
``   
2025 Merit Badge Prerequisite Form 
 
 The Scout named below acknowledges the ONE merit badge selected below 

cannot be completed while at Camp Big Horn unless their prerequisite 
requirement(s) are met prior to arriving to camp. They also realize that this 
form must be completed correctly, signed, and given to the Camp Big Horn 
Merit Badge Instructor on the first day of their class along with any additional 
course material, no exceptions. The camp can then grant the merit badge, 
upon successful completion in the camp course in the above-mentioned 
merit badge. 

FULL NAME: ___________________________ DATES OF CAMP: _______ 

UNIT NUMBER: _________COUNCIL: ______________________________ 

Nature  Handicrafts 
☐ Forestry (5)  ☐ Art (6) 
☐ Fishing (7)  ☐ Moviemaking (2A, 3A) 

☐ Fish and Wildlife 
Management (5, 7)  Outdoor Skills 

☐ Bird Study (8)  ☐ First Aid (2B1, 12, 15) 

☐ Environmental Science (6A 
OR 6B 6C)  ☐ Emergency Preparedness (1, 3) 

☐ Reptile and Amphibian Study 
(8)  ☐ Camping (4B, 5E, 7, 8D, 9) 

Pathfinders  ☐ Orienteering (7) 

☐ First Aid (2B1, 12, 15)  ☐ Wilderness survival (5) 

Civics  ☐ Signs, Signals, and Codes (7) 
☐ Scouting Heritage (5, 6, 8)  ☐ Search & Rescue (6A) 

☐ 
Communications (4, 5, 7) & 
Public speaking (4)  STEM 

☐ Citizenship in the World (7)  ☐ Robotics (6B) 

☐ 
Citizenship in the Nation (5 [The 
last Sunday], 7, 8) Big Horn Pool 

☐   ☐ Lifesaving (2A) 

I certify that the above-named Scout has met the following requirement(s) 

_______________________________________________________  __________ 
Scoutmaster (or representative) Signature   Date 

_______________________________________________________ __________ 
Scoutmaster (or representative) Printed Name  Date 
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