Boy Scouts of America

Name:

AQUATICS RESOURCE FORM

Laurel Highlands Council

Address:

Phone #:

E-Mail Address:

Cell #

District
Discipline Interests:
wimming Lifesaving Canoeing

Sailing Kayaking Sail Boarding
Scuba Motorboating Wakeboarding
Whitewater Lifeguard training

Merijt Badge Counselor
Swimming Lifesaving Canoeing
Sailing Kayaking Sail Boarding
Scuba Motorboating Wakeboarding
Whitewater Lifeguard training

Certifications with Training Date:

Na

ional Camping School

A Training

Paddlecraft Safety

Swim and Water Rescue

-

guard Certifications

BSA Lifeguard

YMCA Lifeguard

\A/3

tercraft

PA Boaters License

ACA Adaptive Paddling

ACA Canoeing

alth and Safety

CPR/AED

First Aid

ba Instructor

PADI

NAUI

SSI

IDEA

Agquatics Instructor, BSA  Date

Date
Date

Date
Date

Date
Date
Date

Date
Date

Date
Date
Date
Date

Rowing
Snorkeling

\Waterskiing

owing

Snorkeling

Waterskiing

BSA Lifeguard Instructor

Safe Swim Defense
Safety Afloat

ARC Lifeguard
Other:

ACA Kayaking
ACA Rafting
ACA Safety and Rescue

Wilderness First Aid
Other:

PDIC
SDI
YMCA
NASDS

Date

Date
Date

Date
Date

Date
Date
Date

Date
Date

Date
Date
Date
Date

Please return this form to: Boy Scouts of America, Laurel Highlands Council, Attn: Camping and Outdoor
Program, 1275 Bedford Avenue, Pittsburgh, Pa. 15219 or fax to (412) 232-3524
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