
REGISTRATION ASSISTANCE REQUEST 
 

Please print or type. Return the completed form to the Council Scout Executive, Carlos Cortez at 
Carlos.Cortez@Scouting.org.  
 
Registration assistance is given to make up the difference that a Scout, their family, and the unit cannot cover towards 
their BSA membership fees. Generally, the Council membership grant is not more than $72. The finance committee feels 
that it is important for a Scout to contribute some portion of their fees through personal resources, or unit fund raising 
projects, thus meeting the spirit of the 9th point of the Scout Law – “A Scout is Thrifty” – a Scout pays his/her own way. 
Scouts are also encouraged to participate in the annual spring Camp Card sale and annual fall Popcorn Sale to help the 
Scout pay their way. Registration assistance funds are restricted to Scouts registered in Los Padres Council.  
Registration assistance funds are limited and will be applied until funds are depleted.  
 
INFORMATION ABOUT THE SCOUT(S) 
 
Name: _______________________________________________ Unit #:______________________________ 
 
Address: _______________________________________________________________________________________ 
 
City:_________________________________________________ Zip: ________________________________ 
 
Phone Number: ________________________ Age: _______________ Date of Birth: __________________ 
 
Family Information: 
# of persons in household: ___________; # of brothers/sisters: ___________; ages: ___________________________ 
 
Total household income (Annually): $ ________________ 
 
Scout lives with: ___Father; ___ Mother; ___Both; ___ Other: _______________ 
 
Reason for requesting registration assistance. (please be as specific as possible – (ALL RESPONSES ARE CONFIDENTIAL) 
 
The Scout will pay: $ __________; the Unit will pay: $ __________ Amount of assistance requested: $ ____________ 
 
Amount of popcorn or camp cards sold by Scout: _________; Amount of popcorn or camp cards sold by unit: ________ 
 
Name of parent(s) or guardian(s): ____________________________________________________________________ 
 
Parent or Guardian Signature:_______________________________________________________________________ 
 
 
Name of Unit Leader:_______________________________________________________________________________ 
 
Unit Leader preferred contact info:____________________________________________________________________ 
 
Unit Leader Signature:______________________________________________________________________________ 
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