CROSSROADS
OF AMERICA COUNCIL

BOY SCOUTS OF AMERICA®

SAMPLE YOUTH APPLICATION - REQUIRED PORTIONS

BSA YOUTH MEMBER APPLICATION
YOUTH INFORMATION

Firat name (No initials or nicknames) Middle name Suffix Preferrad nickname

IREGUIREDIIIIIIII||||III||I|IIIREOUIHEDIII|||||I||||I|I||||

Mailing address Zip code

REQUIRED | [ [ [ [T T TTTTT] HEUGIFED IREUUIREDI [ 1]
Homs phone Date of birth (mm/dd/yyyy) Grade [Ethnic background: REQIRED
CREQUH!EB»

| | LI-LL L[] (REQUIRED|/| | [ [REQUIRED Osecmscmsmoscn Onsioancos  Onstanaive
OcaucasanWhite Opcific Islander Oasian
|||||||||||||||||||||||||||

PARENT/GUARDIAN INFORMATION
OMark here if address is same as sbove.

Oother

OHisparic/Latine | OBoys’ Life subscription |

Omark here if you are the Lion or Tiger adult partner. OMark here if the Lion or Tiger adult partner is not living at the same address and complets and attach an adult application.

Suctatowr:  Opwwt  Ovumten  Ocrncpwen Oomm«mlIIIIIIIIIIIIIIIIIIIIIIIIIIII
First name (No initials or nicknames) Middle name Suffix Preferrad nickname
WIIIIIIIIIIIIIIIIIIIIIIRMUIREDIIIIIIIIIIIIIIIIIIII
Mailing address chodo
EoﬁlﬁiﬁlIIIIIIIIIIIIWWI—REDIIIIIIIIIIIIIIII_HWU
Home phone Date of birth {mm/dd/yyyy) Occupation Employer Gender: HEQ“IHEB
||||-||||-||||||_¢_WW/IIII|||||||||||| L LI LT LT ] [ouse Oremee

i0URe, T T[T 711 11 (101 [TTT1-CIT 1] [néoibed 1 | T TTTTTTTTTIT]

I have read the attached information for parenta and approve the
application. | affirm that | have or will review “How to Protect Your
Children From Child Abuse: A Parent’s Guide.”

Parent/guardian email address

REQUIRED __ LU Ll/L T[] (Reowmmed | | ] [ [[[T] 11 TIT]]]
Signature e

To be completed by unit
RE UIRED If applicant hasmexpfrsd menb_erahipceﬂiﬁcme. registration may be accomplizhed at
|Sv\=n0l8°fmﬂb°d°' (or decignes) l |D““! l/l l |/| | | l rg:::f by:::.mng;‘:::::?:;i number
Unittype: OCubScout OBoy  Oveotuing  OSeaScout  Olone Cub Scout . frorm trpived oriiate |

OLone Boy Scout

REQUIRED - -

Unit No.: |l!l"|l! For pack regiatration sslect ons:  Olion  OTiger Owoit Osear  Owebelos

et | o oo e T[]
council number: :
ype Ocrew Oship

524-406 LOCAL COUNCIL COPY

YOUTH

APPLICATION
REQUIREMENTS:

NAME

ADDRESS
BIRTHDAY

GRADE

ETHNIC BACKGROUND
GENDER

PARENT NAME
PARENT ADDRESS
PARENT EMAIL
PARENT PHONE #
PARENT BIRTHDAY
PARENT SIGNATURE

UNIT LEADER OR
DESIGNEE SIGNATURE

UNIT TYPE
UNIT NUMBER






