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Boston Minuteman Council – Boy Scouts of America 
 
 
        411 Unquity Road 
        Milton, MA 02186 
        617-615-0004 
 
WHAT DO I AGREE TO?  As a merit badge counselor, I agree to: 
 

1. Follow the requirements of the merit badge, making no deletions or additions, 
ensuring that the advancement standards are fair and uniform for all scouts. 

2. Ensure each Scout has a buddy present with him at all instructional sessions. 
(His buddy can be another Scout, a parent or guardian, a brother or sister, 
or a relative or friend.) 

3. Register as a merit badge counselor.  Renew your registration as a merit 
badge counselor annually if you plan to continue serving as a merit badge 
counselor. 

 
⁭ I am willing to work with youth from any units in the Council (as my schedule 

allows).  I also agree to have my name and town listed in a password protected 
area of the BMC site. 

  ⁭ I further agree to allow my phone # and e-mail address to be posted on this                                
     list. 

  ⁭ Please withhold my phone # and e-mail address from this list.  I prefer to be    
     to be contacted through local scouting contacts or the Council Office Staff. 

⁭ I wish to work only with:  Unit #_______ Other:________________________  
        I.E. Merit Badge University/Summer Camp  

Merit Badge Counselors who agree to work with youth of any unit in the Council 
(which we hope most counselors will do) will have their name, town, badges, and  
if they allow, their phone # and e-mail address posted in a password protected section 
of the BMC web site.  Access to this list will be provided to Scoutmasters, their 
designees and the Council Committees responsible for staffing events and following 
up with Merit Badge Counselors, subject to the current password protection policies  
of the council.  We encourage counselors to allow their full contact information to be 
posted so that they are more readily available to serve the youth of the council. 
 
I agree to the above listed rules and conditions. 
 
 
Signature:________________________________________    Date:_____________ 
 
Printed name: ____________________________________ 
 
 


