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FAMILY REGISTRATION FEE 
SCHOLARSHIP APPLICATION

Note: This Scholarship Program applies toward Annual Registration or Rechartering.  If two youth and one 
adult in the same family are registered, there will be family scholarships available to help reduce the cost of 
registering additional youth from your family 

This Scholarship Program does not cover Unit Dues, Uniforms, Books, or Scouting Equipment. 

Please complete the information for the family requesting assistance and attach to the Scouting 
America Youth Application and the balance of the fees due.  

Name/unit of reg. Scout: ________________________________ Unit Number: _________ 

Name/unit of reg. Scout: ________________________________ Unit Number: _________ 

Name of Adult Scout: __________________________________ Unit Number: _________ 

Amount requested for registration for 4th or more family members: 

Name of Scout/Adult: ________________________________  

Are you currently registered with a Unit, if so, what is the Number: ______   Amt $: ______ 
Full Youth registration is $150  ($85 National/$65 Council) 

Name of Scout/Adult: ________________________________ 

Are you currently registered with a Unit, if so, what is the Number: _______ Amt $: ______ 
Full Adult registration is $89   ($65 National/$24 Council)   

(add additional sheets of paper if necessary) 

Total  Scholarship Amount requested = $ _____________ 

*Sioux Council, Scouting America will continue to assist youth in registering or rechartering for the year until
Scholarship funds are depleted for the year.

 Signature of Person Making Request: __________________________ Date: ______________ 

Mail to:  Registration Fee Scholarship, Sioux Council, Scouting America 

800 West Ave. N, Sioux Falls, SD 57104 

Amount Approved :$________ 

Approved by: ___________ 

http://www.facebook.com/siouxbsa
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