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OCTOBER 24th, 2009

University of Colorado at Boulder



MBU TIMELINE:
When?    What?
October 9th   Online Registration Begins
October 20th  Online Registration Ends
October 23rd  ALL FORMS, WAIVERS, AND
           PAYMENT DUE IN SCOUT OFFICE
October 24th   Merit Badge University!



REGISTRATION:
• We will be using online registration again this year and it is the ONLY way 

to register. 
• The deadline for online registration is Tuesday, October 20th
• The registration website is: http://www.longspeakbsa.org/IndianPeaks/MBU/
• Each Scoutmaster will have access to the website, Scouts will not 

register themselves.
• Registration Instructions:

o Class sizes are limited due to space; registration is on a first-
come basis.

To register online, you must have your Unit's ID and password.  If you do 
not have these, request them from the webmaster at 
i n d i a n p e a k s w e b m a s t e r @ l o n g s p e a k b s a . o r g o r 
mountainviewwebmaster@longspeakbsa.org 

Per council policy, the passwords may only be given out to the Unit Leader 
or Committee Chair. 

• When you have completed the online registration process, print out 
the registration summary.

Mail the registration summary along with your payment to:
 Boy Scouts of America
 505 Stacy Court, Unit F
 Lafayette, CO 80026

Make check payable to Longs Peak Council. (one check per unit)
Your registration is not complete until your payment is received.

Further detailed registration information is on the website. 

Email: mbuadmin@apo30.org

MBU (Day of) Schedule
Opening Ceremony    8:45am (MUEN E050)
Period 1      9:00am-11:00am
Lunch      11:00am-12:30pm
Period 2      12:30pm-2:30pm
Period 3      2:45pm-4:45pm

http://www.longspeakbsa.org/IndianPeaks/MBU/
http://www.longspeakbsa.org/IndianPeaks/MBU/
mailto:indianpeakswebmaster@longspeakbsa.org
mailto:indianpeakswebmaster@longspeakbsa.org
mailto:mountainviewwebmaster@longspeakbsa.org
mailto:mountainviewwebmaster@longspeakbsa.org


More Registration Information:

• Use the attached scheduling sheet to help your Scouts tell you which classes 
they would like to take.  Scouts should rank their class choices with the first box 
being the class they wish to take the most and six being their last alternative.

• Once your Scouts are scheduled collect $17 per participant and turn in all 
applicable fees and all necessary waivers to the Scout office.

IMPORTANT NOTES:  
• Registration will begin on October 9th.  The deadline for online registration is 

October 20th.  The deadline to submit all waivers and payment is October 23rd. 
These dates are not negotiable.  We will not be able to help Scouts that miss 
the deadlines

• Encourage Scouts to start working on pre-requisites BEFORE they get their 
class schedules; most Scouts will get their first and second choices – even if 
they don’t get a requested class, they can use their completed work at a future 
MBU or summer camp

• Once registered for a class, attendee is required to pay. Not showing up is not 
grounds for refunding unless valid notification is given to MBU Chancellors (i.e. 
illness, accident, etc.)

• NOTE ON MERIT BADGE REQUIREMENTS: At the end of the packet, there 
is a list of the classes we offer and the pre-requisites needed for those 
classes. It may be helpful to think of these pre-requisites simply as 
portions of the merit badge that we do not teach, for time constraints or 
for other reasons. The scouts will need to complete them on their own 
time in order to earn the badge. WE DO NOT sign off on blue cards. 

• Sign-off sheets are given at the end of the packet
o Scouts should print this and fill out their requirements after they are given 

their schedules (1a,1b,1c,2, etc…)
o Scoutmasters should sign-off prerequisites directly on this form 

before MBU
o Bring this to MBU

 Take it to each period
 Give it to the instructor at the beginning
 Retrieve it at the end of each period

o Take the Form back to the Scoutmaster or advancement chair to be 
converted into a Blue Card

• Scouts who lose these forms will lose all record of completing requirements at 
MBU

• We will not keep back up records and send them to the troops!



Merit Badge University is organized by Alpha Phi Omega-Gamma Theta Chapter.  
Alpha Phi Omega is a national, co-ed service fraternity that has set the standard for 
college campus-based volunteerism since 1925. We have active chapters on over 350 
campuses, and we strive to help each individual member develop leadership skills, 
experience friendship on many levels, and provide service to others.  Alpha Phi 
Omega was founded on the ideals and principles of scouting, though it is no longer a 
requirement to be a Boy Scout.  The chapter at the University of Colorado at Boulder, 
also chartered as Venturing Crew 492, hosts the event.  Chapters from Colorado State 
University and the Colorado School of Mines also contribute to running MBU.

NOTE: All forms, waivers and payment are due October 23rd, 2009 and 
must be turned in to:

Boy Scouts of America
505 Stacy Court Unit F
Lafayette, CO 80026



MBU Spring 2009 Class List
Opening Ceremonies 08:45 - 09:00 am Period 2 12:30 - 02:30 pm
Period 1 09:00 - 11:00 am Period 3 02:45 - 04:45 pm
Lunch 11:00 - 12:30 pm

Class Period(s) Available Prerequisites Important Notes

Architecture 2, 3 1, 3 Bring your bedroom 
measurements. 

Art 1, 2 1, 5 Bring plain white T-
shirt

Aviation 2, 3 2, 3, 4  

Chemistry 1, 2 4, 6b, 7  

Citizenship in the 
Community 1, 2, 3 3, 4, 5, 7, 8 Bring presentation for 

req. 8

Citizenship in the Nation 1, 2, 3 2, 3, 6, 8  

Citizenship in the World 1, 2, 3 4a, 4b, 5c, 7  

Communications 1, 3 1, 3, 5, 7, 8 Come with 5 minute 
speech prepared.

Computers 2, 3 6, 7, 10  

Emergency 
Preparedness 2, 3 1, 2c, 6c, 7, 8, 9  

Engineering 1, 3 2, 4, 5, 9  

Environmental Science 2, 3 1, 3, 6  

Family Life 1, 2 3, 4, 5a, 5b, 5c, 6b  

Fire Safety 2 6a, 6b, 7a, 7b, 7c, 9a, 9b, 
12  

First Aid 2, 3 1, 2b  

Geology 1, 3 3, 4  

Law 1, 3 4, 7  

Photography 1, 3 4, 5 Bring your own 
camera

Sculpture 1, 2 none  

Theater 1 *new class, TBD*  



Scheduling Sheet
Use this form to decide which classes you would like to take.  Rank them with the first box 
being the class you wish to take the most and six being your last alternative.

Requests do not guarantee entrance to the Merit Badge class.  

In order for your schedule to be complete, please fill in all six preferences.

Scout Name:
Troop:
Email:

List your class preferences below 

1st 2nd 3rd 4th 5th 6th

Please do not write below this line, for our use

Waiver(s)?  

Payment?  

Scheduled?  



2009 MERIT BADGE UNIVERSITY / UNIVERSITY OF SCOUTING 
PARTICIPATION/WAIVER FORM

UNIVERSITY OF COLORADO AT BOULDER, Oct 24, 2009
Indian Peaks and Mountain View Districts, Longs Peak Council, B.S.A.

MAKE TWO COPIES PER PARTICIPANT, KEEP ONE, AND SUBMIT ORIGINAL WITH REGISTRATION FORM.
NOTE: THIS IS A LEGAL DOCUMENT, SIGNATURES REQUIRED FOR ALL PARTICIPANTS, AND BY PARENTS OF PARTICIPANTS UNDER 
AGE 18. THIS DOCUMENT WITH ORIGINAL SIGNATURES MUST BE SUBMITTED WITH REGISTRATION MATERIALS.

ACKNOWLEDGMENT OF RISK
Participants and parents/guardians of participants under age 18 acknowledge and understand that certain risks and hazards may be present when 
participating in courses and activities of this event.  These may include but are not limited to injuries, illness or death, or property damage and/or loss,  
incurred while working with hazardous chemicals or materials, venomous animals, model rockets, swimming, bicycling, rock climbing, rappelling, SCUBA 
diving or other strenuous/hazardous activities, etc. I certify that I am aware of the nature and type of classes that I and/or my child are registered for, and in 
consideration of the benefits of such activities, acknowledge and accept the potential for such risks, as well as agreeing to the conditions for participation in 
terms listed hereafter. 

PARTICIPATION AUTHORIZATION,
INFORMED  CONSENT, RELEASE OF LIABILITY, AND MEDICAL TREATMENT CONSENT

 * I hereby certify that I have read and fully understand the nature and scope of the event as proposed above, and further understand the potential risks inherent 
in such activities and participation as described above, and/or in meetings with adult leaders. I therefore agree to and accept the rules and guidelines and to 
furnish and wear or use any required safety equipment specified or suggested for participation in the activity as described above. (for scout or venturing youth 
under age 18, parental/guardian consent required as follows):I authorize participation by my child in the activity described above, and consent to supervision of 
my child by adult advisors/leaders during this event.  I understand that normal scouting safety procedures and leadership guidelines will be implemented during 
this activity.  I further recognize that certain risks may be inherent in the conduct and participation in this activity which may be beyond the control of adult 
leaders and/or activity sponsors.  I further certify that I and/or my child is/are medically and physically capable of participation in this event and is/are 
medically cleared by a physician for participation in such activities.  In recognition of the benefits derived by myself and/or my child, and in the event of any 
accident resulting in injury, illness, disability, or death, or property loss or damage, which might occur to myself and/or my child, while traveling to or from, or 
during the conduct of, this event, I agree to indemnify, agree not to sue,  and agree to hold harmless,  the Longs Peak Council Boy Scouts of America, 
Venturing Crew  492 and Alpha Phi Omega, National Service Fraternity; the Regents Of The University Of Colorado, a body corporate; event 
sponsors, instructors, advisors, leaders,  other event  participants, and any or all  agents, employees, representatives (or their executors or heirs) acting 
on behalf of such organizations or individuals, from all claims damages, losses, injuries and expenses arising out of or resulting from participation in 
these activities.  I further agree to release, acquit and covenant not to sue the aforesaid parties, including the drivers of vehicles transporting my child 
for any and all actions, causes of action, claims or damages, damages in law or remedies in equity of whatever kind, including the negligence of the 
aforesaid parties.  I agree the site of any lawsuit and the law governing any such lawsuit shall be Colorado and governed by Colorado law.  The terms 
of this agreement shall continue and be in effect after the activity has ended.  As liquidated damages, I hereby agree that if Venturing Crew 492 and 
Alpha Phi Omega, National Service Fraternity, the Longs Peak Council,  Boy Scouts Of America, The Regents Of The University Of Colorado, a body 
corporate; or any of the individuals or organizations named hereon  is forced to defend any action, lawsuit or litigation initiated  by myself, my 
executors, or my heirs, on my family's or my behalf, I and/or my heirs or executors  agree to pay  the Boy Scouts Of America and any or all such 
organizations or individuals named hereon, any costs and attorney's fees incurred if they successfully defend such action, lawsuit, or litigation.

*MEDICAL TREATMENT CONSENT:
IN THE EVENT OF  INJURY OR ILLNESS TO MYSELF AND/OR MY CHILD, I CONSENT TO ADMINISTRATION OF SUCH FIRST AID MEASURES AS MAY 
BE DETERMINED NECESSARY BY ACTIVITY LEADERS, AND IF DETERMINED NECESSARY, I FURTHER CONSENT TO TRANSPORT BY GROUND  OR 
AIR AMBULANCE AND/OR REFERRAL TO PHYSICIANS AND  ADMISSION TO HOSPITALS. I FURTHER CONSENT TO EMERGENT MEDICAL 
TREATMENT FOR MYSELF AND/OR MY CHILD IF DETERMINED NECESSARY, INCLUDING BUT NOT LIMITED TO, ANAESTHESIA, INJECTION, 
SURGERY, X-RAY, AND MEDICATION, IF I CANNOT BE CONTACTED IMMEDIATELY FOR SUCH CONSENT. I UNDERSTAND THAT REASONABLE 
EFFORTS WILL BE MADE TO CONTACT ME IN SUCH CASES. PHONE NUMBER WHERE I CAN BE REACHED DURING THIS EVENT IS LISTED BELOW:

I HEREBY CERTIFY THAT MEDICAL INSURANCE IS IN EFFECT FOR THE BELOW NAMED PARTICIPANT AS FOLLOWS:
NAME OF COMPANY/PROVIDER/HMO:                                                                                                                                       

POLICY NUMBER:                                                                                                  EXPIRATION                                            
PHONE NUMBER OF COMPANY FOR AUTHORIZATION IF NEEDED:    (       )                     ________________________         
PARENTS AND PARTICIPANTS SIGNATURES (REQUIRED):
I/we have read and fully understand the terms of the informed consent, waiver of liability, and medical consent above and agree to the terms as stated hereon, 
without reservation.  I/we certify that the undersigned is/are the legal parent(s)/guardian(s) of the below named minor child and am/are empowered to legally 
consent to the terms of this document.
WITNESS MY HAND AND SEAL THIS __________________DAY OF ____________2009, AT ________________ COLORADO, U.S.A

X______________________________________________________________________________
    SIGNATURE OF PARTICIPANT

X(1)_____________________________________________________________X(2)__________________________________________________
     SIGNATURE(S) OF PARENT(S) OR GUARDIAN(S) REQUIRED FOR PARTICIPANTS UNDER AGE 18)

PARENT(S)/GUARDIAN(S) NAME(S) 
(PRINT)___________________________________________________________________________________________________
ADDRESS_________________________________________CITY___________________ZIP__________PHONE___________________
PRINT NAME OF PARTICIPANT________________________________________________________________________________________
TROOP/PACK/CREW  UNIT NUMBER_______________UNIT SPONSORED BY_______________________________________________
UNIT LEADER NAME___________________________  PHONE_______________  ADDRESS___________________________________
ALTERNATE PERSON TO CONTACT IN CASE OF EMERGENCY IF PARENTS CANNOT BE 
CONTACTED:_____________________________________________________________PHONE_________________________________



Merit Badge University Completion Sheet:
October 24th, 2009

Do not lose this! This is your only record of completing the class. 

Period 1 Merit Badge ________________________________
  
Requirement

Initials

Requirement

Initials

Pre-req’s: Name___________________________   Scoutmaster Signature_______________________

MBU Instructor ___________________________   MBU Instructor Signature____________________

Period 2 Merit Badge ________________________________
  
Requirement

Initials

Requirement

Initials

Pre-req’s: Name___________________________   Scoutmaster Signature_______________________

MBU Instructor ___________________________   MBU Instructor Signature____________________

Period 3 Merit Badge ________________________________
  
Requirement

Initials

Requirement

Initials

Pre-req’s: Name___________________________   Scoutmaster Signature_______________________

MBU Instructor ___________________________   MBU Instructor Signature____________________


