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IN THE BEAUTIFUL

Hull Valley Scout Reservation

Welcome to Aspen Ridge Young WomenOs Camp! We are thrilled to have you and hope you enjoy your
stay in this beautiful Boy Scout camp. Our staff is dedicated to meeting thEngaand certification

needs of your young women and providing a quality program they can look forward to.

Aspen Ridge is located about 14 miles east of Preston, Idaho in gorgeous Cub River Canyon.

Please see enclosed map for travel directions.

CAMP PROGRAM SPECIALTIES

Campfires: The Aspen Ridge staff puts on the best campfire program in the west. Awidmp
campfire will be offered on your first night in camp. Come ready to have a good time!

Flag Ceremonies: Every evening your group will havecaance to show off its spirit and have some fun
at the flag ceremonies. Information on thext dayOs activities will also be announced, and your girls
will experience patriotic ceremonies that will build their appreciation for our great country.

ValuesTrail: This is an unforgettable experience you wonOt want your girls to miss. The values trails is
an opportunity for leaders and young women alike to reflect on and reaffirm their allegiance to values that
are necessary for them to live moral and virtutives. Sign up at check in or at the trading post for a
time when your group can go on the Values Trail. Your group friend will accompany you on the Values
Trail between 8:30 and 10:00 p.m.

Polar Bear: Recite the Young WomenOs Values while sitting iefreshing, ice cold stream. Meet at
the flagpoles. By appointment and during free time only. Make appointment through your group friend.

Eagle Trail: Climb to the Mountain Peak just north of camp for a morning OfiresideO as the sun rises.
Make arangements with your group friend who will be your guide. Hike begins at the flag poles at 5:00
A.M.

Cat-Eye Trail: Take a night hike, practicing your orienteering skills and looking for the Ocat eyesO with
your flashlight. Ask your group friend to takou.

COPE Course: This consists of team building and problem solving activities that help young women
realize their potential and the importance of working togetHgign up at the Trading Post to go through
our low COPE course as a group durirggftime. Have your group friend take you through.

Camp-wide Star Gazing: Join the Astronomy staff andlawho want to watch the stars.By
appointment only.

Group Horse Ride: Sign up at the Trading Post for a horse ride during free time or in thengveCost
is $10.00/ person. Now ainOt that cheap!!! Rides leave on th®bewn time for your full 45 minute
ride. If you weigh more than 200 Ibs., you will not be able to ride the horses.

Pirates of the Caribbean: Swamp everyone elseOs caaone keep yours afloat. Last one upright is the
winner. Times will be announced at flag ceremony.



Candy Wrapper Auction: Buy Trading Post goods using dropped candy wrappers as money at the
flagpole at 7:45 on your last night.

Early Morning Nature Hie: Meet at the Nature Lodge at 6:00 A.M. for an early morning hike.
These hikes are scheduled with the nature staff and taken by appointment only.

Mile Swim: Swim amile in Lake Josephine! By appointment and during free time only.

Aquatics: Playing in the water will be an important part of your total camping experience. A refreshing
dip in Lake Josephine offers a brisk, albeit welcome, relief from the hot summer days. The campOs
canoes and rowboats will also be available for your use.

Shooting Sports: Rifle shooting and archery will also be an option. Camp participants can learn about
gun safety and how to properly handle guns and archery equipment. Those who already know can just
come to the shooting range and enjoy some target practi@re ®ha small fee for shooting the rifles for
ammunition.

Fishing: ldaho fishing licenses are required for fishing in the Cub River. However, Lake Josephine is
privately owned any anyone who purchases a $3.00 Aspen Ridge fishing permit may fistowlsite jn

camp. Permits are available at the trading post. You will be allowed to keep one fish per day, as long as
you will eat it. All other fishing is catehndrelease. Please use artificial lures only. (No cheese, salmon
eggs, power bait, or amther organic bait allowed.)

Other Night Time Offerings: Astronomy guides, storytellers, song leaders, skit participants, etc., will be
provided for you upon request.

Trading Post: We maintain a welstocked trading post to serve everyoneOs sweet t@shdy, soft
drinks and other culinary delights will be available for sale. Various handicraft kits and Aspen Ridge T
shirts and hats may also be purchased. If you would like torper these souvenir-hirts for your
entire groupgo to trappertrad.org

Note: We plan enough activities that it is impossible to do it all in one year. DonOt plan on doing
everything this year or you will just be frustrated. Save some for next year.

FOOD SERVICES DYOUR CHOICE OF THREE OPTIONS
(Sign up for one ofhe options when you register for camp.)

Commissary Feeding: We provide theaw food for all meals, which are then cooked in the camp site by
you and your girls.You are responsible for bringing all your own cooking gear and eating utefxiis

dutch oven is reommended for every eight peoplignOt forget to bring foil and cooking utensia.

ample supply of food will be issued to each campsite from the commissary before each meal. Girls from
each campsite should be assigned to pick up the foodligfoee each meal, and then return the basket as
soon as the meal is over. The times for food issue will be posted in the commissary when you come to
camp.

If a member of your group hapecial dietary needsplease contact the Campmpeéktwo weekshefore

you come to camp. We will do all that we can to meet your special dietary needs. Any visitors in camp
should make arrangements for extra food to be in the basket by contacting the Commissary Director.
Please make arrangements at least meal in advare Cost for visitors is @per meal.




We suggest that every group bring a cooler or two to keep their cold items or perishable items in after
they have been picked up from the commissary. This will help to make food items (like milk) more
enjoyable thanif they had sat on the table for an hour while the meal was being prepared. The
commissary meals provide the basics for all of your meals. You may want to pack a few of your favorite
spices to help your meals taste even better.

Please communicate angeds you may have. If you are getting too much or too little food for your
group we want to know as soon as possible so that the problem can be corrected. This is your
responsibility!!

Dining Hall: If you choose dining hall feeding, cooks are empdoteprepare three balanced meals each
day, leaving you more time to do what you would like. The meal times will be posted or you will be
notified at check in.

1. You will be responsible to clean up your own dining area and bus your own dishes.

2. Paricipants should be washed and dressed appropriately before coming to the dinindNball. (
swimming suits).
Reservations for guests must be made and paid for in advance. The €@ = meal.
Diners who have dietary restrictions may estwsubstitute foods by notifying the CampsRat
least2 weeks priorto coming to campWe will do everythingwe can to accommodate you but
due to some situations at camp we may not be able to make the proper accommodations.
. Groups will be on a rotiagg schedule to be on dining hall clean up after meals.
Dining hall participantsO identification will be issued at check in and the program explained.
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Own Feeding: Bringing your own food is always an option. You bring it and you prepare it. Food
storage will be your responsibility. Ice will be available for purchase if needed.

Our food is delivered fresh during the week and is stored in our-iwakkfrigerator. Unfortunately,
because of the large amount of food we store for our commissaryirangd Hall users, we do not have

room to store any personal food. We provide swalanced meals and menus that meet the needs of your
campers. If you have special dietary needs, please let us know two weeks in advance so we can make the
necessary prepations for you.We will do everything we can to accommodate you but due to some
situations at camp we may not be able to make the proper accommodations.

CAMP RULES AND POLICIES

The following information and policies have been established for safepngi.c We make every effort

to ensure that the information in this leaders guide is current and accurate. However, we must reserve the
right to change programs or policies when necessary to react to changing conditions or to improve camp
operations.

Campsites: The camp director reserves the right to reassign groups upon arrival in order to accommodate
group sizes. This is seldom necessary, and every effort will be made to allow groups to remain in their
desired campsites. Groups are responsible forceire of their campsites as well as their latrines.
Remember to leave them cleaner and in better condition than you found Hearh campsite has access

to an outhousstyle latrine and clean, running water. These are centrally located and shared bstween

or three campsites. Remember to leave them better than you found them.

You should inspect your campsite each day for general cleanliness and order. Presently accepted
conservation practices instruct that your campsite should not be raked, yod slebulemove any
existing ground cover and you should not line paths with stones. We would like the area to remain as
natural as possible.

Hazing: Hazing is completely out of place in camp. Young women leaders are responsible for making
certain that camis always a safe haven.



Adult Leadership: At least two adult leaders, one of whom must be 21 years of age or oldegaired

at all times in camp. You need to know where your girls are at all times and make sure they are not
interfering with the cam staffOs responsibilitigsarticularly the male staff). WeOll keep our boys out of

your campsites, except when authorizddinder threat ofdsing theirjobs, our staff has been instructed

not to give or collect phone numbers. We need your support.

Alcohol, Drugs, and Pets: None of these items are allowed in camp. Violators of outolewance
alcohol and drug policy will immediately be asked to leave camp. There are no exceptions. Please leave
your pets at home.

Smoking in Camp: Smoking is notpermitted in camp. Smoking areas may be designated off camp
property. Smoking should not be done when youth members are present.

Fireworks: Law prohibits the use of fireworks in a National Forest. Please do not bring them to camp.
Fireworks are a fa hazard. Persons being found with fireworks will be sent home!

Garbage: Proper disposal of garbage is essential because wild animals are attracted to its smell. Do not
bury any trash. Everything should be burned unless we are on fire restrictidtes. béning, and
cooling, cans and other ndmurnable items should be collected, compressed and bagged. Bring strong
garbage bags from home, or buy them at the trading post. You have two optiod€l you&an use our
dumpster (buy a ticket at cheak)ior you can take the trash home with you and dispose of it properly
there. The Forest Service does not allow our campers to use their dumpsters down the canyon. If you
choose to dispose of it yourself you may want to carry your trash to your trudie iparking lot
throughout your stay so it doesnOt pile up in your campsite.

Liquid Fuels: The use of gas or propane lighting and cooking equipment is permitted and encouraged at
camp, but only under adult supervision. Refueling, lighting, etc. must he lnjo adults only. All extra
fuel must be stored in one of Aspen RidgeOs locked cabinets.

Ax Yard And Wood Cutting: Upon arrival at your campsite, please designate an area and construct an
appropriate yard. Contact your commissioner for guidelinesaoessary equipment. Chain sawsrere
longerallowed at camp. Do not remove any standing trees without camp approval.

Bikes in Camp: Mountain bikes (cycles of any kind) and motorcycles or ATVOs are not to be used in
camp. Mountain bikes may be usedtside of camp with adequate adult supervision. All riders must
wear helmets!

Buddy System: Please encourage your girls to use the buddy system in ALL activities in camp. It is
safer and more fun than doing things alone.

Campfires: Unless there arfire restrictions, open fires will be permitted in each designated campsite.
Additional fire pits will NOT be made. Open fires must never be left unattended. In case of extreme fire
danger, the Camp Director has the final discretion over open firalth€campdeskfor the latest word

on fire restrictions.

Dish Washing: Cleanlinesss next to Godliness! It is also an excellent preventive of diarrhea, tummy
aches and other contact diseases. One of the first chores at each meal is to prepasteiH®ith which

to wash dishes. It is recommended that you wash and rinse all dishes in a disinfectant at each-meal. Air
dry your dishes. After drying, store them in a clean place.

Lost and Found: Lost and found for the camp is located in thelitrg post. Items not claimed will be
held at the Trapper Trails Scout Office until 1 November, when they will be donated to charity.



Fire Prevention: Our camp is located adjacent to U.S. Forest Service property and it is critical that we
follow all requlations established by the BSA and the Forest Service to prevent fires. Battery operated
flashlights and lanterns are recommended for use in camp (remember, no flames in tents). In the event of
fire, notify a member of the camp staff immediately. A filrill will be held sometime after your arrival.

All tents must be labeled ONo Flames in TentsO.

Music: We encourage music, singing and instruraentiowever, DONOTbring electronic games or
music devices, i.e. boom boxes, radiddP3 players and CelPhonesetc. They distract from the
wilderness experience.

Swim Check: Each person desiring to spend any time within the fenced waterfront area which includes
swimming and boating, must first 1) receive an orientation to the area, 2) be cleared bylitizd steff,

3) be tested to determine swimming ability, 4) receive and use a correctly marked buddy tag. The Swim
Classification form is included in this packet in case you would like to practice. Even if you do your
swim checks before camp, you will beetested once you arrive.

Leaving Camp: All groups leaving camp for day hikes, night hikes or other reasons must be under the
supervision of their leaders or the camp staff. Your group should file a Hike Plan with the program
director and check back upon return.

Transportation: Trucks are for hauling equipment, NEVER PEOPLEoO one is ever to ride in the
back of a truck or trailer. Passenger vehicles used to transport campers to and from camp must be
driven by properly licensed drivers 21 yearoloter. All passengers must use seat belts.

Curfew: With few exceptions, have all group members in your campsite by 10:00 p.m. (Occasionally
campprovided programs will exceed that time limit.) After 10:00 p.m. please keep all campsite activities
guietso as to not disturb your neighbors. Our staff members should be out of your campsite at this time.
Please understand and allow them to leave on time.

Parking: To protect the delicate ecology of our camalb vehicles must remain parked in the parkiog

during your stay in campYou are free to drive to your campsite to unload and load gear on the first and
last days of camp respectively unless the roads are wet due to weather, in which case, you will need to
carry your gear in and out. Immediateafter you have unloaded your gear, you will need to take your
vehicles back to the parking lotYou will not be allowed to drive your vehicles to and from your
campsite during your stay. Plan to waliolators will be towed at their expenddo one isto ride in

the back of a truck or in a trailer under any circumstances!

Hot Showers: A hot shower facility is centrally located in camp. Leaders MUST be present to supervise
and prevent OhorseplayO. Showers times will be assigned once you arriye at cam

General Cleanliness:Good camping is clean camping. Remember to maintain a clean camp, a clean
mind, clean speech and a clean body. Please pay particular attention to the cleanliness of your girls, your
campsite, your latrine and washstand area,disyb® of hygiene products provided trash bag®lease

donOt throw hygiene products into the latrine.

Modesty: Modesty is top priority with the most basic values taught in Scouting and in Young Women.
Even while camping it is important to be modestlease let your girls know before you come to camp,
and remind them while they are there, that it is completely inappropriate to run around camp in a
swimming suit or scanty clothing. The waterfront is the only place a swimsiiitgs acceptable, and
there,make sure your swimming suits are modest, preferaffliede swimming suits.Shorts and a T

shirt are fine tooThis has increasingly become a problem in past years anédygwung women leaders

are responsible for the dignity of your young wame



Animal Precautions: All food stored in camp will attract skunks and rodents. Food, candy and scented
substances, such as toiletries, should not be kept in tents or where people are sleeping, unless they are in
air-tight, heavyduty plastic bags.

Phone: Camp has only one phone line and no long distaficaise the phong/ou must have your own

phone card to call long distanceolY can also purchase a calling card from our trading post. With only

one phone line in camp we ask you to keep personal @absminimum so the line can be open for
emergencies and camp business. We donOt have cell reception anywhere in camp so please leave cell
phones at home so they donOt get lost or broken.

EMERGENCY PROCEDURES

Emergency Procedures: All emergencies areo be reported immediately to the nearest available staff
member. He will determine the necessary action. When necessary, staff members will visit the camp
sites with instructions and/or to give assistance.

FIRE SIGNAL When you hear a long and continaus blast of the siren, your response is:

1. All activity areas close down immediately. Staff reports to the flag poles for instructions.

2. All girls and leaders (with car keys and unit roster) report to the flag poles and assemble with your
group fora head count. 3. On a series of three rings of the siren, all is clear and campers may return to
the activity areas.

Electrical Storms: In case of electrical storms, campers should seek shelter off of ridges and away from
trees and other prominent ebjs. Always stay calm and do not panic.

Injuries or lliness/First Aid: All illnesses, injuries, ect., will be treated in the camp first aid office.
Please report all injuries or sickness at the first aid office, no matter who treated it. Semisusiltdme
taken to a health clinic in Preston.

Water: Our most common medical problems during girls® camp are heat exhaustion and dehydration.
Bring water bottles or canteens and drink constantly to avoid these proldems.the symptoms of
dehydratbn and how to treat it promptly before it become a bigger problem.

Lost Camper: Should you realize that someone from your group is missing, report this immediately to
the Camp Director or other staff with the following information:

Full name, desgation, and what she was wearing.

Where she was last seen.

If she was angry with someone, homesick, or anything else out of the ordinary.

Her favorite area of camp.

If her tent, the latrine, showers and activity areas have already bekadhesee if she is there.

arwdE



CHECK IN PROCEDURES
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Medical Forms

¥

¥ Group roster

¥ Receipts of fees paid at the Scout office (during the last two weeks)
¥ Any outstanding fees

Once your campsite has been verified, remaining leaders should go with the girlsyandcamp friend
to take equipment into your campsite.

Medical Forms: All participants, youth and adult, must have a correctly completed and signed BSA
medical form with them upon arrival in camp. These will be collected, reviewed and kept on file during
your stay at camp. They will be returned when you check out. This also applies to all leaders coming
later in the week.

You need to havparts A and C filled out on théorm that is included in this packet filled out. If you
have another type of mdl form for school or other activities, please attach it to our form and bring it
with you.

Each participant must be covered under a medical insurance policy. The policy information must be
provided with the medical form.

Visitors in Camp: Visitorsare welcome any time, but must check in at the main office. Our camp does
not have accommodations for guests outside of the campsite. There are public camping sites provided by
the forest service near camp. Visitors are welcome to eat with the groughamid notify the office
managepone meal in advance that extra food is needed. Visitors will be chaéget &mmissarymeal

and $7 per dining hall meal

PREPARATION FOR SUMMER CAMP

Summer camp preparation does not have to be a difficult procest, dags require some planning
ahead. Leaders are the most important link in these arrangements. The following checklist is designed to
guide you in precamp planning.

Four (4) weeks prior to departure

Ensure all girls and leaders have physical exantindbrms completed and turned in.

Ensure all camp registration fees have been paid at the Scout office.

Check to see if girls are preparing for the things they will be working on at camp. The more certification
you do before you arrive at camp, the mibmee will be freed up for camp activities.



SUGGESTIONS OF WHAT TO BRING TO CAMP

Group Equipment:

American Flag

Bow saw
Handbooks
Eating Gear
Compasses
Shovel

Rain preparations

Personal Gear For Each Girl and Leader:

Foam pad or air mattress
Waterproof ground cloth
Warm sleeping bag
Pillow

Modestbathing suit
Socks

Underclothing

Jacket

Coat

Hat

Water bottle or canteen
Spending money

First-aid kit

Group cooking equipment (if needed)
Garbage bags

Tents

Alarm Clock

Matches

Foll

Handkerchiefs

One pair of long pants (at least)
Sturdy footwear for hiking
Sneakers

Raingear

Towel, soap, toothbrush, comb, etc.
Mosquito repellant

Pocket knife (no sheath knives)
Personal eating gear

Flashlight with good batteries
Pencil and notebook
Personamedication(Feminine products)

Day pack for hiking and overnight camping away from campsite
Any other gear necessary for overnight camping away from campsite

*What NOT to bring to camp**
Fireworks

Firearms

Pets

Ammunition

Bows, arrows

Boom loxes or electronics
Electronic Games

Drugs, alcohol

Sling shot

Cell Phone

MP3 Players

Note: Only batteryspowered lanterns are allowed in tents. Flames or candles of any kind, inside tents, are
potentially very dangerous and illegal at B.S.A. camps.



Aspen Ridge Girl's Week at a Glance

4 Day Camp
Time Day 1 Day 2 Day 3 Day 4
7:00 AM Flag Ceremony Flag Ceremony Flag Ceremony
7:10 AM Breakfast Breakfast Breakfast
8:00 AM Check-in Certif: Class #1 Certif: Class #1 Camp Clean-up
9:00 AM Set up camp Certif: Class #2 Certif: Class #2 Out by 10 AM
10:00 AM Swim Check Certif: Class #3 Certif: Class #3
11:00 AM Certif: Class #4 Certif: Class #4
12:00 PM Lunch and rest Lunch and rest Lunch and rest
2:00 PM Free Time: Free Time: Free Time:
to 5:30 PM| All Program Areas | All Program Areas | All Program Areas
Open!! Open!! Open!!
6:00 PM Dinner Dinner Dinner
8:00 PM Flag Ceremony Flag Ceremony Flag Ceremony
8:30 PM| Opening Campfire | Campwide Games Values Trail
Fun Fun Fun!!
10:30 PM Lights Out Lights Out Lights Out
3 Day Camp
Time Day 1 Day 2 Day 3
7:00 AM Flag Ceremony Flag Ceremony
7:10 AM Breakfast Breakfast
8:00 AM Check-in Certif: Class #1 Camp Clean-up
9:00 AM Set up camp Certif: Class #2 Out by 10 AM
10:00 AM Swim Check Certif: Class #3
11:00 AM Certif: Class #4
12:00 PM Lunch and rest Lunch and rest
2:00 PM Free Time: Free Time:
to 5:30 PM| All Program Areas | All Program Areas
Open!! Open!!
6:00 PM Dinner Dinner
8:00 PM Flag Ceremony Flag Ceremony
8:30 PM| Opening Campfire Values Trail
Fun Fun Fun!!
10:30 PM Lights Out Lights Out




1% year

2% year

39 vear

4" vear

Wilderness Survival

A4: Help plan and
participate in a 3 mile hike.
Learn what to do if lost.

A3: Demonstrate 2 methodj
of how to purify water.

A8: Learn about unsafe
drinking water. Learn how
to make it safe.Survey area,
report pollution, correct
problem if possible.

B3: Make a bedroll or
emergency groudbed from
materials that are not living.

A7: Learn basic principles
of storing and preparing foo
in the outdoors.

A4: Learn how to signal for
help in theoutdoors.

Identify local authorities and
how to contact.

B1: Learn guidelines for
safety during hiking and
watersports. Teach to a
group.

B4: Plan and participate in
an overnight backing trip or
other adventureing activity.

A5: Help to plan and
paricipate in a 5 mile hike.
Plan and carry a nutritious
meal.

B2: Construct 3 types of
emergency shelters includin
a tarp or other waterproof
material.

A4: Learn what to do for
safety during severe weathe
conditionsblightning,
typhoon, avalanche, toado,
and flood.

A9: Participate in an
organized hike.

First Aid

A6: First Aid: Purpose, 4
steps to treating accident
victims, Heimlich maneuver,
aid for excessive bleeding
and poisoning, how to fold
cravat bandage and their us
basic first aickit and each
itemOs use.

A7: How to treat someone
who fainted or is in shock.
Heat exhaustion, stroke,
hypothermia frostbite,
demonstrate rescue
breathing.

A7: Show first aid for insect
bites or stings, burns, blister
and snakebites. Demonstra|
how o give CPR.

A9: First aid: Describe
signs of broken bond3
describe how to handle.
Learn and demonstrate 4
methods of transporting an
injured person. Review first
aid for first 3 levels of
certification. Demonstrate
Heimlich maneuver, rescue
breathhg and CPR.

Nature

B3: Identify 6 kinds of
plants and 3 kinds of
animals, birds, or fish.
Observe details.

A2: Learn about cloud
formations. Identify 3 types.

A3: Learn 1 way to preservq
and protect the environment
in the area. Make an
improvemant.

A2: Spend time observing
the night sky. ldentify 2
constellations.

B3: Identify 35 poisonous
plants and & edible plants.

A3: Demonstrate or teach
ways to protect environment
in your area. Help preserve
or restore the area.

B1: Learn smething new
about nature and teach it to
your group.

A8: Help organize and
participate in a nature walk
or hike for younger campers

Knots and Camp Skills

B4: Learn how to tie a
square knot, 2 half hitches,
and a bowline knot. Know
when to use¢hem.

B2: Learn how to build 2
kinds of fires. Light and
extinguish properly.

A4: Demonstrate procedure
for extinguishing accidental
fires. Cooking, clothing and
grass fires.

A2: Learn basic principles
of sanitation for your camp
setting. Learn t@orrectly
dispose of garbage while
hiking and in camp.

B4: Demonstrate how to
properly sharpen, use and
care for a knife.

A5: Learn 2 ways to start
fires without matches. Learl
how to waterproof matches.

A3: Learn fire regulations
for camping arealearn to
properly extinguish fire.

A6: Demonstrate how to
find directions by observing
sun and stars.

AB: Learn how to use a
compass to find directions.
Participate in an orienteering

activity.




ASPEN RIDGESAMPLE
COMMISSARY MENU

BREAKFAST LUNCH DINNER
DAY ONE Hoagie sandwich Spaghetti
Chips Salad with dressing
Fruit Garlic Bread
Punch Chocolate Cherry Cakg
Cookies
DAY TWO Pancakes with Syrup Fritos Tacos Tin Foil Dinners
Sausage Carrot Stiks (Hamburger, Onions,
Hot Cocoa Pudding Potatoes, Carrots)
Juice Fruit Apple Crisp
Punch Milk
DAY THREE Scrambled Eggs Hot Dogs Dutch Oven Chicken
Hash Browns Pork and Beans Baked Potatoes
Cold Cereal Chips Corn
Milk Fruit SOmores
Cookies Milk
Punch
DAY FOUR Cold Cereal
Cinnamon Rolls
Milk
Juice

NOTE: This is a sample menu. These may not be the actual menu items, but the
cooking equipment will be the same.

We will provide the cooking instructions along with the food for each meal. You will

need to bring your own Dutch Ovens and all other cooking equipment and eating utensils.
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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 certibed 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 participantsO health
histories and become knowledgeable about the medical needs of the youth members in their unit. This form is to
be plled out by participants and parents or guardians and kept on ble 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 certibed and licensed health-care
providerNphysician (MD, DO), nurse practitioner, or physicianOs 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 identibed that the following risk factors
may debne your participation in various outdoor adventures.

s Excessive body weight sAsthma

sHeart disease s Sleep disorders

s Hypertension (high blood pressure) s Allergies/anaphylaxis

s Diabetes s Muscular/skeletal injuries

s Seizures s Psychiatric/psychological and emotional difbculties

sLack of appropriate immunizations

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
individualOs 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.

A/%\A BOY SCOUTS OF AMERICA
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Emergency contact No.:

Allergies:

DOB:

Last name:

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)

Health/accident insurance company

Religious preference

Policy No.

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

In case of emergency, notify:

Name

Relationship

Address

Home phone

Business phone

Alternate contact

Cell phone

Alternate®s phone

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

Yes

No Condition

Explain

Asthma

Diabetes

Allergies or Reaction to:
Medication

Food, Plants, or Insect Bites

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 difPculties

Learning disorders (i.e., ADHD, ADD)

Bleeding disorders

Fainting spells

Thyroid disease

Kidney disease

Sickle cell disease

Seizures

Sleep disorders (i.e., sleep apnea)

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

Surgery

Serious injury

000000000000 0000000000
000000000000 000000000D

Other

MEDICATIONS
List all medications currently used. (If additional space is needed, please photocopy this part of the health form.)

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

Yes No Date

[ O Tetanus
|:| |:| Pertussis
|:| |:| Diptheria
O O Measles
O [ Mumps
[0 O Rubella
O O Polio

[0 [ chicken pox
[ [ Hepatitis A
[0 [O HepatitisB
[ [ inBuenza

[C]Exemption to immunizations claimed.

(For more information about immunizations, as
well as the immunization exemption form, see

Scouting Safely on

Inhalers and EpiPen information must be included, even if they are for occasional or emergency use only.

Medication

Medication

Strength Frequency
Reason for medication

Medication

| Strength Frequency

_| Reason for medication

| Strength Frequency

_| Reason for medication

Approximate date started

Approximate date started

Approximate date started

Reason for medication

| Reason for medication

Temporary|:| Permanent D TemporaryD PermanentD TemporaryD Permanent|:|
Medication Medication Medication
Strength Frequency | Strength Frequency | Strength Frequency

| Reason for medication

Approximate date started

Approximate date started

Temporaryl:l PermanentD

Approximate date started

Temporary|:| PermanentD

Temporary|:| PermanentD

NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are

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

NOT expired,



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

Part B
PHYSICAL EXAMINATION

Height Weight Meets height/weight limits DYes [CINo  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 Aiﬁzlf:;naﬁgs Range of Mobility Normal Abnormal AItE))r(mrcj)lraana;iAtineys
Eyes O O Knees (both) o o
Ears O O Ankles (both) O OO
Nose O OO Spine O O
Throat o O
Lungs o O Other Yes No
Heart o O Contacts o o
Abdomen O O Dentures O o
Genitalia o O Braces O O
Skin o O Inguinal hernia o O Explain
Emotional O O Medical equipment O O
adjustment (i.e., CPAP, oxygen)

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

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

[0 Hiking and camping [0 Competitive activities [1 Backpacking [0 Swimming/water activities [ Climbing/rappelling
[0 Sports [0 Horseback riding [0 Scuba diving [0 Mountain biking O Challenge (OropesO) course
[J Cold-weather activity (<10 iF) [J Wilderness/backcountry treks

Specify restrictions (if none, so state)

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

To Health Care Provider: Restricted approval includes: Provider printed name
Uncontrolled heart gllsgasg, asthma, or hypertension. Signature
Uncontrolled psychiatric disorders.

Poorly controlled diabetes. Address
Orthopedic injuries not cleared by a physician. City, state, zip

Newly diagnosed seizure events (within 6 months).
Ofbce phone

For scuba, use of medications to control diabetes, asthma,

or seizures Date
Height Recommended Allowable Maximum Height Recommended Allowable Maximum
(inches) Weight (Ibs) Exception Acceptance (inches) Weight (Ibs) Exception Acceptance

60 97-138 139-166 166 70 132-188 189-226 226
61 101-143 144-172 172 71 136-194 195-233 233
62 104-148 149-178 178 72 140-199 200-239 239
63 107-152 153-183 183 73 144-205 206-246 246
64 111-157 158-189 189 74 148-210 211-252 252
65 114-162 163-195 195 75 152-216 217-260 260
66 118-167 168-201 201 76 156-222 223-267 267
67 121-172 173-207 207 77 160-228 229-274 274
68 125-178 179-214 214 78 164-234 235-281 281
69 129-185 186-220 220 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:




Part C
Parental Informed Consent and Hold Harmless/Release Agreement

| understand that participation in Scouting activities involves a certain degree of risk. | have carefully considered the risk involved and
have given consent for myself or my child to participate in these activities. | understand that participation in these activities is entirely
voluntary and requires participants to abide by applicable rules and standards of conduct. | 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.

| 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, | 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 Pndings, test results,
and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the  participantOs
parents or guardian, and/or determination of the participantOs ability to continue in the program activities.

|:| Without restrictions.

DWith special considerations or restrictions (list)

Talent Release Form

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

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

|:|Yes |:| No

| 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.

ParticipantOs name

ParticipantOs signature

Parent/guardianOs 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.

34605
BOY SCOUTS OF AMERICA I‘
3

0176"34605%" 2
2008 Printing

1325 West Walnut Hill Lane
P.O. Box 152079

Irving, Texas 75015-2079
http://www.scouting.org
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