
Cornhusker Council  Boy Scouts of America 

 

2020 Family Friends of Scouting Campaign 

Unit Commitment Card 
 

To provide our youth the best possible Scouting experience requires a significant investment. 

The annual Friends of Scouting fundraising campaign helps secure the operating funds needed in 

order for our Council to continue to provide you and your Scouts the best Scouting programs.  

 

Examples of the programs and services offered to your unit are: trainings, insurance, program 

helps, camping facilities and programs and council and district activities to name a few.  

 

As you plan your program for the coming year, please include a Friends of Scouting presentation 

in your unit’s calendar. In order to qualify for the unit incentive, program the presentation must 

take place between December 1st and April 30th. Ideal settings for the presentation would be the 

Blue and Gold Banquet or a Troop Court of Honor.  A District Scouter will come to your unit’s 

meeting and make the presentation, Audio/Video may be needed. A typical presentation only 

takes 15-20 minutes. 

 

Please return the form below no later than the 2019 December Roundtable or mail it to your 

district executive. 

 

 

2020 Family Friends of Scouting – Unit Commitment Card 
 

 

District______________________________ Unit # _________ pack, troop or crew 

(Circle one) 

Unit Meeting Presentation Date____________________________(November 2019-April 2020) 

 

Presentation Time : _______________   When should presenter arrive: ____________________ 

 

Unit Meeting Presentation Location ________________________________________________ 

 

Presenter Preferences ____________________________________________________________ 

 

Unit Contact ___________________________________________________________________ 

 

Address _______________________________________________________________________ 

 

City, State, Zip _________________________________________________________________ 

 

Phone # _____________________________ Email ___________________________________ 


