
September 30, 2017 

Dear: Scout Leaders 

It is that time of year again when the Troop collects annual dues and prepares for the re-chartering of the 
Troop with the Boy Scouts of America for 2017-2018 school year. The total costs of BSA national dues 
and insurance this year will be $50. National has raised the membership fee to $33, plus $5 for insurance 
and last year Council added a Council Operations Fee of $12. If you are interested in a subscription to 
Boys Life (or continuing his subscription), there will be an additional charge of $12. 

Included with this Jetter are: 

I) 2017-18 Adult Scout Leader Registration Form 
2) Current Leader Training Report from the online training site 

For the first form, please provide: 
1. Updated contact information. So please make sure to provide updated cell phone numbers 

and email addresses. 
2. Talent Release Form. This form is so that the Troop has your permission to post pictures of 

the Scout activities on the Troop 1 web site. The Troop does not and will not identify any 
Scouts or Leaders by name with their pictures on the web site to protect everyone's privacy. 

Second, review the enclosed Training Report. As of this year, BSA National is requiring that every 
leader takes Youth Protection training each year ... which everyone will need to take the training 
class before I can complete the Charter. Once you complete the course, please provide me yotir 
updated training certificate. This means I need your training certificates by October 25th for there­
charter. If, I don't have updated Youth Protection training, I will not be able to keep you on the 
charter as an active leader! 

Finally, Council will be requiring that all Cmmnittee Members take the Troop Committee Challenge 
training course starting this year (20 17). I've noted this on the repmi to each of you. This is a one-time 
course which must be taken by all cmmnittee members. 

Return the registration form plus any completed training certificates with payment no later than 
1012512017. Forms can be turned in at any Troop meeting. Payments can be made by cash or check 
(make checks out to: Troop 1 Milford, CT). 

If you have any questions, please let me know. 

Thank you, 

James Bailey 
Troop 1 
(203) 331-3903 



2017-2018 TROOP 1 - MILFORD 

ADULT SCOUT LEADER 

REGISTRATION FORM 
 

 
Adult Scout Leader Name:        

  
 

Address:               
 

Home Phone No:        Cell Phone No:       
 

Email address(s):             
 

Leadership Position in Troop:           
   (ex. Scoutmaster, Assistant Scoutmaster, Committee Member) 
 

 
 

CPR Certification:  Agency:       Expiration Date:      
 

First Aid Certification:  Agency:       Expiration Date:      
 

 

Select One: 
 

 Standard Registration Fee: $50.00 

 

 Registration Fee with Boys Life Subscription: $62.00 

 
 
                  TOTAL ENCLOSED:   $___________     Check #      __          

                                                                                            (checks payable to “Troop 1 Milford”) 

 

 
 

Talent Release Form 

 
I hereby assign and grant to Troop 1 Milford, CT, the CT Yankee Council and the Boy Scouts of America the right and 

permission to use and publish the photographs / film / videotapes / electronic representations and/or sound 

recordings made of me or my child by Troop 1 Milford, CT, the CT Yankee Council and/or the Boy Scouts of America, 

and I hereby release Troop 1 Milford, CT, the CT Yankee Council and the Boy Scouts of America from any and all 

liability from such use and publication. 

 

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said 

photographs / film / videotapes / electronic representations and/or sound recordings without limitation at the discretion 

of Troop 1 Milford, CT, the CT Yankee Council and the Boy Scouts of America, and I specifically waive any right to 

any compensation I may have for any of the foregoing. 

 

 

Leader Signature:           Date:      
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