








BOY SCOUTS OF THE PHILIPPINES  
  NATIONAL OFFICE 

Manila  
 
 

APPLICATION FORM 
(for International Events) 

Please complete all parts of the application form in block letters 

 

Scouting Event: __________________________________________________________________________________ 

Name of Local Council:   __      Region:  ______________________________ 

 

PERSONAL DETAILS: 

Surname:   _____ First Name:   ___________ Middle Initial:  ___ Nickname: ____________ 

Gender:      Date of Birth: ___/ ___ /_____ (dd/mm/yy) Place of Birth:   __ ___    

Height:      _   Weight: _____ Blood Type: ____ Nationality:      Religion:  _______ ______ 

Father’s Name:   ___ ___ _________   Mother’s Name: ________________ __ ___ ______ 

Home Address:   _______  _______  City/Province: ____________      Zip:  ______ 

Tel No.:     Mobile No.:     Fax No.:  _  E-mail:  ____________  

Passport No.: __________________ Date issue: ___________________ Date of expiration: _____________________ 

-------------------------------------------------------------------------------------------------------------------------------------------- 

School or Profession:   _______ _______  Grade or Level of Education:      

Address: _______________________________________________________ Telephone No: ____________________ 

Scouting Position: _________________________ Scout Unit: ________________ Rank: _______________________ 

Membership Card No.: ________________________________________ Expiration Date: ___/ ___ /_____ (dd/mm/yy) 

Camping, Jamboree & Training experiences (Title, Venue, and Inclusive Dates): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Honors/Awards/Recognition received (Organization, Title of award and date received): 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Special Skills/Qualifications:  _______________________________________________________________________ 

-------------------------------------------------------------------------------------------------------------------------------------------- 

CONTACT PERSON IN CASE OF EMERGENCY: 

Name: _            _______  

Relationship:     Address: _____________________________________________________________ 

Tel No.:  ____ Mobile No.:     Fax No.:   __ E-mail  _______ ______ 

-------------------------------------------------------------------------------------------------------------------------------------------- 

I do hereby to agree to exert my very best effort to be worthy as representative not only of the Boy Scouts of the Philippines 
but also of my country thru my strict observance of the Scout Ideals as embodied in the Scout Oath and Law. 
 And, as a faithful delegate, I shall abide by the decision of the duly designated Contingent Head who has been authorized to 
exercise all actions necessary to maintain the prestige of the Philippines in general and the Boy Scouts of the Philippines in particular. 

Applicant’s Signature    _______   

Date   __/ / __(dd/mm/yy) 

---------------------------------------------------------------------------------------------------------------------- 

HEALTH DETAILS 

Name: ___________________________________________  Local Council: _________________________________ 

Special Health Problem (Do you have any illness of the following?) 
 Heart disease   Hay fever   Diabetic   Hypertension   Fainting 
 Haemophilia   Asthma   Epileptic   Sleep Walking   Autism 
Any other Allergies            ________  
Any physical disability            ________  
Others (please specify)            ________  
Recommendation and/or restrictions (if none, so state): _____________________________________________________________ 
Physician (Signature over Printed Name):______________________________________ License No.: ___________________ 

-------------------------------------------------------------------------------------------------------------------------------------------- 



 

 

APPROVAL OF PARENTS OR GUARDIAN 
(for applications of minor age) 

 
 We hereby approve this application and certify to its correctness. In consideration of the benefits to be derived, we expressly 
waive any and all claims again the Boy Scouts of the Philippines or its representatives on account of any incident or injury or damage 
to personal property that may occur beyond the control of the Contingent Officials/BSP provided adequate safety measures and 
precautions have been instituted in connection with the participation of Scout ________________________________ in the 
___________________________________________________. 
 
 We further agree to have said Scout meet the health requirements which includes his examination by a Medical Officer who 
will use the form provided by the National Office, BSP, for this purpose and obtain certification from school authorities attesting to his 
academic standing. 
 
 _________________________________   ________________________________ 
      Father/Guardian       Mother/Guardian 
      (signature over printed name)     (signature over printed name) 
 

______________________________ 
Date 

------------------------------------------------------------------------------------------------------------------------------------- 
ACTION OF THE LOCAL COUNCIL 

 
          Date:___________________ 
 
 We hereby certify that the above applicant has met all the requirements for participation in his Scout event as set forth by 
the National Office of the Boy Scouts of the Philippines. We have personally interviewed Scout _____________________________ 
and found him physically fit and qualified to be member of the BSP Contingent. He is currently registered and on the basis of his record 
of satisfactory Scouting experience and his cooperative attitude towards his fellow Scouts/Scout Leaders, we recommend his 
acceptance as a member of the Philippine Delegation. 
 
 _________________________________   ________________________________ 

       Troop Leader/Outfit Advisor        Institutional Head 
 
 _________________________________   ________________________________ 

         Council Scout Executive            Council Chairman 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

ACTION OF THE REGIONAL OFFICE 
 
Recommending Approval:      
    ___________________________________  ______________________ 
                    Regional Scout Director                         Date 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

ACTION OF THE NATIONAL OFFICE 
 
Recommending Approval:      
    ___________________________________  ______________________ 
              Director, Field Operations Division                         Date 
 
Approved:      

    ___________________________________  ______________________ 

           Officer-In-Charge/Secretary General            Date 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

NOTE: Please return this form together with the PHOTOCOPY OF YOUR PHILIPPINE PASSPORT and submit to the Boy Scouts of the Philippines – International Affairs Section, 

Field Operations Division at 181 Natividad Almeda-Lopez Street, Ermita, Manila Philippines or Email Add: scoutsph@gmail.com 
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REPUBLIC OF THE PHILIPPINES ) 
CITY/PROVINCE ) S.S. 
 
 

AFFIDAVIT OF SUPPORT AND CONSENT 
 
 
 We, ______________________________________ and _________________________________ 
both of legal age, married/single/widow/widower. Filipino citizens and with postal address at 
____________________________________ and ____________________________________________, 
respectively, having been duly sworn to in accordance with law hereby depose and say: 
 
 
 THAT we are the parents of ____________________________________________ who is/are going 
to ___________________________________________________ for a period of not more than 
___________________________________. 
 
 
 THAT the purpose of the trip of ______________________________________________________ 
to _________________________________________ is _______________________________________ 
and that we have no objection for his/her/their stay abroad; 
 
 
 THAT we hereby undertake and guarantee to assume any and all expenses which may be incurred 
by him/her/them during his/her/their stay abroad; 
 
 
 THAT this affidavit is being executed for the purpose of informing the proper authorities concerned 
our willingness and ability to support our son’s/daughter’s/children’s trip abroad. 
 
 
 
 FURTHER AFFIANT SAYETH NAUGHT. 
 
 
 
 
 __________________________________  ________________________________ 
    Father              Mother 
 
 
 SUBSCRIBED AND SWORN to before me this ____________ day of _______________________ 
20____ at the City/Province of _________________________ affiants with their Government Issued ID 
______________ No. _________________ issued at _________________________ on 
_______________________ and ____________________ ID No. ________________ issued at 
________________________ on ____________________ respectively. 
 
 
 
 
NOTARY PUBLIC 
 
Until ____________________ 
Doc. No. _________________     PTR No.: 
Page No. ________________     Date: 
Book No. ________________     Place: 
Series No. _______________     TIN: 
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