
 
 
 

 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

REGISTRATION 
 

Pre-registration can be sent by mail, 
e-mail, or FAX.  The attached 
registration and consent forms must 
be filled out and conveyed to Mr. 
Pravica as shown on the form. 

 
THERE WILL BE NO 
CHARGE FOR THIS 

EVENT. 
 

Scouts must bring a sack lunch and a 
morning and afternoon snack and 
drink.  No food will be sold at the 
event.  There are a number of fast 
food outlets nearby on Foothill 
Boulevard, but purchases would have 
to be made very quickly. 
 

SCHEDULE 
 
Check-In                     8:30-9:15  AM                                                                       
Opening Ceremony     
         & Orientation      9:15-9:30  AM 
Session #1                  9:30-12:00 PM 
Lunch                         12:00-12:30PM  
Session #2                 12:30-3:00  PM 
 

 
LOCATION &DIRECTIONS 

 
Merit Badge Day will be held at the 
Troop 411 Scout House at the United 
Methodist Church of La Verne, 3205 
D Street, a couple of blocks south of 
Foothill Boulevard and directly across 
the street from Bonita High School. 
 
  
 
 
 
 
 
 
 

 
 
 
 

Merit Badges Offered 
 

Merit Badge                   Pre-requisites  
 
 *Camping           7,8c,9 
 
*Citizenship in the          1,4,7 
 Community 
 
*Citizenship in the  
  Nation             4,5      
 
*Communications            2,5,6,7 
 
1 Pet Care                        1,3 
 
 Radio                              3,5,6 
 
 
Scouts must have the merit badge 
book(s) with them in the sessions.  
 

 
 

Scouts are expected to read the merit 
badge book, and show up with the 

book and all prerequisites completed.  
See detailed instructions on rear. 

 
*Required for Eagle. 
 
1 Bring a statement signed by an 
adult, certifying that you have cared 
for your pet for 3 months, and that you 
have read a book on the care of your 
animal. 
 
 
 
 
 
 
 
 
 
 
 

 
 

REGISTRATION FORM 
 
COMPLETE BOTH SIDES AND 
SEND BY MAIL, FAX, OR E-MAIL. 
 

Please print clearly. 
 
Mail to:  Mr. Duane Pravica 
 2265 Baseline Road 
 La Verne, CA 91750 
 
Or FAX to: (909) 596-5117 
 
Or E-mail to: d.pravica@verizon.net 
 
Confirmation will be sent by return mail 
or e-mail. 
Last Name_________________________ 
 
First Name_________________________ 
 
Troop_____________ Rank___________ 
 
Address___________________________ 
 
City________________ Zip Code______ 
 
Phone# (    )________________________ 
 
E-mail address _____________________ 
 

Merit Badge 
 

Choices in Order of Priority 
 
1st Choice _________________________ 
 
2nd Choice _________________________ 
 
3rd Choice _________________________ 
 
4th Choice_________________________ 
 
 
 
 
 
 
 

Su
ns

et
 D

is
tr

ic
t S

at
ur

da
y,

 M
ay

 3
1,

 2
00

3 
Tr

oo
p 

41
1 

Sc
ou

t H
ou

se
   

   
-  

   
 L

a 
Ve

rn
e,

 C
al

ifo
rn

ia
 

Ch
ec

k-
in

: 8
:3

0-
9:

30
 a

.m
.  

-  
Pi

ck
-u

p:
  3

:0
0 

p.
m

. 



 
 
 
 

Consent Form 
 
I give permission for full participation in 
Troop 730 Merit Badge/Trail to First 
Class Event, subject to limitation noted 
herein:____________________________
__________________________________ 
In case of emergency, I understand that 
every effort will be made to contact me (if 
participant is an adult, my spouse or next 
of kin).  In the event that I can not be 
reached, I hereby give permission to the 
licensed health care practitioner 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 participant is an adult). 
Signature of parent/guardian or adult: 
 
 
Date: ________________ 
 
Phone number where I can be reached on 
Merit Badge Day 
__________________________________ 
 
Some hospitals require the 
parent/guardian signature to be notarized.  
Check with your local BSA council. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
GENERAL INSTRUCTIONS 

TO SCOUTS 
 

1. Each scout may earn two merit 
badges during the day’s event – 
one in the morning session and 
one in the afternoon session. 

  
2. Scouts should wear Class A 

uniforms. 
 
3. Each class is limited to 20 

scouts.  Priority will be 
determined by date and time of 
registration and rank of 1st class 
and above for Eagle merit 
badges. 

 
4. Each scout is required to bring a 

blue card signed by his 
scoutmaster for each merit 
badge attempted.  Each scout 
should bring book, paper, pencil 
and any prerequisites or proof 
of completion of the 
prerequisites. 

 
5. In order to successfully 

complete a merit badge, the 
scout must read the merit badge 
book and be prepared to discuss 
the material.  In addition, the 
scout needs to bring proof of 
completion of the prerequisites 
listed.  The merit badge 
counselors will have the final 
say as to whether or not the 
requirements have been met.  If 
all of the requirements are not 
met during the class a “partial” 
completion will be given.   

 
 
6. Scouters, if there are any of 

your scouts attending the merit 
badge day with special needs, 
please let the Event Coordinator 
know before the merit badge 
day. 

 
 
 
 
 
 
 
 
 
FOR GENERAL INFORMATION 
AND REGISTRATION INFORM-
ATION, CONTACT THE EVENT 
COORDINATOR, MR. DUANE 
PRAVICA, AT (909) 596-5109.  
PLEASE, NO CALLS AFTER 8:30 
P.M. 
 
 
 
 
FORMS MUST BE RECEIVED NO 
LATER THAN MAY 23, 2003. 
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