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Dog's name________________________, DSA      Handler___________________________ 
 
I have completed the requirement for the geocaching I merit badge to the standards defined in 
the Dog Scout Manual.  My dog and I have hiked responsibly, practicing the “leave no trace” 
principle of outdoorsmanship.  I have practiced safety at all times, showing care and concern for 
my dog’s physical and mental well-being.  My dog and I have found 5 geocaches, and placed 
one geocache together. 
 
Handler (Signature)  ______________________________ Date________________________ 
 
I certify that the above dog and handler have been checked out to my satisfaction and to the 
standards of Dog Scouts of America. 
 
Evaluator______________________________Date________________________ 
 

Keep the top portion for your records 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Cut at line and send bottom portion to Recognition Program Director, Cindy Ratliff, 7637 Blue Carriage Ln, Ft. Worth, TX  76120, with $25.00 fee 
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Dog's name______________________, DSA    Handler_____________________________ 
   Please print 
Mailing address  ____________________________________________________________ 
 
I have completed the requirement for the geocaching I merit badge to the standards defined in 
the Dog Scout Manual.  My dog and I have hiked responsibly, practicing the “leave no trace” 
principle of outdoorsmanship.  I have practiced safety at all times, showing care and concern for 
my dog’s physical and mental well-being.  My dog and I have found 5 geocaches, and placed 
one geocache together. 
 
Handler (Signature)  ______________________________ Date________________________ 
 
I certify that the above dog and handler have been checked out to my satisfaction and to the 
standards of Dog Scouts of America. 
 
Evaluator (signature)______________________________Date________________________ 
 
 
Evaluator name (print )__________________________________ 
 


