
 

Describe the request: 

Request for Service 
Instructions  
  
1. Submit the Aracoma Lodge Request for Service via e-mail no later than 4-weeks prior to the event requested to 

(sufficient time must be given for preparation and team player involvement).  
  
2. Although Aracoma Lodge will make every attempt to approve and avoid canceling an approved permit, we retain 

the right to do so.  
  
3. Only a registered unit leader, 21 years of age or older, may submit a Request for Service.  
  
4. It is the responsibility of the registered unit leader to see that all Youth Protection guidelines and the standards as 

listed in the BSA’s Guide to Safe Scouting are adhered to.  
  

Unit Information  
Pack #_____   Troop #_____   Crew #_____   Post #_____   LFL #_____   Lodge #_____ 

Date of Event:  _____________________        Time of Event:  ____________________ 
Ceremony Team _____  Drum & Dance Team _____  Service Project _____ 

  
 
 
 

 

 
As the leader in charge of this group, I understand my responsibilities as listed in the Guide to Safe 
Scouting, Youth Protection Policies of the Boy Scouts of America, and the procedures listed on this form.  
It is also understood, that any willful property damage or damage by negligence is the responsibility of my 
unit, and all costs to repair or rebuild said property will be our responsibility.  
  
Printed Name:  _________________________________ Date Submitted: ________________ 
For Aracoma Lodge Use Only  
  _____ Placed on calendar with appropriate team  
  _____ Request Approved - Signed: ________________________________ Date: ___________________  
  _____ Request not approved - Reason: _____________________________________________________    

_____ Copy to VC, Administration  

Leader:  Phone:  Email:  
Address:  City:  Zip:  
Youth Protection Training Date:      

Asst. Leader:  Phone:  Email:  
Address:  City:  Zip:  
Youth Protection Training Date:      
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