
 

 

REQUEST FOR REGISTRATION ASSISTANCE 

2010-2011 

 
Wabanaki Area & the former KV District 

A United Way Agency 
 
 
Date: _______________________ 
 
Scout Group: _____________________________________________________ 
 
Family Name: ____________________________________________________ 
 
Number of Youth: _____________   Section(s): __________________________ 
 
Reason for request: ________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Family amount paid: _____________  Amount requested: _________________ 
 
Signature:  ______________________    ______________________________ 
                          (Parent/Guardian)                           (Group Committee) 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
To be approved by DAC Administration - Wabanaki Area 
 
 ____________________________  _________________________ 
            (amount approved)           (signature) 
 
Complete forms are to be submitted to: 
 
Cyndi Bosch 
16 Lynn Ave 
Saint John, NB E2J 2Z3 
658-9761 
 
Notes: 
1. Maximum amount that may be requested is $125.00 per youth. 
2. Please use one form per family.                                             


