
 
 

Boy Scouts of America 
Denver Area Council 

 
Name Change Form 

(please print) 
 
Instructions:  If you are changing a youth name, this form must be signed by their 
parent or guardian.  If you are changing an adult name, this form must be signed by 
the adult changing their name. 
 

Old Information 
 
Name:  ________________________________________________________________ 
 
Address:               ____________________________________________________ 

               ____________________________________________________ 
Phone Number:             ____________________________ 
 

New Information 
 
Name:  ________________________________________________________________ 
 
Address:               ____________________________________________________ 

               ____________________________________________________ 
Phone Number:             ____________________________ 
 
  
Unit:  _________ (pack, troop, team, crew, ship, post, or group)     Number:  _________ 
 
 
Reason for name change: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Signed:  __________________________________________ 
 
Date: ______________________ 
 
Relationship to person changing name:  ____________________________ 
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