
  

 

 

 

  

 

 
BSA Merit Badge Program Features 
 Hands-on learning through project building! 
 Polaris’s state-of-the-art electronics laboratory! 
 Meets all BSA requirements! 
 Snack provided 
 Each class size limited to 16 scouts 
 

ELECTRICITY MERIT BADGE COURSE  (Grades 6-10) 
 

Study of Electricity as an Energy Force! 
Projects:  Electromagnet, Telegraph, Motor & More! 
Dates:  8:30-11:30am Saturday, Jan. 21, 28 & Feb. 4 
Cost:     $15.00 
 
ELECTRONICS MERIT BADGE COURSE (ages 14 & up) 
 

Study the Control of Electrons to Enhance Our Lives! 
Projects:  Solder Practice, Siren Project, LED Project! 
Dates:  8:30-11:30am Saturday Feb. 11, 25, March 3 & 10 
Cost:    $15.00 
 
RADIO MERIT BADGE COURSE (Prerequisite: Electronics 
                            Merit Badge Course) 
Study of Wireless Communication  
Project:  Simple Radio Communication Project 
Dates:  8:30-11:30am Saturday March 17 & April 14 
Cost:   $15.00 
 
REGISTRATION AND INFORMATION: 
 

Chris Anderson 
440. 891. 7607 
canderso@polaris.edu 
 
This BSA program is available to scouts who live  
in Berea, Brook Park, Brooklyn, Fairview Park, 
Middleburg Heights, Olmsted Falls, Olmsted 
Township, North Olmsted and Strongsville. 
 
COMING THIS SUMMER! 
 

ROBOTICS MERIT BADGE COURSE 
 

  Study Electronic Computer Controls & Electrical Actuators 
Carnegie Mellon University Robotic Academy Curriculum 
Project:  Mindstorm Robotics Application  
Date:  Summer Camp, June 11 thru 15, 2012  
Cost:   $50 (No robotic material to be taken home) 
                    (May registration only) 
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Boy Scouts of America Saturday Program 
                                                                   
Open to scouts residing in Berea, Brook Park, Brooklyn,  
Fairview, Middleburg Heights, North Olmsted, Olmsted Falls, 
Olmsted Township & Strongsville 
 

 

PLEASE PRINT 

Student’s First and Last Name _________________________________Troop #_______________________________ 

Student’s Address _____________________________________City________________________Zip_____________ 

Phone _____________________________________Email______________________________________________ 

Current Grade _________________ School_____________________________________________________________ 

PLEASE CHECK YOUR CHOICE OF PROGRAM: 

Electricity Merit Badge        8:30 am – 11:30 am   Fee:  $15.00    Class will meet January 21, 28 & February 4, 2012 
(Registration must be received by January 13, 2012)    
 
Electronics Merit Badge       8:30 am – 11:30 am   Fee:  $15.00    Class will meet February 11, 25, March 3 & 10, 2012 
(Registration must be received by February 6, 2012) 
 
Radio Merit Badge              8:30 am – 11:30 am    Fee:  $15.00     Class will meet March 17 & April 14, 2012  
(Registration must be received by March 12, 2012) 
    
Class size is limited to 16.  Applications will be processed on a “first come, first served” basis.   

 
HOW TO PAY: 
 
BY CHECK:  $________________ check enclosed, payable to Polaris Career Center.  Check # ____________________
  
CHARGE IT:  Circle one:    MasterCard    Visa Card Number ____________________________________________ 

Cardholder’s Name  _______________________________________________________________________________ 

Signature  _________________________________________________Expiration date _________________________ 
 
A COMPLETED REGISTRATION FORM AND EMERGENCY/MEDIA RELEASE FORM MUST BE INCLUDED WITH PAYMENT 
 
IN PERSON:  Drop off forms at the Polaris Career Center Welcome Center.  Registration hours are 7:30 am to 7:00 pm, 
Monday through Thursday, and 7:30 am to 3:00 pm on Friday.   
 
BY FAX:  Fax forms, with charge card information included, to 440.891.7642. 
 
BY MAIL:  Mail forms with charge card information, or a check or money order, payable to Polaris Career Center. 
c/o Chris Anderson, 7285 Old Oak Boulevard, Middleburg Heights, OH 44130-3375 
 
QUESTIONS? Call Chris Anderson at 440.891.7607 
 
POLICY:  Certain risks may be involved in each course described herein.  Polaris Career Center shall not be liable for any 
losses or injury whatsoever to persons or property arising from enrollment in any course described herein.  By 
registering for a course, the registrant acknowledges the assumption of those risks and releases Polaris Career Center 
from any liability whatsoever.   Students enrolled in the Boy Scouts of America Saturday Program are subject to Polaris 
Career Center regulations and policies, including those pertaining to student discipline. 
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Boy Scouts of America Emergency Release Form 
Student’s Name ____________________________________________________________________________________________ 

Parent or Guardian’s First and Last Name ______________________________________________________________________ 

_________________________________________________________________________________________________________ 

Home Phone/Cell Phone ______________________________________ Work Phone__________________________________ 

In an emergency, contact____________________________________________________________________________________ 

Relationship ________________________ Home Phone ________________________Work Phone ________________________ 

Please list any information regarding your child’s physical and/or emotional health that may be helpful to the staff. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 
As the parent/guardian of this student, I give permission for his/her participation in the Polaris Career Center/Boy Scouts of 
America Saturday Program.  I have read, understand, and agree to the Polaris Career Center/Boy Scouts of America policies.  
In the event of an emergency and if reasonable attempts to contact me are unsuccessful, I give my consent for 
________________________________________________________ (child’s name) to be treated at and/or admitted to 
________________________________________________________ hospital or an emergency facility. 
 
Signature ____________________________________________________________Date________________________________ 
 

Boy Scouts of America Saturday Program Media Images Release Authorization 
 

_________________________________________________________     _________________________________________________________ 
Student Name (Please Print)            Program/Date of Program 
 
I give permission to the Polaris Joint Vocational School District (the “District”) to publish, post, or use images, video, and/or voice recordings 
taken of the above named student.  Specifically, I authorize the District to publish such images, video, and/or voice recordings in publications, 
productions, and/or news releases, regardless of form or media outlet, being prepared by the District for distribution to the public for 
informational, educational, promotional, marketing or other purposes, including but not limited to:  the District catalog and brochures made 
available to the public/ the District newsletter; any District produced video or television productions; the District yearbook; and any compact disc 
produced by the District. 
 
I also give the District permission to post images, video, and/or voice recordings of the above named student to the District’s Intranet and the 
District’s Website, which I understand is available to the public via the Internet/World Wide Web. 
 
I understand this grant of permission, as described above, continues indefinitely or until I revoke such consent in writing. 
 
I further agree to hold harmless and indemnify The Polaris Joint Vocational School District Board of Education, its employees and agents from any 
claims, demands, or actions that may result from the publication, posting and/or use of these images, video and/or voice recordings. 
 

RELEASE AUTHORIZATION 
PART 1:  I certify that: 
 

  I am/we are the parent(s), guardian(s), or custodian(s) of the above-named student who is under eighteen years of age. 
 
 
____     ____  ___________________ ___         ______________________________ 
Signature of Parent/Guardian          Date 
 
 

DO NOT COMPLETE IF YOU COMPLETED PART I: REFUSAL TO CONSENT - PART II 
 

I DO NOT authorize the Polaris Joint Vocational School District to utilize images and/or voice recordings of the above named 
student. 
 
        ___________   __        __ ________________________ 
Signature of Parent/Guardian  Date   Current Address     City/Zip 
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