o [l

M\oa %
SPRING VALLEY HIGH SCHOOL CAFETORIUM
120 Sparkleberry Lane - Columbia, SC 29223
REGISTRATION FORM
NAME: DATE: January 20, 2018
(Please Print or Write Legibly)

ADDRESS: PHONE #: ( ) -

(Street # &/or Apt #) Parent(s) e-mail:
CITY & ZIP; . Zip
PARENT(S)/GUARDIAN:
YOUR AGE: __ DATE OF BIRTH: TROOP#:  Rank:
TROOP SPONSOR: DISTRICT
Fehdhhkhhhhhkhhkdhhhhhhkhhhhhhdkhhhhhhhkdhhhhkdhhhhhhhhhdhhkdhhhhdhkdhhhhkhdhdhdkhhhhkdhhkhkkhhhdhdidkk
MERIT BADGE COUNSELORS:_John W. Owen, Sr. ; Assistant: Mr. Robert (Bob) White
ADDRESS: 6058 Crabtree Rd.; Columbia, SC 29206 © 803-466-4783
CHECK OFF LIST: TO BE COMPLETED BY A COUNSELOR
Requirement #1 a:_ Date: ___-___-18 Initials:___ 1 b:_ Date:___—____-18 Initials:
#2:  Date: ___—-___-18 Initials:
#3 a. b. C. d. e. f. g.__ _h.__i. j_ Date: __-___-18 Initials:
#4.a._  Date: __-___-18 Initials: 4 b, Date: ___-___- 18 Initials:____
#5. a. b. C. d__e_ f._ g Date: _ - - 18 Initials:
(Complete at LEAST 3)
#6.a._ Date: - - 18 Initials: b._ Date: - -18 Initials: _____
#7.a.__ _b.__c_ d.__e._ f. Date: _ - - 18 Initials:_____
(Complete at LEAST 2)
#8.a.__b._ c. d. e. Date: ___- -18 Initials:_____
(Complete 1)
Comments:

Upon completion, you will be given the blue merit badge application card. You are required
to have your Scout leader complete his portion of the card and follow the prescribed
instructions via the Council Scout office. If you have not completed all requirements, you
have 30 days in which to do so. Contact Mr. Owen when you are ready to have the
requirement(s) reviewed and your merit badge card completed. Thank you for participating.
Please contact Mr. Owen if you or your parents have any questions. Thank you for
participating. Good collecting! Please also complete the evaluation form and leave it with
Mr. Owen.




