, OH 45840

419-422-4356

Available for Assistance
National BSA Registration FEE ($85)

Black Swamp Area Council Service FEE ($40)

NOT Available for Assistance
Uniform, Insignia, Rank & Literature

Scout Life Magazine Subscription 

Camp & Activities Fees

REQUEST FORM
Registration Financial Assistance for Youth

Black Swamp Area Council strongly believes Scouting programs should be available to all boys and girls.
Assistance is made possible by the support of donors and the Black Swamp Area Council. Families are
encouraged, if comfortable, to connect with local Pack or Troop leadership to inquire if there are funds

held by the Scouting unit to financially assist Scouts. 

Scout First Name:                                 Scout Last Name:                                                         

Unit Number:                           

TOTAL COST:                                         

AMOUNT ABLE TO PAY:                       

AMOUNT REQUESTED:                         

Scout Information

Statement of Need Survey of Other Support Opportunities

NO                  

All requests are kept confidential

Parent/Guardian Signature:                                                             

Parent/Guardian Phone No:                                                             

Parent/Guardian Email:                                                                                  

YES                                   


