
 
 
 

Boy Scout Program 
 
Questions about Registration? 
Please contact the Saint Louis Zoo's Education Department at (314) 646-4544 Monday to Friday from 8:00 
a.m. to 5:00 p.m. or educationquestions@stlzoo.org.  
 
Questions about this Program? 
Please contact Keri Lammering, Overnight Programs Coordinator, at (314) 646-4614. 
 
 
 
 

Insect Merit Badge 
 
Come to the Zoo and learn about the interesting and diverse world of insects.  We will investigate the different 
orders of insects and learn about some of their unique behaviors.  During this three-hour program you can 
accomplish the following badge requirements: 
 

 Compare and contrast insects, centipedes, and spiders 
 Learn the different body parts of an insect 
 Be able to describe the characteristics that distinguish the principal orders of insects 
 Compare the life histories of a butterfly and a grasshopper 
 Learn how social insects are different from solitary insects 
 Observe a bee hive 
 Be able to describe how insects fit in the food chain of other insects, fish, birds, and mammals. 
 Obtain useful information on how to capture and pin insects for your display 

 
Merit badge counselor(s) will be on-hand to check-off on your day�s accomplishments. 
 
Who registers: Boy Scout working on their Insect merit badge with an adult leader or parent (scout must be 
accompanied by an adult) 
Maximum: 90 scouts and adults (no siblings and only one free adult per scout) 
Fee: $20/scout; adult free 
 
Please register early! A minimum of 20 scouts must be signed up by the deadline of October 9 or we will have 
to cancel the program. 
 
Code Date Day Time Registration Deadline 
S1017IM October 17, 2009 Sat. 9:00 a.m. � 12:00 noon October 9, 2009 

mailto:educationquestions@stlzoo.org.


 

HOW TO REGISTER 
 

Registration packets MUST be mailed to the address listed below or dropped off at the Education Department 
(Monday-Friday only). NO PHONE OR FAXED REGISTRATIONS WILL BE ACCEPTED. 
 

Scouts without a completed registration form and paid fee will not be allowed to participate in the program. 
 

Registrations will be accepted up to the registration deadline or until the date is sold out. Please register as 
early as possible. 
 

Please Mail the Household Registration Form to:  
Boy Scout Registration 
Saint Louis Zoo 
ATTN: Finance Department 
One Government Drive 
Saint Louis, MO  63110 
 
 
 

REGISTRATION AND CONFIRMATION 
 

Envelopes will be processed as they arrive at the Zoo. 
 

After the scout is registered, we will process the payment and e-mail a Registration Report and confirmation 
packet. If you prefer to receive this packet by mail, please check the appropriate box on the Registration Form. 
 
If the date was sold out, the Registration Report will indicate that we placed you on the waiting list(s). If a check 
was enclosed for payment, we will return the un-cashed check. 
 
 
 

CANCELLATIONS / REFUNDS / TRANSFERS 
 

Please notify the Education Department, (314) 646-4544, immediately if you need to cancel or transfer any 
registration. 
 

Cancellations/Refunds:   
Please notify us at least two weeks prior to the program to receive a refund less a $8 processing fee per scout. 
No refunds are given after the two-week deadline. 
 
We reserve the right to cancel a program due to low enrollment (full refund will be issued). 
 
Transfers:   
Transfers will only be allowed with prior permission of the Education Department. Two week notice is required 
and an $8 processing fee per person will apply. Substitute must be a registered Boy Scout and a completed 
Household Registration Form is required. 
 
 



 

 
 

For Office 
Use Only 
A _____ 
S _____ 

Registration Form � Insect Merit Badge Program � S1117IM 
PLEASE PRINT CLEARLY. 

Head of Household 
Address 
(street)                                                                (city)                                       (state)          (zip) 
Phone Numbers 
Home (        )                                                 Work (         )                                        Cell (         ) 

E-mail address * _______________________________  
Your e-mail address may be used to send you information about your Saint Louis Zoo education program. Please check here ___ if you would like to receive occasional e-
mail updates, news and information about other Zoo opportunities. We will not sell, trade or exchange your e-mail address with any third parties.  
 

* Your confirmation packet will be e-mailed to you only. If you prefer a mailing, please check here:  Send Paper Confirmation. 

Participant 
 

Scout Participant _________________________________________ Grade ______ Birth Date_______________ 

Please describe any medical condition, special need, or restricted activity that the education staff should be 
aware:________________________________________________________________________________________ 
 

A Parent or other Adult is required to attend, List Name Here __________________________________________ 

Terms and Conditions 
Claims Release  
I, on behalf of myself and my family, recognize and acknowledge the risk existing as participant(s) in a Saint Louis Zoo program or 
activity.  I fully and unconditionally release the Saint Louis Zoo, all associates and/or assigns from any and all claims for personal 
injury and/or property damage.  I voluntarily declare this release to be my full acknowledgement to relinquish all rights for any and 
all injury and/or property damage resulting from participation in Zoo programs or activities.  Photos taken by the Saint Louis Zoo 
staff during any program or activity are property of the Zoo and may be used for public relations purposes related to the Zoo. 
 

Signature of Parent/Guardian:______________________________________   Date:__________ 
 

Signature of Adult Participant: _____________________________________   Date:__________ 
 

Medical Consent 
In case of medical emergency, I understand that when medically feasible, an effort will be made to contact a parent or guardian, 
but in the event one is not reached or if it is not medically feasible to contact me, I hereby give permission for my child to be treated. 
 

Signature of Parent/Guardian:______________________________________   Date:__________ 
 

Emergency Contact (name/phone #) _______________________________________________________________ 
 

Family Physician __________________ Address ________________________ Phone Number ________________ 
 

Medical Insurance Carrier _______________________________________ Policy # __________________________ 

Program Fee: Scout � $20, Adult � Free 
 

METHOD OF PAYMENT: 
 

 CREDIT CARD Complete the following information. 
   VISA   M/C    DISCOVER    AM. EXPRESS 
 

  ACCT NO. __________________________________________ 
 

  EXPIRATION DATE (month/year) ________/________ 
  ___________________________________________________ 
  CARDHOLDER NAME 
  ___________________________________________________ 
  CARDHOLDER SIGNATURE 
 
 CHECK Make check payable to Saint Louis Zoo Education Dept. 
 

A $15 fee will be charged for returned checks.  
Please include your phone number and address on your check. 

Mail Registration Form(s) and payment to: 
 

Boy Scout Registration 
SAINT LOUIS ZOO 

ATTN: Finance Department 
One Government Drive 
Saint Louis, MO  63110 

 

 


