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PREPARING FOR YOUR HORSE TREK  
 
CONGRATULATIONS  on having accepted leadership of a Hull Valley Horse Trek. This reflects great 
credit upon you and your leadership ability as you assume this responsibility. Parents are entrusting their 
youth to your care. The Boy Scouts of America are placing their faith and confidence in your leadership. 
Most important, the young people in your group are depending on you to realize their hopes and dreams. 
A Hull Valley Horse Trek is as much a mental challenge as a physical one and you set the pattern for 
success. 
 
Following the guidelines in this manual and others that may be available through the local council will 
help you and your group complete many tasks that will properly prepare them for a premiere mountain 
adventure. 
 
The BSA Guide to Safe Scouting contains important information about requirements for leadership and 
participation, youth protection, risks and safety in participating in various scouting activities, first aid and 
medical precautions, tour permits, etc. Coed groups must be Venturing Crews with both male and female 
leadership. All leaders and youth must be registered with the Boy Scouts of America prior to arrival at 
Hull Valley. 
 
PHYSICAL PREPARATION  
To enjoy a Hull Valley experience, everyone who plans to attend should be physically prepared. At Hull 
Valley, the horseback trails range from 6,000 to 9,500 ft. elevation. Time spent in the saddle may range 
from 3 to over 8 hours per day. Horseback riding is strenuous and requires that the rider be physically fit 
and not overweight. Riders must be able to mount unassisted and must be mentally and physically 
prepared to sustain eight hours in the saddle alert and balanced. It is recommended that everyone on a 
Hull Valley Horse Trek fulfill the requirements for the Horsemanship Merit Badge prior to coming, but is 
not required. The Horsemanship Merit Badge / Ranger Equestrian Award may be available on the longer 
treks. 

You and your group will be on horseback most of the days. Each rider will be assigned a horse at the 
beginning and will ride that horse throughout the trek. Each horse will be expected to carry the rider plus 
loaded saddlebags. FOR THESE REASONS, IT IS EXTREMELY IMPORTANT THAT EACH RIDER 
BE 250 POUNDS OR LESS, OR NO MORE THAN 25 POUNDS OVERWEIGHT FOR THEIR 
HEIGHT. On the following page is a table to be used for a guideline on the height to weight ratios for 
youth and adults. This is not meant to belittle or embarrass anyone, the horses need to be able to carry the 
person for long distances, and the rider needs to be able to be in control of the horse without the danger of 
being overweight and turning the saddle. Cinches can only be done to the correct tightness so as to not 
injure the horses.           
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HEIGHT & WEIGHT TABLE  

Height 
Feet Inches 

  Average   Maximum 
Weight      Weight 

4Õ 8 
4Õ 9 
4Õ 10 
4Õ 11 
5Õ 0 
5Õ 1 
5Õ 2 

  100            125  
103            128 
107            132 
111            136 
115            140 
120            145 
125            150 

5' 3"   128            153 

5' 4"   131            156 

5' 5"   135            160 

5' 6"   139            164 

5' 7"   144            169 

5' 8"   149            174 

5' 9"   155            180 

5' 10"   165            190 

5' 11"   175            205 

6' 0"   185            215 

6' 1"   200            225 

6' 2"   210            235 

6' 3"   220            245 

6' 4"   225            250 

 
The first step is to have each person in your group get Physical Examinations from their physicians using 
the Physical Forms provided the council. The national BSA Health and Medical Form Ð Class 3 (adult 
and youth form) must be used, and requires a physical examination within the last 12 months.   You must 
have completed BSA physical forms for both youth and adult.  
On Trek layover days, mountain hikes, hiking, swimming, repelling, skeet shooting, and other activities 
may take place also if you arrange for them in advance. The Health Staff at Aspen Ridge/Hull Valley 
reserves the right to deny participation on the Horse Trek or other activities to anyone on the basis of the 
medical recheck at Hull Valley.  Areas of concern include, but are not limited to: asthma, heart disease, 
seizure disorder, sickle cell anemia and hemophilia. Blood pressure without medication must be less than 
135/95 to participate. Adults and/or youth participants who are more than 25 lbs. overweight for their 
height should begin a program of exercise and dieting in advance.  A program of regular aerobic exercise 
is recommended to become physically conditioned. Plan to exercise for 30 to 60 minutes, 3 to 5 times per 
week. Jogging, running uphill or up long flights of stairs, and hiking with a full pack are excellent 
preparation. How fast you run or how far you go is not nearly as important as regular exercise. Other 
aerobic exercises such as swimming, bicycling, stationery cycling and aerobic exercise classes can 
supplement your training. Start slowly and gradually increase the duration and intensity of your exercises. 
If anyone has questions have them contact their family physician. 
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BSA PERSONAL HEALTH AND MEDICAL RECORD  
The national BSA Health and Medical Form Ð Class 3 (adult and youth form) must be used. Advisors 
need to collect and review each participant's medical form prior to arriving at Hull Valley in order to be 
familiar with any health restrictions or medications needed. The forms are to be turned in at the Health 
Desk during the check-in procedure upon arriving at Hull Valley.  You can download the health form 
from our website.  www.trappertrails.org  
 
ACCIDENT AND ILL NESS INSURANCE 
Each group participating at Aspen Ridge/Hull Valley is responsible for checking with their local 
sponsoring unit to verify insurance coverage. Be sure your group has completed a ''BSA Local Tour 
Permit" ( if you live within  500 miles), or a ''BSA National Tour Permit" (over 500 miles), and 
obtain the necessary permit number. This form must accompany you at all times and be presented 
at check in. ("TOUR PERMIT" Pg. 7). 
 
EMERGENCY TRANSPORTATION C OSTS 
Scouts, Scout Leaders and Advisors who must return home before the end of their trek are responsible for 
all of their transportation costs.  Transportation fees from Hull Valley to the public transit site, airport, 
bus terminal, etc. are to be paid directly to Trapper Trails Council, Aspen Ridge Camp, before leaving 
camp. Groups should be prepared to pay emergency transportation fees from their contingency fund. 
Rides can be provided to the airport in Pocatello, Idaho at a fee of $75; Salt Lake City, Utah airport at a 
fee of $100; or the Logan, Utah bus terminal for $35.00. 
  
WORK UPS 
By planning some work ups, your group will be more prepared to take on additional activities, and 
therefore, have a richer experience and make a greater impact on the boys.  For several weeks (or months) 
before your trek, you may want to schedule some activities/training sessions on: 
1) First Aid Ð including some Wilderness First Aid training 
2) Personal Fitness Ð as previously mentioned 
3) Dutch oven cooking Ð cooking over an open fire with Dutch ovens, and menu planning 
4) Map and compass navigation / GPS navigation (after mastering map and compass) 
5) Camping Ð with our equipment list 
6) Horse experience Ð not necessary, but helpful, even if itÕs only once or twice 
7) Training in Safe Swim Defense Ð go out and practice safe swim principles 
8) Leave No Trace Training 
 
A SCOUTÕS DUTY TO GOD:  The daily schedule allows for a morning devotional in your campsite, 
and quiet time in the evenings for personal and/or group reflection.  We recommend that you take 
advantage of these opportunities for the boys to reflect on and strengthen their relationship with their 
Maker.  Starting your day out right, and ending your day reflecting on the dayÕs highlights might help the 
teaching opportunities sink in at this impressionable stage of their life, and help prepare them for the life 
challenges they face back home.  Negative influences are playing for keepsÑ so are we! 
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ORGANIZING YOUR GROUP  
 

ADVISOR RESPONSIBILITIES  
1)  Complete your recruiting of Varsity Scouts and/or Ventures who were at least 14 by the first day of 

your trek, or will have completed the 8th grade and be at least 13 prior to attending. Everyone must be 
prepared mentally and physically for a Hull Valley High Adventure experience.  

2)  Organize your expedition. The advisor is responsible for: 
-arranging transportation, overnight stops and meals en route to and from Hull Valley  
-ensuring the safety and well being of everyone in the group 
-addressing group or individual conflicts that may require discipline 
-maintain good morale among group members. 

3)  See that the group elects a youth leader to prepare for your High Adventure experience at Hull 
Valley. A well qualified Scout or Venturer should be selected as group leader before training begins. 
The group leader is a key person for a successful Hull Valley Trek, and the advisor will  work closely 
with this person. The group leader provides leadership for: 

- making itinerary selections based upon the desire of the group 
- setting up/breaking camp, (leaving campsites and fire pits better than you found them). 
- establishing a duty roster and encouraging follow through with duties 
- making sure that the Hull Valley/Aspen Ridge Wilderness Pledge & "Leave No Trace" Outdoor 

Code is upheld. 
If a group member has earned a religious award in Scouting, consider asking him to serve as chaplain.  
Some worship and recreational resources (songs, thoughts, games etc.) are nice for use along the trail. 
 
GROUP REQUIREMENTS 
GROUP SIZE- (6 MINIMUM - 12 MAXIMUM)  
Note: Groups smaller than 6 may participate, but the fees are based on 6 people. There is a possibility of 
combining with another group-call head wrangler.  If you have more than 12 in your group, give us a call.  
We can accommodate you. 
To assist you in the planning of your Hull Valley expedition, exceptions to the following requirements 
cannot be made-rulings are set by BSA. 
In keeping with the policies of the Boy Scouts of America, rules for participation are the same for 
everyone without regard to race, color, national origin, age, sex or handicap. The majority of members in 
every group must be youth. There are two ways Varsity Scouts or Venturers may participate in a Hull 
Valley Horse Trek: 
1) As members of a chartered unit...a Varsity Team or Venturing Crew with two deep leadership (one of 

whom must be 21 years of age or older, the second must be at least 18 years of age). A Venturing 
Crew may be coed, but if so, must have a male adult advisor and female adult advisor (each 21 years 
or older). 

2) As members of a council or district contingent with proper leadership.  The Boy Scouts of America 
require that at least two adult advisors accompany each group with a total of not more than 15 people. 
One advisor must be 21 years of age or older; the other must be at least 18 years of age by the time 
the group leaves home. Coed groups are an exception-see the following: 

 
 
 
BSA POLICY ON FEMALES IN CAMP AND GROUP LEADERSHIP  
At least one adult female and at least one adult male must accompany each coed Venture Crew. There are 
no gender restrictions for adult leadership at Hull Valley, but in all groups the two deep leadership rule 
applies. 
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All leaders are expected to reflect high moral standards established by custom, traditional values and 
religious teachings. 
Male and female leaders are required to have separate sleeping facilities. Married couples may share the 
same quarters if appropriate facilities are available. 
Male and female youth participants will not share the same sleeping facility. When staying in tents, no 
youth will stay in the tent of an adult other than his or her parent or guardian. 
If housing other than tents is used, separate facilities must be provided for male and female participants. 
Adult male leaders must be responsible for the male participants. Adult females must be responsible for 
the female participants.  
Adult leaders need to respect the privacy of youth members in situations such as changing into swimsuits 
or taking showers, and intrude only to the extent that their health and/or safety is jeopardized. Leaders 
also need to protect their own privacy in similar situations. 
NO EXCEPTIONS WILL BE MADE TO THIS NATIONAL POLICY OF THE BOY SCOUTS OF 
AMERICA. 
 
AGE REQUIREMENTS  
HULL VALLEY TREK PARTICIPANTS MUST BE AT LEAST 14 THE FIRST DAY OF YOUR 
TREK, OR HAVE COMPLETED THE 8TH GRADE AND BE AT LEAST 13 PRIOR TO 
PARTICIPATION. 
To avoid disappointment, requirements for Hull Valley participation cannot be relaxed.  
 
FEE PAYMENTS 
All of the group Horse Trek fees are to be paid in full prior to your arrival at Hull Valley. The payment 
schedule for each participant is as follows: 
- Reservation Fees: $50 Deposit per person. 
- Advance Fees: One-half of the amount is due by March 31 of the year participating. 
- Balance of Fees: Balance of total amount is due May 31 of the year participating.     
 
(Note: Amounts are figured per person per day of the expedition. Each partial day counts as one day.) 
Deposit & fees are non-refundable and non-transferable to the balance of the fees due in the event of 
cancellations. 
 
REFUND POLICY  
-   Camper fees may be transferred to another participant. 
-   Camper fees are not transferable to a new year. 
-   The minimum camp fee (50%) is non-refundable after March 31.  Additionally, there will be no 

refunds for participants cancelling after May 31, except for illness, injury, death in the family, 
or emergency.  Units who fail to cancel their reservation and participants who are Òno showsÓ 
at camp will forfeit 100% of fees paid.  Refund requests must be processed before your unit 
leaves camp. 

 
SCHOLARSHIPS 
If you have youth who need financial assistance to attend Hull Valley, check with your local Scout 
Service Center about the availability of scholarship or donated money. 
               

ORGANIZING YOUR TRAVEL  
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TOUR PERMIT  
A local Tour Permit is needed for tours of less than 500 miles. To get one you must fill out a Local Tour 
Permit Application, No. 34426. It must be approved by your local council and a portion of it is detached 
and sent to you as your permit.  
A National Tour Permit is needed for tours of 500 or more miles or that cross national boundaries and 
into the territory of other nations. To get one you must fill out a National Tour Permit Application, No. 
4419A. In addition to local council approval, this application must be sent to the regional service center of 
the Boy Scouts of America. Upon approval, the permit is issued to you.  
A tour group must have its permit in its possession at all times and must display it and when requested by 
Scout officials or other authorized persons. All reservations by a tour group for overnight group camping 
on council properties and military bases will be subject to the presentation of a tour permit upon arrival at 
Hull Valley.  Download a tour permit.  
 
TOUR DIRECTOR  
Groups may want to supplement their adult leadership with a tour director who has the following 
responsibilities: 
1)  This person is a Scouter who has the responsibility for the transportation of the group to and from 

Hull Valley, and is the liaison between the group and Hull Valley.  He could also be in charge of 
securing the BSA Tour Permits. 

2) The tour director handles all fiscal arrangements en route to and from Hull Valley.  Examples are 
airline flights, bus schedules, overnight stops, lodging and meals, tours, final financial settlement with 
Hull Valley and communications with your local council. 

3)  This person must be physically fit, capable of, and willing to assume leadership of a group on the trail 
in the event an Advisor becomes incapacitated. The tour director is part of your group and 
accompanies the group as an additional advisor. (Maximum number of total participants being 12). 

4)  Camping arrangements can be provided at Camping Headquarters for tour directors or advisors who 
become incapacitated or otherwise cannot make the trail.  

 
TRANSPORTATION  
Traveling to and from Hull Valley is an important part of the "High Adventure" experience. Study the 
various travel options before making a final decision. Choose one that has the greatest appeal and is 
affordable. Hull Valley is located in the heart of the Cache National Forest; 2 hours north of Salt Lake 
City, Utah, in Southeastern Idaho; and rich western heritage surrounds the area. Sites you might consider 
visiting while you are in the area are: Salt Lake City Temple Square & Olympic Sites, Yellowstone 
National Park, Jackson Hole in Wyoming, National Oregon Trail Museum in Montpelier, Idaho. If 
personal transportation is not chosen as a means to get to Hull Valley, you should consult the passenger 
department of any of the following carriers for scheduling information and costs. Your local travel agency 
can also provide this service. 
 
Hull Valley does not endorse any agency or vendor listed in this publication, but provides this 
information to assist groups in making travel and lodging arrangements: 
- Airline to Salt Lake City, Utah (120 miles from Hull Valley), Pocatello, Idaho (85 miles to Hull 

Valley), Jackson Hole, Wyoming (180 miles from Hull Valley). 
- Charter bus service arranged at home direct to Hull Valley, Preston, Idaho. 
- Amtrak Train (800-872-7245) to Salt Lake or Ogden, Utah (120-80 miles from Hull Valley)-obtain 

chartered bus or rental car to Hull Valley. 
- Car Rental ÐMini -vans & 15 passenger vans may be available to rent.  
- Inquire from airlines reservations personnel about supplemental-chartered airline services offering 

packaged plans with reduced group rates. 
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Travel companies serving the area are: 
- Morris Travel (435) 753-2544    
- Travel Time (435) 753-4444 
- Cache Valley Travel (435) 755-3275   
- Cache Valley Cab (435) 753-4555 
   
TRAVEL ETIQUETTE  
Scouts and Venturers are respected nationwide, your appearance in public is important: 
Wear your Scout or Venturing uniform proudly! You are members of the Boy Scouts of America, a 
highly regarded youth organization. A Scout or Venturer properly uniformed, sharp appearing, courteous, 
and well mannered is the best medium for public relations. 
Use the buddy system - no one person ever leaves the group alone. Telephone ahead to your next day's 
stopping place. It is inconsiderate to drop in or cancel without adequate notification. Express appreciation 
to those who extend courtesies to you along the way. 
       
ARRIVAL PLANS & GROUP INFORMATION  
Be sure to mail in the Arrival Plans/Group Information at least a month before departure.  Your 
arrival time at Hull Valley and the number of people in your group are important pieces of information. If 
your group arrives at Hull Valley in the morning prior to 12:00 noon, you may eat in the Hull Valley 
dining hall. If your group arrives after 12:00 noon, supper will be your first meal, so plan accordingly. 
The Trading Post will be open for supplies & snacks. If any information changes after you mail the 
Arrival Plans/Group Information, please notify Hull Valley @ (801) 479-5460 Ext. 2707. 
 
FAMILY ACCOMMODATIONS  
Hull Valley does not have facilities to accommodate family members of advisors or youth who are 
traveling with the group, but not participating in the trek. Several motels or campgrounds are available in 
the area-prior reservation neededÉÉcall ( 866)400-2124. 
 
PREPARE YOUR GROUP ROSTER 
Information on the Group Roster is vital to Hull Valley Logistics Services in case of an emergency. 
Please clearly print or type all sections of the roster. You are to bring the roster with you to Hull Valley, 
and present at check-inÉ please do not mail it ahead of time. 
 
HULL VALLEY ADDRESS AND MAIL SERVICE  
While at base camp, outgoing mail may be left at the Trading Post or Camp Office, it will be taken down 
to the nearest mailbox as soon as possible.  
       
HULL VALLEY ADDRESS: Hull Valley Scout Camp  
                                                   10100 East Cub River Road, Preston, Idaho 83263 
 
EMERGENCY TELEPHONE NUMBER AT HULL VALLEY  
Telephone calls made by any of your group should be restricted to extreme emergencies only.  Since Hull 
Valley and surrounding forests comprises many square miles of mountains, it can require several hours to 
transport a participant to return an emergency phone call.  Cell phone service available in certain spots. 
Please discourage youth from bringing cell phones. 
  
EMERGENCY PHONE NUMBERS 
(208) 852-1561 (Hull Valley Camp),   (801) 479-5460 (Council Office),  
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ARRIVING AT HULL VALLEY  
 
ARRIVAL TIME AT HULL VALLEY  
The ideal time to arrive at Hull Valley is 8:00 to 9:00 am. Your Horseman and Wrangler will be spending 
the morning of your arrival day preparing for your trek, and checking tack, etc, therefore, they will be 
available to meet your group from 8:00 to 9:00 am on your arrival day to process you through Camping 
Headquarters and to prepare you for your circle ride. Evening and night arrivals are discouraged but can 
be arranged. Allow plenty of time for travel, adhering to current regulations.  
Please arrange your transportation to arrive on your scheduled arrival day. Depending on the week Hull 
Valley may or may not have accommodations to host groups for extra days. 
Your arrival time will determine your first meal at Hull Valley. Lunch is served at 12:00 noon and dinner 
at 6:00 pm. Specified groups that cannot meet this schedule should plan to  
eat en route. If you will not arrive at Hull Valley by the time scheduled, please notify by calling: Hull 
Valley Camp Office @ (208) 852-1561 or Horse Foreman @ (208) 251-8257. 
Please note that Hull Valley Treks last full days - you will arrive on day one and depart on the last day. 
The Hull Valley fee covers from lunch on day one and ends with lunch on the last day. If it is necessary 
for your group to layover at Hull Valley, the fee is $5.00 per person per meal and $5.00 per person for 
camping. 
       
PROCESSING AT CAMPING HEADQUARTERS  
A Horseman and Wrangler will be assigned to your group for the initial processing through Camping 
Headquarters and will guide you through the check-in process. You will save time by carrying all Hull 
Valley material with you and by putting your medical forms, and names on your group roster in 
alphabetical order in a folder, then in a zip-lock, water-proof  bag. 
If your choice of itinerary is to arrive Monday and be at the base camp the first night, the camp staff will 
provide an exciting first day of horseback riding, swimming, rifle shooting, fishing ($5 license), archery, 
camp activities and games, with an exciting and meaningful campfire program on Monday evening. 
Tuesday early a.m. you will  head out on the trail. Otherwise you will be on the trail Monday afternoon 
after the safety instruction and ride. 
Before you hit the trail, if you are prepared to do your own navigating, we will have maps available and 
your boys can chart out the course for the trek. 
 
ON THE TRAIL AT HULL VALLEY  
A Trek Horseman and Wrangler(s) will be assigned to your trek and will be with you throughout your 
trek. They are there to answer your questions and care for the horses and equipment. Paying very close 
attention to their instructions will help you keep your trek safe. 
You are responsible for all campers in your group and for seeing that everyone works together as a group. 
A Hull Valley Horse Trek is a team effort - everyone working together and encouraging each other. A 
group with an enthusiastic spirit can do far more than it ever dreamed possible and have an experience of 
a lifetime. Keep your group's morale high. 
The Horseman and Wrangler(s) will help you with basic camping equipment and techniques, however, 
this is your Trek. Basic first aid, good camping, and cooking skills are necessary as you will be setting up 
your own camp and preparing your own food.  
 
HULL VALLEY/ASPEN RIDGE WILDERNESS PLEDGE - (PRESERVATION) 
Hull Valley is a magnificent mountain camping area with a network of trails and camps linked by roads 
designed for service and protection of both campers and land. Thousands of people enjoy the great scenic 
beauty of Hull Valley's mountain terrain and experience the unique and memorable times here. A few 
inconsiderate participants employing improper camping methods can mar this magnificent area. 
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Consequently, we ask that all campers and their advisors commit themselves to good Scout camping and 
genuine outdoor understanding. Each camper and advisor will review "Leave No Trace" and the Outdoor 
Code, found in your scout manuals, which declares that they will do everything possible to preserve the 
beauty and wonder of the outdoors. It is expected that all campers will carry this pledge to all camping 
areas that they visit.  The major areas of emphasis are: 
1.  LITTER AND GRAFFITI  - Each camper should make sure that all trails, latrines and campsites are 

left neat and clean. Camp Headquarters will  be left in like manner. 
2.  WILDLIFE  - Respect Hull Valley's wildlife, including livestock. Follow all guidelines regarding 

food handling and trash disposal. Never feed or harass wild animals, including     the squirrels. 
3.  WATER  - You are in a land where water is plentiful yet precious. Conservation and wise     use of 

water has been practiced since man first entered this land. You must continue this     proper use. You 
should never bathe; do laundry or dishes in or near springs or streams. Everyone needs water; you 
should always leave springs and streams as clean or cleaner than you found them.  Special ÒBio-
Degradable CamperÕs SoapÓ is recommended. 

4.  TRAILS  - Pledge yourself to respect all trails. Do not cut green boughs or trees or mark on them. Do 
not cut across or shortcut switchbacks and do not alter or change trail signs. 

5.  CAMPING  - Each group is responsible for leaving a neat and orderly campsite, whether it     be in 
Camping Headquarters, staffed camps or non-staffed camps. Your campsite must be     left litter free 
and carry out all trash. Fires, if allowed, must be left DEAD OUT and then cleaned of debris before 
you depart. Leave a courtesy woodpile when possible in designated campsites only. You should 
respect the feeling of those groups camping near you and those that will come after you. Days are 
long on the trail and everyone needs proper rest, please be courteous and keep noise level down and 
retire to bed at an acceptable time. Camp job assignments such as cooking, cleaning, firewood, etc 
will be assigned by you. 

Low impact camping and hiking is the desire of everyone who enjoys the outdoors. 
It is our sincere hope that through your commitment to ''Leave No Trace" Camping and the above, Hull 
Valley and all other areas will always remain beautiful, clean, and natural. We ask your dedication and 
cooperation to the fulfillment of this goal. 
 
HORSEMANSHIP 
We recommend but do not require that you and your group practice horsemanship before your arrival. 
Prior receipt of the Horsemanship merit badge is good. Be aware that there is a great difference between 4 
hours in the saddle at Hull Valley and the one or two hours practice at your local stable. While on the 
trail, remember to sit up straight and balanced in the saddle. If a horse develops sores while on the trail 
due to sloppy riding, the rider may have to walk or even be removed from the trail. We strive to keep the 
horses sound and usable throughout the summer and it is inhumane if horses are brought in with saddle 
and cinch sores. 
Be aware that horses are large and powerful animals and that sudden accidents can happen. Be prepared 
to listen to the instructions given by your Horseman and Wrangler(s) to help with your safety, and learn 
the characteristics of your horse and those horses close by you (such as, what swishing tails or laid back 
ears may mean Ð ÒyouÕre following too close for my comfort"!!) Your group should come with a positive 
attitude, a willingness to learn, and a respect for horses. 
If your group desires to practice horsemanship at a local stable, it is your responsibility as an  
advisor to research the safety record of the particular stable and that the horses are appropriate for the 
boys level of experience. You must assume that horses and horseback riding may have the potential for 
injury. You should do as much as possible to manage the risks associated with horsemanship as you and 
your group prepare for the Hull Valley Experience.  Everyone participating on the Hull Valley horses 
will be required to have turned in a Liability /Hold Harmless Form and medical form prior to 
participating.  
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TREK  EQUIPMENT  
 
Each trek will have two to four pack horses/mules. The pack horses/mules plus your personal horse will 
carry all your personal and group's gear - so pack light accordingly.   
Hull Valley will provide all necessary horse gear including saddles, bridles, halters, saddle bags, stuff 
sacks, and helmets. Also provided will be group camping equipment such as pots & pans, cook stoves, 
fuel, and all the food.  
Following is a suggested Trek Equipment List. Keep in mind that all personal gear must fit in the stuff 
sacks and saddle bags or be rolled in your slicker (rain coat) and tied on the back of your saddle. The stuff 
sacks are standard size about the size of a normal sleeping bag stuff sack.  The list may look too extensive 
to fit in the stuff sacks and saddlebags. The trick is to have a warm, but stuffable sleeping bag so there is 
additional room in the stuff sack for other personal gear. It should be remembered: Horse Treks are on 
the trail and camping out up to 6 days.  
While horseback, each rider is required to wear smooth soled boots or shoes with a heel, and long pants, 
(a long sleeve shirt is also suggested), which they must bring with them. No lug sole hiking boots or fat 
gym shoes are allowed while riding. Heavy duty smooth soled shoes or boots with a heel are 
required. 

 
HULL VALLEY TREK EQUIPMENT LIST  
All personal gear (including sleeping bag) should fit in the stuff sack or saddlebags provided by Hull 
Valley. The saddlebags are approximately 3" x 12" x 12" per side. Three meals per day, camping gear and 
tack for horses are also furnished by Hull Valley. While horseback and working around horses you 
will be required to wear a Safety Helmet provided by Hull Valley Ð that goes for youth and adults. 
NOTE:  No video cameras allowed in your hand while horseback. Cameras must be secured to saddle and 
not held. Baggy jeans popular today will wrinkle and ride up causing chaffed skin. Jeans should be 
western cut, snug fitting and a couple of inches longer than normal.  No one will be allowed to ride in 
shorts due to trail conditions and chaffed, rubbed raw skin.  
CODES:  (ZL) Pack in zip-lock type plastic bag, (S) Share with a buddy 
SLEEPING     
 sleeping bag (to go in stuff sack) 
 very thin or no ground pad   
 light weight pack tent (S) 
 sleeping clothes, (t-shirt & shorts-to be worn only when sleeping) 
PERSONAL & MISCELLANEOUS  
 small folding pocket knife (no sheath knives) small bar of soap (ZL, S) 
 partial roll individual toilet paper toothbrush/small toothpaste(ZL) 
 shaving equipment (no aerosol cans) (ZL) comb  
 money ($10-$20 in small bills) small towel 
 bandanna or handkerchief (BB) lip balm (ZL) 
 flashlight (small w/new batteries) (S) sunscreen, SPF25+ (ZL,S)  
  WEARING  
 cap or hat  lightweight sneakers or tennis shoes  
 extra socks 1 pair extra jeans (tight fitting)  
 1 warm jacket or sweater  Rain Coat      
 western riding boots or smooth soled shoes with a heel 
EATING    
 mess kit(fork, spoon, knife, cup 

cup (measuring style) 
 1qt. plastic water bottles 
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OPTIONAL EQUIPMENT (GROUP NEEDS ON HAND)  
 1 sewing kit w/heavy thread & needle camera & film (ZL, S) 
 sunglasses plastic rain pants 
 group first aid kit (ZL)  watch 
 insect repellent (non aerosol) (ZL, S) daypack (1 pack per 5 people) 
 matches (waterproof)     notepad & pencil 
 alarm clock                                                                
     

 
ADVISORÕS (YOUR) CHECK LIST  

 
- Dates confirmed with BSA (Ogden Office) and Reservation Deposit $ paid 
- Physical training plan developed and initiated several months ahead 
- Verify that all youth participants are age 14 by the first day of attending or have completed 8th grade 

and turn 13 years old prior to arrival date  
- Liability/Hold Harmless Release Form copied for each participant, signed by parent of participant 

(under 18), and by participant if adult (18 or over)-(bring to Camp) 
- Health & Medical Records completed and signed by doctor and parent (collected and held by advisor-

(bring to Camp-in waterproof, zip-lock bag)  
- Advance fee payment (1/2 of bal left) collected and submitted (due March 31st) 
- Final fee payment collected and submitted (due May 31st)  
- Copy of BSAÕs Risk Advisory read and/or distributed to parents (Refer to the BSA Council and Unit 

Planning Guide)  
- Insurance coverage verified and shared with parents 
- Minimum of two deep leadership confirmed 
- Transportation to and from Hull Valley arranged 
- Bus driver(s) accommodations arranged (if needed) 
- Reservation and itinerary confirmed with Hull Valley (Jerry @ (208)251-8257)  
- Arrival Plans and Group Information mailed to Hull Valley one month prior 
- Group Roster and Trip Permit Application completed and approved-(bring to Camp) 
- Trek information given to all parents and group members 
- Hull Valley information (phone #'s and address) given to all parents  
 
Horse Trek itinerary options can be offered to provide the most varied and popular activities for your 
groupÕs needs. Each itinerary of four days or more includes at least one layover day to rest the horses and 
to provide your group the opportunity for other activities, such as hiking, swimming, etc., which isnÕt 
possible while you are on horseback.  However, keep in mind that a large part of the reason for Horse 
Trek is the opportunity to spend hours horseback while viewing the beauties and wonders of the 
backcountry. It will allow your group to gain confidence and experience while riding and working with 
man's finest domestic animal-the horse. Because of the length of some rides selected, or due to 
unexpected events on the trail, some activities or opportunities may be shortened or become unavailable.   
 
As Advisor of your group, have some fun games, meaningful stories, or object lessons in mind to share 
with your group along the way and around the evening campfires.  This is your trekÉ we are here to 
provide support!  We are confident you will be pleased with the trek and enjoy the experience as so many 
others have. You are to be commended for your selection of the Hull Valley High Adventure Horse Trek, 
and your willingness to lead the group.   

 
See ya real soon!! 
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HOLD HARMLESS AGREEMENT  
 

 
_______________________________ and ___________________________, hereinafter known 
as Lessee(s),  shall indemnify, hold free and harmless, assume liability for, and defend Jerry 
Murdock, Boy Scouts of America and their affiliates, agents, servants, employees, officers and 
directors, and heirs, from any and all costs and expenses including, but not limited to, attorneyÕs 
fee, reasonable investigative and discovery costs, courts costs, and all other sums which Jerry 
Murdock, Boy Scouts of America and either parties affiliates, agents, servants, employees, 
officers, and directors may pay on account of any, all and every demand for claim or assertion of 
liability, or any claim or action founded thereon, arising or alleged to have arisen of LesseeÕs use 
of real property or personal property, including but not limited to horses, tack, equipment, 
building, etc., belonging to Jerry Murdock, Boy Scouts of America, and their chartered affiliates, 
agents, servants, employees, officers, and directors, or by any action or omission by any of the 
above mentioned parties, its members, agents, servants, employees, officers, or directors. 
 I/We agree to wear the provided ÒheadgearÓ at all times when around or riding on the 
horses.  I understand that if I am 18 years old or older and choose not to wear the ÒheadgearÓ 
provided, or allow any of the minors to not properly wear the headgear, that I fully assume all 
risks associated with such decision, holding the above parties harmless in any way. 
 

Property to be used:  Jerry Murdock property, Aspen Ridge/Hull Valley Boy Scout Camp. 
 

 
 

 Date(s) to be used: ____________________ 
 
TodayÕs Date :________________________ 
Signature ___________________________ 
Signature ___________________________ 
Address 
____________________________________
____________________________________
____________________________________ 
 
 
Phone ______________________________ 
Fax_________________________________ 
Email_______________________________ 

 
Minor Names        
______________________         _____          
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
______________________         _____ 
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Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

The Boy Scouts of America recommends that all youth and adult members have annual medical evaluations 
by a certiÞed and licensed health-care provider. In an effort to provide better care to those who may become 
ill or injured and to provide youth members and adult leaders a better understanding of their own physical 
capabilities, the Boy Scouts of America has established minimum standards for providing medical information 
prior to participating in various activities. Those standards are offered below in one three-part medical form.  
Note that unit leaders must always protect the privacy of unit participants by protecting their medical information. 

Parts A and C  are to be completed annually by all BSA unit members.  Both parts are required for all events 
that do not exceed 72 consecutive hours, where the level of activity is similar to that normally expended at home 
or at school, such as day camp, day hikes, swimming parties, or an overnight camp, and where medical care is 
readily available. Medical information required includes a current health history and list of medications. Part C 
also includes the parental informed consent and hold harmless/release agreement (with an area for notarization if 
required by your state) as well as a talent release statement. Adult unit leaders should review participantsÕ health 
histories and become knowledgeable about the medical needs of the youth members in their unit. This form is to 
be Þlled out by participants and parents or guardians and kept on Þle for easy reference. 

Part B  is required with parts A and C for any event that exceeds 72 consecutive hours , a resident camp 
setting, or when the nature of the activity is strenuous and demanding, such as service projects, work 
weekends, or high-adventure treks . It is to be completed and signed by a certiÞed and licensed health-care 
providerÑphysician (MD, DO), nurse practitioner, or physicianÕs assistant as appropriate for your state. The 
level of activity ranges from what is normally expended at home or at school to strenuous activity such as 
hiking and backpacking. Other examples include tour camping, jamborees, and Wood Badge training courses. 
It is important to note that the height/weight chart must be strictly adhered to if the event will take the unit 
beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation, such as 
backpacking trips, high-adventure activities, and conservation projects in remote areas. 

Risk  Factors
Based on the vast experience of the medical community, the BSA has identiÞed that the following risk factors 
may deÞne your participation in various outdoor adventures.

Exc�s�� essive body weight
Heart disease�s��
Hypertension (high blood pressure)�s��
Diabetes�s��
Seizures�s��
Lack of appropriate immunizations�s��

Asthma�s��
Sleep disorders�s��
Allergies/anaphylaxis�s��
Muscular/skeletal injuries�s��
Psychiatric/psychological and emotional difÞculties�s��

For more information on medical risk factors, visit Scouting Safely on www.scouting.org.

Prescriptions

The taking of prescription medication is the responsibility of the individual taking the medication and/or that 
individualÕs parent or guardian. A leader, after obtaining all the necessary information, can agree to accept the 
responsibility of making sure a youth takes the necessary medication at the appropriate time, but BSA does not 
mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they must be followed.
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Annual BSA Health and Medical Record
Part A
GENERAL INFORMATION

Name  ___________________________________________________________________ Date of birth  ________________________________ Age  _____________   Male  Female 

Address _________________________________________________________________________________________________________________________  Grade completed (youth only) __________

City  _____________________________________________________________________ State ____________ Zip  ____________________________ Phone No.  ________________________________

Unit leader  ______________________________________________________ Council name/No.  ___________________________________________ Unit No.  ___________________

Social Security No. (optional; may be required by medical facilities for treatment)  _______________________ Religious preference  ______________________________

Health/accident insurance company  __________________________________________________________ Policy No.  ________________________________________________________ 

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD ( SEE PART C).  
IF FAMILY HAS NO MEDICAL INSURANCE, STATE ÒNONE.Ó 

In case of emergency, notify: 

Name  _________________________________________________________________________________ Relationship  _____________________________________________________________

Address  _________________________________________________________________________________________________________________________________________________________________

Home phone  _________________________________________ Business phone  _______________________________ Cell phone  ___________________________________________

Alternate contact  _________________________________________________________________________ AlternateÕs phone  ___________________________________________________

MEDICAL HISTORY
Are you now, or have you ever been treated for any of the following:  Allergies or Reaction to:

Yes No Condition Explain Medication  _______________________________________

Food, Plants, or Insect Bites  ____________________

____________________________________________________

Immunizations:
The following are recommended by the BSA. 
Tetanus immunization must have been received 
within the last 10 years. If had disease, put ÒDÓ 
and the year. If immunized, check the box and 
enter the year received.

 Yes No Date
 Tetanus ____________________________
 Pertussis __________________________
 Diptheria __________________________
 Measles ___________________________
 Mumps ____________________________
 Rubella ____________________________
 Polio _______________________________
 Chicken pox_______________________  
 Hepatitis A ________________________
 Hepatitis B ________________________
 Inßuenza  __________________________

 Exemption to immunizations claimed.

(For more information about immunizations, as 
well as the immunization exemption form, see 
Scouting Safely on Scouting.org.)

Asthma

Diabetes

Hypertension (high blood pressure)

Heart disease (i.e., CHF, CAD, MI)

Stroke/TIA

COPD

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difÞculties
Learning disorders (i.e., ADHD, ADD)

Bleeding disorders

Fainting spells

Thyroid disease

Kidney disease

Sickle cell disease

Seizures

Sleep disorders (i.e., sleep apnea)

GI problems (i.e., abdominal, digestive)

Surgery 

Serious injury

Other

MEDICATIONS
List all medications currently used. (If additional space is needed, please photocopy this part of the health form.)  
Inhalers and EpiPen information must be included, even if they are for occasional or emergency use only.

Medication  _______________________________________
Strength  ___________ Frequency  __________________
Reason for medication __________________________
_____________________________________________________
Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________ Frequency  __________________
Reason for medication __________________________
_____________________________________________________
Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________ Frequency  __________________
Reason for medication __________________________
_____________________________________________________
Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________ Frequency  __________________
Reason for medication __________________________
_____________________________________________________
Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________ Frequency  __________________
Reason for medication __________________________
_____________________________________________________
Approximate date started  ______________________
Temporary   Permanent 

Medication  _______________________________________
Strength  ___________ Frequency  __________________
Reason for medication __________________________
_____________________________________________________
Approximate date started  ______________________
Temporary   Permanent 

 
NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are NOT expired, 

including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

http://www.scouting.org/HealthandSafety.aspx


Part B 
PHYSICAL EXAMINATION

Height ___________ Weight ____________  Meets height/weight limits  Yes   No  Blood pressure __________ Pulse _____________

Individuals desiring to participate in any high-adventure activity or events in which emergency evacuation would take longer 
than 30 minutes by ground transportation will not be permitted to do so if they exceed the weight limit as documented at the 
bottom of this page. Enforcing the height/weight limit is strongly encouraged for all other events, but it is not mandatory.  
(For healthy height/weight guidelines, visit www.cdc.gov .)

Normal Abnormal
Explain Any 

Abnormalities
Range of Mobility Normal Abnormal

Explain Any 
Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs Other Yes No

Heart Contacts

Abdomen Dentures

Genitalia Braces

Skin Inguinal hernia Explain

Emotional 
adjustment

Medical equipment 
(i.e., CPAP, oxygen)

Allergies (to what agent, type of reaction, treatment):  __________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

I certify that I have, today, reviewed the health history, examined this person, and approve this individual for participation in:

Hiking and camping  Competitive activities  Backpacking  Swimming/water activities  Climbing/rappelling 
Sports Horseback riding  Scuba diving Mountain biking  Challenge (ÒropesÓ) course 
Cold-weather activity (<10 ¡F) Wilderness/backcountry treks

Specify restrictions (if none, so state)  ____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

CertiÞed and licensed health-care providers recognized by the BSA to perform this exam include physicians (MD, DO), nurse 
practitioners, and physicianÕs assistants. 

To Health Care Provider: Restricted approval includes:  
�  Uncontrolled heart disease, asthma, or hypertension. 
�  Uncontrolled psychiatric disorders. 
�  Poorly controlled diabetes. 
�  Orthopedic injuries not cleared by a physician. 
�  Newly diagnosed seizure events (within 6 months). 
�  For scuba, use of medications to control diabetes, asthma,  

or seizures

Provider printed name  ______________________________________________________

Signature  _______________________________________________________________________

Address  ________________________________________________________________________

City, state, zip  _________________________________________________________________

OfÞce phone  __________________________________________________________________

Date  _____________________________________________________________________________

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

60 97-138 139-166 166

61 101-143 144-172 172

62 104-148 149-178 178

63 107-152 153-183 183

64 111-157 158-189 189

65 114-162 163-195 195

66 118-167 168-201 201

67 121-172 173-207 207

68 125-178 179-214 214

69 129-185 186-220 220

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

70 132-188 189-226 226

71 136-194 195-233 233

72 140-199 200-239 239

73 144-205 206-246 246

74 148-210 211-252 252

75 152-216 217-260 260

76 156-222 223-267 267

77 160-228 229-274 274

78 164-234 235-281 281

79 & over 170-240 241-295 295

This table is based on the revised Dietary Guidelines for Americans from the U.S. Dept. of Agriculture and the Dept. of Health & Human Services.

Part B   Last name:  _________________________________________ DOB:  ___________________



Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

The Boy Scouts of America recommends that all youth and adult members have annual medical evaluations 
by a certiÞed and licensed health-care provider. In an effort to provide better care to those who may become 
ill or injured and to provide youth members and adult leaders a better understanding of their own physical 
capabilities, the Boy Scouts of America has established minimum standards for providing medical information 
prior to participating in various activities. Those standards are offered below in one three-part medical form. 
Note that unit leaders must always protect the privacy of unit participants by protecting their medical information. 

Parts A and C  are to be completed annually by all BSA unit members.  Both parts are required for all events 
that do not exceed 72 consecutive hours, where the level of activity is similar to that normally expended at home 
or at school, such as day camp, day hikes, swimming parties, or an overnight camp, and where medical care is 
readily available. Medical information required includes a current health history and list of medications. Part C 
also includes the parental informed consent and hold harmless/release agreement (with an area for notarization if 
required by your state) as well as a talent release statement. Adult unit leaders should review participantsÕ health 
histories and become knowledgeable about the medical needs of the youth members in their unit. This form is to 
be Þlled out by participants and parents or guardians and kept on Þle for easy reference. 

Part B  is required with parts A and C for any event that exceeds 72 consecutive hours , a resident camp 
setting, or when the nature of the activity is strenuous and demanding, such as service projects, work 
weekends, or high-adventure treks . It is to be completed and signed by a certiÞed and licensed health-care 
providerÑphysician (MD, DO), nurse practitioner, or physicianÕs assistant as appropriate for your state. The 
level of activity ranges from what is normally expended at home or at school to strenuous activity such as 
hiking and backpacking. Other examples include tour camping, jamborees, and Wood Badge training courses. 
It is important to note that the height/weight chart must be strictly adhered to if the event will take the unit 
beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation, such as 
backpacking trips, high-adventure activities, and conservation projects in remote areas. 

Risk  Factors
Based on the vast experience of the medical community, the BSA has identiÞed that the following risk factors 
may deÞne your participation in various outdoor adventures.

Exc�s�� essive body weight
Heart disease�s��
Hypertension (high blood pressure)�s��
Diabetes�s��
Seizures�s��
Lack of appropriate immunizations�s��

Asthma�s��
Sleep disorders�s��
Allergies/anaphylaxis�s��
Muscular/skeletal injuries�s��
Psychiatric/psychological and emotional difÞculties�s��

For more information on medical risk factors, visit Scouting Safely on www.scouting.org.

Prescriptions

The taking of prescription medication is the responsibility of the individual taking the medication and/or that 
individualÕs parent or guardian. A leader, after obtaining all the necessary information, can agree to accept the 
responsibility of making sure a youth takes the necessary medication at the appropriate time, but BSA does not 
mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they must be followed.

Part C
Parental Informed Consent and Hold Harmless/Release Agreement
I understand that participation in Scouting activities involves a certain degree of risk. I have carefully considered the risk involved and 
have given consent for myself or my child to participate in these activities. I understand that participation in these activities is entirely 
voluntary and requires participants to abide by applicable rules and standards of conduct. I release the Boy Scouts of America, the 
local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the 
activity from any and all claims or liability arising out of this participation.

I approve the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations 
that might require special consideration for the safe conducting of Scouting activities.

In case of an emergency involving me or my child, I understand that every effort will be made to contact the individual listed as the 
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider 
selected by the adult leader in charge to secure proper treatment, including hospitalization,  anesthesia, surgery, or injections of 
medication for me or my child. Medical providers are authorized to disclose to the adult in charge examination  Þndings, test results, 
and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the  participantÕs 
parents or guardian, and/or determination of the participantÕs ability to continue in the program activities.

 Without restrictions.

 With special considerations or restrictions (list)  ____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

 

Talent Release Form

I hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the 
photographs/Þlm/videotapes/electronic representations and/or sound recordings made of me or my child by the Boy Scouts of 
America, and I hereby release the Boy Scouts of America from any and all liability from such use and publication.

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
Þlm/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of America, 
and I speciÞcally waive any right to any compensation I may have for any of the foregoing.

 Yes  No 

 

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity 
for participation in any event or activity.

ParticipantÕs name  ______________________________________________________________________________________________________________________________

ParticipantÕs signature  ________________________________________________________________________________________________________________________

Parent/guardianÕs signature  ________________________________________________________________________________________________________
 (if under the age of 18)

Date  ________________________________________________

Attach copy of insurance card (front and back) here. If required by your state, use the space provided here for notarization.

7 30176 34605 2

34605

2008 Printing

BOY SCOUTS OF AMERICA
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079
http://www.scouting.org

Part C   Last name:  _________________________________________ DOB:  ___________________
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These spaces are for the signatures and comments of officials where the group camps 
or stays for one night or more. Signatures indicate that the cooperation and conduct 
of the Cub Scout, Boy Scout, Varsity Scout, or Venturing group were satisfactory in 
every way.

Date Place Signature Comment

 

OFFICIAL LOCAL TOUR OR CAMP PERMIT
BOY SCOUTS OF AMERICA

Permit issued to____________ No.________ Town ____________________________________
 Type of unit

____________________________________________________________________________________
 Name of tour leader Age Address

____________________________________________________________________________________
 Name of tour leader Age Address

Permit covers all travel between_____________________________ and __________________

Dates of trip from_________________, 20______, to __________________, 20 ________________

Total youth__________________________ Total adults ________________________________

This group has given the local council every assurance that they will conduct themselves 
according to the best standards of Scouting and observe all rules of health, safety, and sanita-
tion as prescribed by the Boy Scouts of America and as stated in the Pledge of Performance on 
the reverse side of this permit.

This permit should be in the possession of group leader at all times and displayed 
when requested by Scouting officials or other duly authorized people.

Local Permit No. _____________________

Date Issued _________________________

Council Stamp

Not official unless council stamp appears here.

_____________________________________________________________
Council name and address

_____________________________________________________________
Council phone no.

_____________________________________________________________
Signed for the council

Revised December 2007 34426 
2008 Printing

 

TOUR PERMIT APPLICATION
FOR TRIPS AND CAMPS UNDER 500 MILES

Local permit No. _______________________ Date received  _________________________ Date approved by council  _______________
A local tour permit is granted by the council for trips of less than 500 miles or travel to a council-owned camp. A National Tour Permit is granted by the region after approval of the council and is required for trips in 
excess of 500 miles one way or for any trips outside the United States of America. A council needs the application at least two weeks in advance of the activity for local permits. Councils may require additional time 
for special activities, and unit leaders completing this application should plan accordingly. Units are strongly encouraged to utilize MyScouting to file all permits electronically. Print or reproduce on legal- or ledger-
size paper.

Unit title_________________________ Unit No. _________ Chartered organization:  _________________________________________________

Council name/number: ________________________________________________/_______________ District:  ____________________________

Purpose of this trip is  _____________________________________________________________________________________________________

From (city and state)  ________________________________________________ to  __________________________________________________

Mileage round trip ____________ Dates _____________ to _____________ Total days _________

Is accident insurance in force for this unit?�������O��Yes�������O��No Company name and policy No.______________________________________

Itinerary:  It is required that the following information be provided for each day of the tour. (Note: Speed or excessive daily mileage increases the 
possibility of accidents.) Attach an additional page if more space is required. Include detailed information on campsites and routes and include 
maps for wilderness travel.

Date
Travel

Mileage
Overnight stopping place  

(Check if reservations are cleared.) ��From To

Type of trip:    �O��Day trip �������O��Short-term camp (less than 72 hrs.) 

 �O��Long-term camp (longer than 72 hrs.) (Furnish copy of program and menus.)�������O��High-adventure activities

Leadership and Youth Protection Training: Boy Scouts of America policy requires at least two adult leaders on all camping trips and 
tours. Coed Venturing crews must have both male and female leadership. The adult leader in charge of this group must be at least 21 years 
old. All registered adults participating in any nationally conducted event or activity must have completed BSA Youth Protection Training.  
At least one registered adult who has completed BSA Youth Protection Training must be present at all other events and activities that  
require a tour permit. Effective for tours beginning January 1, 2009, Youth Protection Training will be valid for two years from the date completed. 

1. The adult leader in charge of this group must be at least 21 years old.

 Name ____________________________________ Age_______ Scouting position _________________ Expiration date  ___________________

 Address ________________________________________________________________________________________________________ ______

 City__________________________________________________________ State_______________ Zip code  ____________________________

 Phone _______________________________ E-mail  ____________________________________ Youth Protection Trained �������O��Yes�������O��No

As the tour leader, I certify that appropriate planning has been conducted, qualified and trained supervision is in place, permissions are secured, 
and I have read and have in my possession a copy of Guide to Safe Scouting and other appropriate resources. ____________________________
 Adult leaderÕs signature

2. Assistant adult leader name(s) (minimum age 18 or 21 for Venturing crews)  

 Name ____________________________________ Age_______ Scouting position _________________ Expiration date  ___________________

 Address ________________________________________________________________________________________________________ ______

 City__________________________________________________________ State_______________ Zip code  ____________________________

 Phone _______________________________ E-mail  ____________________________________ Youth Protection Trained �������O��Yes�������O��No

Attach a list with additional names and information as outlined above.

 
Signed by member of unit committee Signed by tour leader 

Signatures must be from two different people.

RETAIN IN COUNCIL SERVICE CENTER

file://localhost/Users/Jeremy/Desktop/www.myscouting.org
http://www.scouting.org/media/lcl.aspx
http://www.scouting.org/YouthProtection.aspx
http://www.scouting.org/HealthandSafety/GSS.aspx
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TRANSPORTATION GUIDELINES
 1. You will enforce reasonable travel speed in accordance with state and local laws in all motor vehicles.
 2. If by motor vehicle:
  a.  Driver Qualifications: All drivers must have a valid driverÕs license and be at least 18 years of age. 

Youth Member Exception: When traveling to an area, regional, or national Boy Scout activity or 
any Venturing event under the leadership of an adult (21+) tour leader, a youth member at least 16 
years of age may be a driver, subject to the following conditions: (1) Six monthsÕ driving experience 
as a licensed driver (time on a learnerÕs permit or equivalent is not to be counted); (2) no record of 
accidents or moving violations; (3) parental permission has been granted to leader, driver, and riders.

  b.  If the vehicle to be used is designed to carry more than 15 people (including driver) the driver 
must have a  commercial driverÕs license (CDL). 

 Name: ________________________________________________________

 C.D.L. expiration date ______________________________________________
  c.  Driving time is limited to a maximum of 10 hours and must be interrupted by frequent rest, food, 

and recreation stops.
  d.  Seat belts are provided, and must be used, by all passengers and driver. Exception: A school or 

commercial bus, when not required by law.
  e. Passengers will ride only in the cab if trucks are used.

 1. We will use the Safe Swim Defense in any swimming activity, Safety Afloat in all craft activity on the water, 
and Climb On Safely for climbing activity.

 2. We will use trucks only for transporting equipmentÑno passengers except in the cab. All passenger cars, 
station wagons, recreational vehicles, and cabs of trucks will have a seat belt for each passenger.

 3. We agree to enforce reasonable travel speed (in accordance with national, state, and local laws) and use only 
vehicles that are in safe mechanical condition.

 4. We will be certain that fires are attended at all times.
 5. We will apply for a fire permit from local authorities in all areas where it is required.
 6. We will at all times be a credit to the Boy Scouts of America and will not tolerate rowdyism or un-Scoutlike 

conduct, keeping a constant check on all members of our group.
 7. We will maintain high standards of personal cleanliness and orderliness and will operate a clean and sanitary 

camp, leaving it in a better condition than we found it.
 8. We will not litter or bury any trash, garbage, or tin cans. All rubbish that cannot be burned will be placed in  

a tote-litter bag and taken to the nearest recognized trash disposal or all the way home, if necessary.

 9. We will not deface trees, restrooms, or other objects with initials or writing.
10. We will respect the property of others and will not trespass.
11. We will not cut standing trees or shrubs without specific permission from the land owner or manager.
12. We will collect only souvenirs that are gifts to us or that we purchase.
13. We will pay our own way and not expect concessions or entertainment from any individual or group.
14. We will provide every member of our party an opportunity to attend religious services on the Sabbath.
15. We will observe the courtesy to write thank-you notes to persons who assisted us on our trip.
16. We will, in case of backcountry expedition, read and abide by the Wilderness Use Policy of the BSA.
17. We will notify, in case of serious trouble, our local council service center, our parents, or other local contact.
18. If more than one vehicle is used to transport our group, we will establish rendezvous points at the start  

of each day and not attempt to have drivers closely follow the group vehicle in front of them.

OUR PLEDGE OF PERFORMANCE

#34426

3. Party will consist of (number):

____ Cub Scouts ____ Boy Scouts ____ Varsity Scouts

____ VenturersÑmale ____ VenturersÑfemale

____ AdultsÑmale ____ AdultsÑfemale ______ Total

4. Party will travel by:

�O��Car  �O��Bus �O��Train �O��Plane

�O��Canoe �O��Van �O��Boat �O��Foot

�O��Bicycle

If traveling by other methods, please specify.  _________________________________________________________________________________

Party will travel with another unit/crew that has a male or female (circle one) leader. This leader will be responsible for the Venturer(s) of my crew.

Advisor ____________________________ Other crewÕs no. _____________Council  __________________________________________________

Tour involves: �O��Swimming�� �O��Boating�� �O��Climbing�� �O��Orientation flights (attach Flying Permit, No. 19-672, required)��������
�� �O��Wilderness or backcountry (must carry Wilderness Use Policy and follow principles of Leave No Trace Camping)

Activity Standards:  Where swimming or boating is included in the program, Safe Swim Defense and/or Safety Afloat standards are to be fol-
lowed. If climbing/rappelling is included, then Climb On Safely must be followed. At least one person must be trained in CPR from any recog-
nized agency for Safety Afloat and Climb On Safely. At least one adult on a pack overnighter must have completed Basic Adult Leader Outdoor 
Orientation (BALOO). Effective for tours on January 1, 2009, at least one adult must have completed Planning and Preparing for Hazardous 
Weather training.

Name Age
Safe Swim Defense expiration  
(two years from date taken)

Safety Afloat expiration  
(two years from date taken) 

Climb On Safely date taken

Name Age CPR Training Agency Expiration Date

Name Age Date BALOO Training Completed
Planning and Preparing for Hazardous 

Weather Training valid until  
(two years from date completed)

Youth Protection expiration  
(two years from date taken)

Name Age NRA Instructor and/or RSO

�O��Rifle   �O�� Shotgun   �O��Pistol   �O��Range Safety Officer   �O��Muzzle-loading rifle   �O��Muzzle-loading shotgun

INSURANCE
All vehicles MUST be covered by a liability and property damage insurance policy. The amount of this coverage must meet or exceed the 
insurance requirement of the state in which the vehicle is licensed and comply with or exceed the requirements of the country of destination for 
travel outside the United States. (It is recommended, however, that coverage limits are at least $50,000/$100,000/$50,000 or $100,000 combined 
single limit.) Any vehicle designed to carry 10 or more passengers is required to have limits of $100,000/$500,000/$100,000 or $500,000 com-
bined single limit. In the case of rented vehicles the requirement of coverage limits can be met by combining the limits of personal coverage car-
ried by the driver with coverage carried by the owner of the rented vehicle. 
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DAMAGEEach Person Each Accident

$ $ $

The local council may allow a list of the above information to be attached to the permit in order to expedite the process. Each unit may circle the 
names of the drivers for an event or an activity.

http://www.scouting.org/BoyScouts/Youth/~/media/legacy/assets/boyscouts/resources/20-121.pdf.ashx
http://www.scouting.org/boyscouts/resources/leave%20no%20trace.aspx
http://www.scouting.org/HealthandSafety/Aquatics/safe-swim.aspx
http://www.scouting.org/HealthandSafety/Aquatics/safety-afloat.aspx
http://www.scouting.org/boyscouts/resources/climb%20on%20safely.aspx
http://www.scouting.org/cubscouts/training/baloo.aspx
http://www.olc.scouting.org/
http://www.olc.scouting.org/
http://www.scouting.org/HealthandSafety/GSS/gss08.aspx

