
DISTRICT SCOUT COUNCIL

BADGE CERTIFICATE

This is to Certify  that I have examined

of    Group in the requirements 

for the    BADGE

as laid down by the Barbados Boy Scouts Association, and I consider him fully 
quali ied to wear the Badge. He has to my personal knowledge, carried out the 
practical tests (if any) satisfactorily.
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Countersigned    Leader

Date  
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