
  

    

Type of all that 

Assistance

 

Approval Process: _________________________  District Executive 

Initial and Date _________________________  District Director 

_________________________  Field Director 

_________________________  Director of Field Service 

Posted Amount $ _________________________  Posted Date __________ Int. __________ 

_________________________  Controller 

_________________________  G/L Posted Date 

Copy Distribution: White – Accounting Yellow – Registration Pink – Controller/Unit File

Traditional Unit 

  Popcorn Sale (*mandatory participation) 

 

 $43 (MAX)

2025-2026 REGISTRATION ASSISTANCE
Assistance will cover up to 

n. Assistance can o 

Please Circle Unit Type

(Required to be considered)

• BOY SCOUTS OF AMERICA: 
--v-· HEART OF AMERICA COUNCIL 

In order to ensure all youth can experience the life-changing benefits of Scouting, the Heart of America Council will 
offer financial registration assistance to youth that qualify. 50% of the Scout's annual 

registratio be applied t the National BSA Registration Fee & Council Program Fee. 

Scout Name(s): _________________ _ # of Youth in Household ---
Parent Name(s): ___________________ _ Phone ( ) ____ _ 
Address: ____________ Unit# (0000) ___ _ Unit Type (Pack/Troop/Crew) 

District: ------------ Chartered Organization: ________________ _ 

Program Funding: (check apply) D □ Special Needs Scouting 

Rationale for 

Fundraisers Completed: □ 

Total Yearly Household Income: $ _________ _ 

Fees Requested: $_______ $ ______ _ 
BSA National Registration Fee Council Program Fee 

MAX for $19 MAX FOR 

Parent Signature Date 

□ Unit Fundraiser 

TOTAL$ -------
2.00 MAX for 202 

(New Scouts) 

Committee Chair Signature Date 

 $20 (MAX)
 $63 (MAX)




