
Prerequisite Proof of Completion
Lifesaving

Scout’s name: ____________________________ Date: ______

Troop: ______ Week: ______

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Requirement 2a: Before doing requirements 3 through 15: Earn the Swimming merit badge.

Proof of Completion: Have your Scoutmaster sign below.

I verify the Scout listed above has earned Swimming merit badge.

Scoutmaster full name:

Scoutmaster signature:

Date:

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


