TRAILBLAZER DISTRICT MERIT BADGE CLINIC Saturday October 16, 2004 St. John’s Lutheran Church 1804 Highland Avenue, Eau Claire

PRE-REGISTRATION through your Troop Scoutmaster is REQUIRED Classes will be filled on a first-come, first-serve basis – submit Troop payment to Council Service Center Your Scout Master will be provided with an update once pre-registration is completed

Oct 16 Trailblazer District Merit Badge Clinic Registration

Troop: ___________________

Scoutmaster Name: __________________________ Phone: _______________________

Address: ______________________________________________________________________

Email: _____________________________________

Troop Roster: (Make as many copies as needed)

Suggested Merit Badge Prerequisites

Find list of requirements at www.meritbadge.com

Electricity #8

Emerg Prep #1(Earn First Aid Merit Badge), #8c

First Aid #2B Bring a home first aid kit

Citizenship in the Nation #4

Citizenship in the World #6C, #9

Family Life #2, #3, #4, #5

Leatherwork #4

Railroading #6

Weather #9

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Email or Send Troop Roster to:

Kim Pierson

3502 Ellis Street

Eau Claire, WI 54701 piersokw@uwec.edu

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Scout: __________________________________ Age: ______ Rank: ____________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

AM 1_{st} Choice: ________________________ AM 2_{nd} Choice: ___________________________

Submit your roster before October 9. Submit Troop payment to the Council Service Center. Classes will be filled on a firstcome first-serve basis. Scoutmasters will be notified via email as soon as possible after Oct 9 concerning registration.