
 
 

APPLICATION FOR THE TEXAS BADGE 
 
 

This cer tifies that ____________________________________has qualified and has been  
                                             (Cub Scout’s Name) 
 
approved by his Den Leader.  He is entitled to receive The Texas Badge. 
 
 
Distr ict _______________________________________________  Pack # ____________ 
 
CUBMASTER 
 Signature _________________________________________________________ 
 
CUBMASTER 
 (Pr inted) __________________________________________________________ 
 
 
Address:  ________________________________________________________________ 
 
 
_________________________________________________________________________ 
 
 
_________________________________________________________________________ 
 
 
Telephone with Area Code:  __________________________________________________ 
 
 
Date:  _________________________________ 
 

Application for  the Texas Badge should be sent to: 
Bay Area Council 

Boy Scouts of Amer ica 
3020 - 53rd St.  P.O. Drawer M 

Galveston, Texas 77552 
 


