
GROUP REGISTRATION

THE BHARAT SCOUTS & GUIDES

..............................................State

Application	for	registration	of	Rovers/Rangers	Group		
(Separate	Form	should	be	used	for	Rover	Ranger	Units)

District:...............................................................................................................................

Date when the Group was �irst started:...................................................................

Name of Group in full.....................................................................................................

Address of Group.............................................................................................................

Email Id:..............................................................................................................................

Name of the Sponsor.......................................................................................................

#	-	The	Rover	Unit	will	be	called	Scout	Group	and	Ranger	Unit	will	be	

called	Guide	Group	as	per	APRO.

$	-	Since	all	Rover	/	Ranger	units	are	under	colleges,	they	will	be	

sponsored	units.

NB.:	If	the	group	is	already	registered	with	present	district(Not	the	

University),	they	have	to	submit	this	form	again	through	University	

District	and	also	inform	the	local	district	about	leaving	that	district	

association.



PROPOSED LEADER

Rank Name and address Age and 
service in 

Organisation 
if joined 
before

Place, date and nature 
of training received 

and under
whom trained

Group Leader

Rover Scout 
Leader or
Ranger Leader

Asst. Rover 
Scout Leader 
or
Asst. Ranger 
Leader

Asst. Rover 
Scout Leader 
or
Asst. Ranger 
Leader

Asst. Rover 
Scout Leader 
or
Asst. Ranger
Leader



STRENGTH

Rovers.......................Scouters........................Total...........................

Rangers....................Guiders..........................Total...........................

Scouters means Rover Scout Leader/Asst. R.S.L.

Guiders means Ranger Leader/Asst. R.L.

Secretary/Dist.Association   Dist.Org.Commissioner

             (Scouts/Guides)

District Chief Commissioner        District Commissioner(S/G)

     
  
                    State Secretary 
                    Date of Registration…..................
                                  Group Regn. No.............................
State Commissioner 
Scouts/Guides.

               State Chief Commissioner

Instructions: To be made out in Triplicate and forwarded to the 
Secretary of the District Association who will further forward to the 
State Headquarters for approval and registration. Registration Forms 
should be accompanied by the requisite registration fee, individual 
registration fee. The State Secretary after registration will send back 
one form with the charter to the group concerned and one form to the 
LA/DA where it is to be recorded.

RECOMMENDED FOR REGISTRATION

FOR STATE HEADQUARTER USE



THE BHARAT SCOUTS & GUIDES

....................................State

Local/District Association..........................................................................................

Name of the applicant (in block letters)...............................................................

Address  in full.................................................................................................................

Date of Birth....................................Email Id................................................................

Occupation........................................................................................................................

Educational quali�ications..........................................................................................

Scouting/Guiding quali�ication................................................................................

Previous Scouting/Guiding Experience if any....................................................

Are you in possession of any other warrant if so, please return the same 

with this application.

Nature of the Warrant applied for...........................................................................

Name of the Group to which attached...................................................................

.......................................................................................................................Is the Group 

Registered?............................................................If so,give

Registration No......................................and district..................................................

TO BE FILLED IN BY THE STATE 
HEADQUARTERS

No. of Warrant.....................................

Date..................................................... 

Group 

APPLICATION FOR WARRANT OF UNIT LEADER

....................................State

Local/District Association..........................................................................................

Name of the applicant (in block letters)...............................................................

Address  in full.................................................................................................................

Date of Birth....................................Email Id................................................................

Occupation........................................................................................................................

Educational quali�ications..........................................................................................

Scouting/Guiding quali�ication................................................................................

Previous Scouting/Guiding Experience if any....................................................

Are you in possession of any other warrant if so, please return the same 

with this application.

Nature of the Warrant applied for...........................................................................

Name of the Group to which attached...................................................................

.......................................................................................................................Is the Group 

Registered?............................................................If so,give

Registration No......................................and district..................................................



TRAINING COURSES ATTENDED

Place Date Nature of the
course

Name of Leader  
Incharge of the course

Certi�icate no. 
& date

I....................................................................hereby agree that on receiving a Warrant as

...............................................................................................I will make three fold promise 

of a Scouter/Guider and I will follow the Rules & Code of Conduct of the 

Association and will return my warrant to the Association as and when called 

upon to do so.

Date..........................     Signature of Applicant

Signature of Head of the Institution/Group Leader

Secretary /Dist. Association            Dist. Commissioner(S/G)

Date.........................       District Chief Commissioner

State Secretary

Date.......................            State Commissioner(S/G)

State Chief Commissioner

Date:.......................

    Place:...........................

RECOMMENDED

SANCTIONED



APPLICATION FORM FOR ISSUE OF WARRANT FOR 

DIST. CHIEF COMMISSIONER
Passport 

size 
photo

Sl.	No. Particulars Details

Name	of	the	District	Association

Name	(in	capital	letters)

Of�ice	address	with	designation,
if	any

Phone	no.
Mobile	No.

Email	ID.

Residential	address

Date	of	birth

Experience	in	the	movement

1.

2.

3.

4.

5.

6.

7.

8.

I shall abide the Bye-Laws, Code of Conduct and Rules of the Bharat Scouts & 

Guides and will do my best to ful�ill the aims & objectives of the Organization 

as a District Chief Commissioner.

Date:.......................

Place:......................   Signature of Dist. Chief Commissioner 

In exercise of the powers vested in me vide Rule No.67.2 of the Bharat Scouts 

and Guides, I hereby appoint Mr./Ms./Mrs/.....................................................................

As Dist. Chief Commissioner of  the...................................................Dist. Association.

Signature	of	State	Secretary

    	 																				State	Chief	Commissioner

FOR OFFICE OF THE STATE CHIEF COMMISSIONER



APPLICATION FORM FOR ISSUE OF WARRANT FOR 

DISTRICT COMMISSIONER(SCOUT/GUIDE)
Passport 

size 
photo

Sl.	No. Particulars Details

Name	of	the	District	Association

Name	(in	capital	letters)

Of�ice	address	with	designation,
if	any

Phone	no.
Mobile	No.

Email	ID.

Residential	address

Date	of	birth

Experience	in	the	movement

1.

2.

3.

4.

5.

6.

7.

8.

I shall abide the Bye-Laws, Code of Conduct and Rules of the Bharat Scouts & 

Guides and will do my best to ful�ill the aims & objectives of the Organization 

as a District Commissioner (S/G).

Date:.......................

Place:......................              Signature of Dist. Commissioner 

In exercise of the powers vested in me vide Rule No.106.2 of the Bharat Scouts 

and Guides, I hereby recommend Mr./Ms./Mrs/.............................................................

as Dist. Commissioner(C/B/S/G/Rv/Rg) of  the..........................Dist. Association.

Signature	of	Dist.	Secretary

    	 																				Dist.	Chief	Commissioner

FOR OFFICE OF THE DIST. CHIEF COMMISSIONER



FOR THE OFFICE OF THE STATE CHIEF COMMISSIONER

An application is found in order as per rules.

State Secretary

Date................... 

Warrant to be issued.

              State Commissioner(S/G)

State Chief Commissioner

Date:.......................

Place:......................
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