
Merit Badge Day Scout Registration Form 
March 4, 2006 Sugar Grove Church of Christ  

 
PLEASE Complete ALL Blanks, sign on all signature lines, and print legibly in ink or type.  

Name:  ___________________________________________________________________________ Age:  ______ 
Address:  _____________________________________________________________________________________  
City:  _____________________________ State:  ______ Zip:  ___________ Phone:  ________________________  
Name of Parent Guardian:  _______________________________________________________________________ 
District:  ___________ Unit:  _______  Rank:  _________ E-mail:  _______________________________________  

  

CONSENT TO TREAT  

In Case of emergency, I understand that every effort will be made to contact me (if an adult, my spouse or next of 
kin). In the event that I can not be reached, I hereby give my permission to the physician selected by the adult leader 
in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication for 
my child (or for me, if an adult)  
 
Date________________ Signature of parent/guardian or Adult___________________________________  
  
 

TALENT RELEASE  
I hereby assign and grant to the Boy Scouts of America the right and permission to use and publish the 
photographs/film/video/electronic representations and/or recording made of myself and/or my child at this(ese) 
event(s) by the Boy Scouts of America, and I hereby release the Boy Scouts of America from any and all liability 
from such use and publication.  I further authorize the reproduction, sale copyright, exhibit, broadcast, electronic 
storage and/or sound recordings without limitation at the discretion of the Boy Scouts of America and I specifically 
waive any right to any compensation I may have for any of the foregoing.  Names and/or individualized 
identification shall be unintentional.  
 
Date________________ Signature of parent/guardian or Adult___________________________________  
  
 

PERMISSION SLIP (For Youth Only) 
My son ______________________________ has my permission to attend the Merit Badge Day and participate in 
all activities at the Merit Badge Day.  This may include games or field trips for merit badge requirements.   I 
understand that I am responsible for my son’s transportation to and from any off-site locations.  If my son 
becomes disruptive to the point that the Counselor OR Event Officials feel it necessary for him to leave, I 
understand that I will be called to pick him up.  A Scout deemed a behavior problem by the Counselor will NOT 
earn ANY credit for the class.  The phone number where I can be reached that day is ________________________.   
 
Parent Signature: __________________________________ 
 

List class choices in order of preference: 
If your choices are only Eagle badges, once they are full, you give us no alternatives to get you another class.   
 
1st ____________________________ 2nd ______________________________   
 
3rd ____________________________ 4th ______________________________   
 
5th ____________________________ 6th ______________________________ 
 
____ $3.00 Registration Fee  
____ $5.00 Hot Lunch (BBQ sandwich, chips, soft drink, & cookies) 

 
NOTE:  Wear your Class A uniform.  Check in begins at 7:15, Opening Rally at 7:45 and Classes at 8:00 am.

 


