Participation Fee Exemption Request

Parent's Name: Parent's Member ID

Scout's Name: Scout's Member ID
Unit Type (Please Circle One) Unit # Unit Gender (Please Circle One)
Pack Troop Crew Boy Girl Family

Families with three (3) or more Scouts will be capped at paying three (3) Participation Fees. This form is intended to be

used by families to submit a request for exemption of Participation Fees for their Scouts above the 3 Scout cap.
Please complete this form for each scout above the 3 Scout cap.

Other Scouts in Household

Member ID Scout's Name Unit(s) Membership Expiration Date

Please submit request to your district's District Executive.
(@—» ‘NATIONAL CAPITAL AREA COUNCIL, BSA

Parent's Signature Date

Unit Committee Chair Signature Date
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