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Sons of The American Legion 
Detachment of Florida 

Americanism Report 
2026-2027 

Squadron Number _______  Squadron Name _______________________________________________       District _____ 

Address:  ________________________________    __________________ , FL __________     Phone: ( _____ ) _________ 

Current Volunteer Rate: $               per hour 

Previous Year Membership: ______________    Current Year Membership: _______________ 

BOYS’ STATE 
Number of Boys     __________ 
Cost    $ __________ 

BASEBALL 
Baseball Teams Sponsored     __________ 
Cost    $ __________ 

SCOUTING 
Cost of Sponsorship  $ __________ 

ORATORICAL CONTEST 
Squadron sponsored contest   YES ☐    NO ☐ 
Cost of Sponsorship     $ __________ 
Hours of participation      __________ 

FLAG EDUCATION 
Number of Flag Etiquette Programs     __________ 
Cost of Sponsorship     $ __________ 
Number of Flag Retirements     __________ 

SQUADRON PARTICIPATION 

EDUCATION 
Number of members participating in 
    Five Star / Ten Ideals Program     __________ 
Cost of Sponsorship     $ __________ 

Number of Flags presented to schools 
and other organizations       __________ 
Number of small flags placed on 
Veteran’s graves or given at parades      __________ 
Cost of Flag Program  $ __________ 

Cost of Scholarships awarded   $ __________ 
Number of hours on Education     __________ 

COMMUNITY SERVICE 
Total hours by Squadron     __________ 
Value of hours (Total hrs x rate)   $ __________ 

JUNIOR SHOOTING SPORTS 
Number of hours of service     __________ 
Cost of Sponsorship     $ __________ 

COLOR GUARDS 
Appearances       __________ 
Cost of Sponsorship  $ __________ 

Flag Day ☐  Get Out And Vote ☐  July 4 ☐ 
Veterans Day ☐  Memorial Day ☐ Legion
Birthday ☐  4 Chaplains Sunday ☐

OTHER SQUADRON SPONSORSHIP 

Certified By_______________________________ Title: _____________________   Date: __________________ 

Mail To: Christian Rapp, Detachment Adjutant  DEADLINE: MAY 15, 2027 
215 Greenwood Ave | Lehigh Acres, FL 33936 
Alternately, you may submit this report online at www.floridasons.org/report-submission 

REMARKS
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