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BOY SCOUTS OF AMERICA DATE _____________________ Received in council service center __________________
(Date)

UNIT MONEY-EARNING APPLICATION

Applications are not required for council-coordinated money-
earning projects such as popcorn sales or Scout show ticket 
sales.

Please submit this application to your council service center  
at least two weeks prior to committing to your money-earning  
project. Read the eight guidelines on the other side of this form. 
They will assist you in answering the questions below.

�  Pack
�  Troop
 No. __________ Chartered Organization  __________________________________________________________________________
�  Team
�  Crew

Community  ________________________________________________ District  _____________________________________________________

Submits the following plans for its money-earning project and requests permission to carry them out.

What is your unit’s money-earning plan?  ____________________________________________________________________________________

About how much does your unit expect to earn from this project? _______________ How will this money be used? ________________

Does your chartered organization give full approval for this plan?  ______________________________________________________________

What are the proposed dates?  _____________________________________________________________________________________________

Are tickets or a product to be sold? Please specify.  __________________________________________________________________________

_________________________________________________________________________________________________________________________

Will your members be in uniform while carrying out this project? (See items 3–6 on other side.)  ___________________________________

_________________________________________________________________________________________________________________________

Have you checked with neighboring units to avoid any overlapping of territory while working?  ____________________________________

Is your product or service in direct conflict with that offered by local merchants?  ________________________________________________

Are any contracts to be signed? ________ If so, by whom?  ____________________________________________________________________

Give details.  _____________________________________________________________________________________________________________

Is your unit on the budget plan? _______________________________ How much are the dues? ______________________________

Does your unit participate in the council product sale?   �… Yes   �… No       Family Friends of Scouting?   �… Yes   �… No

How much does your unit have in its treasury?  ______________________________________________________________________________

Signed  ____________________________________________________ Signed  ____________________________________________________
 (Chartered Organization Representative) (Unit Leader)

Signed  ____________________________________________________  ___________________________________________________________
 (Chairman, Unit Committee) (Address of Chairman)

FOR USE OF DISTRICT OR COUNCIL FINANCE COMMITTEE:  Telephone  _________________________________________________

Approved by  ______________________________________________ Date  ______________________________________________________

Approved subject to the following conditions  ________________________________________________________________________________

_________________________________________________________________________________________________________________________

(Local council stamp)

34427 2010 Boy Scouts of America
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Incident Information Report
(Events or allegations of injury, illness, or property damage including employment and directors and officers issues)

Incident date: _________________ Time: _______________________

Reporting date: _______________ Time: _______________________

Council/BSA location: _______________________________________   ❏ Leader ❏ Parent ❏ Other: ___________________

Reporting person: _________________________________________________________________________________________

Location of incident: ________________________________________________________________________________________

Specific area where incident occurred: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Cause of incident: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Program/event/adventure code: _______________________________________________________________________________

Did the incident occur while transporting to/from an activity? ❑ Yes ❑ No

Comments: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Individuals Involved (Duplicate if Needed)

Name: __________________________________________________________________________________________________
 First Middle Last
Address:_________________________________________________________________________________________________

 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

DOB: ___________________________ Age: _______Unit No.:______________ Council: ________________________________

Scouting role:  ____________________________________________________________________________________________

Type of injury or property damage: ______________________ Injured body part: _______________________________________

Was medical treatment given at scene?  ❑ Yes  ❑ No  Type: _____________________________________________________

Medical disposition (transported to hospital, etc.): ________________________________________________________________

Return this completed form to your council’s designated user for entry into RiskConsole via MyBSA Incident Entry.
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Incident Information Report
(Events or allegations of injury, illness, or property damage including employment and directors and officers issues)

Witnesses

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

Others

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

Property Damage (if applicable)

Property or vehicle make/model/year: __________________________________________________________________________

Color: _______________________ License plate No.:_____________________________________________________________

Driver Contact Information (if applicable)

Name: __________________________________________________________________________________________________
 First Middle Last

Address:_________________________________________________________________________________________________
 City State Zip

Home phone: _____________________ Cell phone: ______________________ Work phone: _____________________________

Passengers: ______________________ Contact information: _______________________________________________________

Additional information: 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Information gathered at scene by: _____________________________________________________________________________

Contact information: ________________________________________________________________________________________

Return this completed form to your council’s designated user for entry into RiskConsole via MyBSA Incident Entry.

680-016
2010 Printing
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Support Scouting and  
BSA Risk Ready
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