Detachment Americanism
Report

Sons of The American Legion
Detachment of Florida

ACTIVITY 20___to20__ DETACHMENT - FLORIDA SQUADRON #
ADDRESS

PHONE ( )

COMPLETE ALL FIELDS. IF NOT APPLICABLE, ENTER 0 OR N/A. CHECKBOXES MAY BE LEFT EMPTY.

Boys State Legion Birthday ]
Number of Boys Four Chaplains Sunday |:|
Cost Education

Baseball # of members participating in the Five Star /
Baseball Teams sponsored Ten Ideals Program

Cost of Sponsorship Cost

Scouting # of Flags presented to Schools & Other
Cost of Sponsorship Organization

Oratorical Contest # of small flags placed on Veterans’ graves
Squadron sponsored contest Or given away at parades

Cost Cost

Hours of Participation Cost of Scholarships awarded

Flag Education # of Hours on Education

# of Flag Etiquette Programs Community Service

Cost # of Hours of Service

# of Flag Retirements Cost of Sponsorship

Squadron Participation Junior Shooting Sports

Flag Day ] # of Hours of Service

Get out the Vote ] Cost of Sponsorship

Memorial Day []  color Guards

July 4t [0  Appearances

Veterans Day O Cost of Sponsorship

OTHER SQUADRON SPONSORSHIP

REMARKS

SQUADRON MEMBERSHIP

Certified By Title Date

MAIL TO: Detachment Adjutant Jim Roberts 2691 Mount Pleasant Rd, Quincy, FL 32352
DEADLINE: 30 Days Prior to the Detachment Convention

Print Form Clear Form AMR (11/2019)
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