
NOTE: You must be current in Youth Protection Training to be renewed. You will not be renewed if your Youth 
Protection Training has expired. If this form is not returned by July 2, 2019, we will assume you do not wish to 
reregister. Beginning July 2, 2019 should you decide you want to reregister in your District position, a fully 
completed adult application and Youth Protection Training certificate will be required. 

Dear Scouter: 
 
Thank you for your service and all you do for Scouting. The registration of all Scouters registered in a 
Council and District position is due to be renewed. The registration period for all non-unit members runs 
from July 1, 2019 to June 30, 2020. 
 
As a registered Scouter, you are entitled to a Boys’ Life subscription for an additional $12. This will help 
keep you informed about Scouting and about the interests and concerns of today’s youth. 
 
To complete your registration, please complete this form and return it with the appropriate fees, if 
applicable. 
 
 
______________________________________  in  ____________________________________ 
                (Position Title)                                                   (District Name) 
 
         Enclosed is my membership fee of $33.00 to register 
 
                                                                                   OR 
 
         Registration fees are not required for my District position because, in 2019, 

         I have reregistered and paid with Pack, Troop, or Crew     ___________________ 
                           (circle one above)                                (unit number) 

 

         Yes, I want a subscription of Boy’s Life for $12.00 
 

Remember, all council and district positions are either elected or appointed. Please understand, 
completion of this form does not imply you have been appointed or selected to this position.  Version 
YPT2 of Youth Protection Training must be on file and completed February 1, 2018 or later.  This 
mandatory training is valid for two years.  
  
Note: Merit Badge Counselors will be handled with a different form that will be mailed to the 
counselors. 
 
 
Name  __________________________________________________________ 
 
Address  _________________________________________________________ 
 
Email Address  ____________________________________________________ 
 
Primary Phone  __________________________ Is this a mobile phone?  _______ 
 
Signature  ________________________________________________________ 

 
Please return completed form to your District Executive or to the Council Service Center at the address below: 

Black Swamp Area Council 
2100 Broad Ave 

Findlay, OH 45840 
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