
Unit	  Contact	  Person:	  _________________________________________

Unit	  Contact	  Phone	  	  	  HOME:	  	  ________________________	  	  CELL:	  	  ________________________	  Unit	  Contact	  	  eMail:	  	  ________________________

Troop	  #________________ District__________________

Youth	  Names	   Age/Grade Choice	  1	   Choice	  2 Choice	  3

1

2

3

4

5

6

7

8

9

10

Adult	  Names Leader	  Training Assist	  with	  MB	  

1 Total	  Fees	  Due	  

2 Number	  of	  Scouts___________	  @	  $25=_____________

3

4 Total	   _____________

5

Make	  checks	  payable	  to:	  	  Ozark	  Trails	  Council

Merit	  Badges	   Class	  Max	  

Astronomy	   15

Chemistry	   20

Environmental	  Science	  	  
(2	  sessions	  with	  18	  Scouts)

36

Energy 15

Space	  ExploraXon	   20

Weather 20

•	  Completed	  registraEon	  forms	  and	  payment	  must	  be	  received	  by	  January	  20th.	  

•	  An	  email	  confirming	  registraEon	  will	  be	  sent	  to	  the	  	  Unit	  Contact	  email	  address	  provided.	  

Prerequisites

5a,	  5b,	  6b,	  9

3f1,	  6

none

10

Greenbush	  &	  Boy	  Scouts	  of	  America-‐Ozark	  Trails	  Council	  Merit	  Badge	  University

REGISTRATION	  FORM

•	  Email	  communicaEons	  will	  be	  sent	  to	  unit	  contacts	  regarding	  any	  addiEonal	  details	  that	  
	  	  	  need	  to	  be	  shared	  with	  scouts	  prior	  to	  the	  event.

•	  In	  case	  of	  inclement	  weather,	  a	  decision	  about	  cancellaEon	  or	  a	  delayed	  start	  Eme	  will	  be	  
	  	  made	  no	  later	  than	  6:30	  a.m.	  on	  the	  day	  of	  the	  event.	  	  Phone	  calls	  will	  be	  automated	  to	  
	  	  each	  unit	  contact	  at	  the	  phone	  number(s)	  provided.

•	  Scouts	  and	  adults	  need	  to	  bring	  a	  sack	  lunch.

4,5

2,7,8

Please	  check	  mark	  whether	  you	  are	  interested	  in	  
parEcipaEng	  in	  either	  of	  these	  adult	  acEviEes

Astronomy	  
Environmental	  

Science	  

Chemistry	   Space	  ExploraEon	  

Energy	   Weather	  


