Colonial Virginia Council
Cub Scout Day Camp

Summertime Funl!!!

2014

Registration Booklet




Description

Cub Scout Day Camp is designed to offer Cub Scouts a daily cutdoor experience that includes activities such as
simple cooking, exciting games, fishing, archery and BB gun instruction. Scouts will also have the opportunity
to earn Belt Loops that coincide with the Cub Scout Academics and Sports program along with other
requirements toward their Tiger Cub, Wolf, Bear or Webelos rank.

*All registered Cub Scouts entering the 1% through St Grades this fall may attend Day Camp.*

Each Day Camp is full of fun and adventure. Cub Scouts will receive a Camp t-shirt for themselves. Registered
Den Walkers will receive a t-shirt to be worn during Day Camp. The adult shirt may not be substituted for an
additional child shirt. Scouts will receive a 2014 “The Days of Knights” Day Camp patch, craft projects, and a
recognition certificate at the conclusion of Day Camp. EVERYONE attending camp must bring a bag lunch,
with drinks and a day pack. (Food should be placed inside zip lock bags, inside cooler preferred) Also be sure
to bring plenty of Cub Scout Spirit each day!!

Cost

The cost of each Day Camp is $80.00. If any registration is received after May 30, 2014, the registration fee
will be $85.00 and due to preparations, t-shirts will not be guaranteed. Rising 1 Graders (Tigers) do not
have to pay $5.00 late fee due to being recruited in the Spring. The Day Camp fees include the entire week!
If a scout can only attend certain days of the entire week, no pro-rated fee is available.

Day Camp is a rain or shine event!!!

Fees are only refundable for the following circumstances:

-Death in the immediate family of the Scout

-Serious illness or injury of the Scout that prevents attendance. (requires a physician’s letter)
-Scouts is required to attend summer school (requires a letter from school)

-Scout’s family is military and is transferred from area (requires copy of orders).

-Any refunds issued will not be payable until September 2, 2014

Adult Supervision Requirements

Each Cub Scout Pack must provide a minimum of 1 Den Walker per day for each 1-4 boys attending camp. This
1:4 ratio will be strictly enforced. Each Cub Scout Pack must provide at least 1 Den Walker that is currently
registered with Boy Scouts of America and have completed Youth Protection Training. Boys that are rising 1%
Graders (Tigers) must have an adult of at least 18 years of age to accompany them the entirety of the Day
Camp in order to attend.

Den Walker description: -at least 18 years of age -turn in completed Medical form 680-001
-at least 1 Den Walker registered and Youth Protection Trained each day of camp
-must attend Den Walker training for the respective camp attending
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Medical Forms

Boy Scouts of America Medical Form 680-001 Parts A & B should be turned in at the time of registration.
However, it will be accepted up until the opening day of camp but early submission of medical forms prevent
complications during the opening day check-in process.

*Each Den Walker must also turn in a completed medical form*
A copy of the Medical form is included in this booklet and also may be download from www.scouting.org.

{only Part A & B less than 72 hr version)
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Part A: Informed Consent, Release Agreement, and Authorization

Full name:

High-adventure base participants:
Expedition/crew No.:

DOB:

or staff position:

Informed Consent, Release Agreement, and Authorization

| understand that participation in Scouting activities involves the risk of personal
injury, including death, due 1o the physical, mental, and emational challenges in the
agthities offered. Information about those activities may be clotained from the venue,
activity coordinators, or your local council, | also understand that participation in
these aclivities is entiraly voluntary and requires participants to follow instructions
and abide by all applicable rules and the standards of conduct.

In case of an emargency involving me or my child, | understand that efforts will

be made to contact the individual listed as the emergency contact person by

the medical providar and/or adult leader. In the svent that this perscn cannot be
mached, permission is hereby given 1o the medical provider selected by the adult
leader in charge to secure proper treatment, including hospitalization, anasthasia,
surgery, or injections of medication for me or my child. Medical providers ame
authorized 10 disclose protected healih inforrmation to the adult in charge, camp
medical staff, camp management, and/or any physician or haalth-care provider
involved in providing medical care to the participant, Protected Health Information/
Confidential Health Information (PHI/CHI} under the Standards for Privacy of
Individually Identifiable Health Information, 45 C.FR. §§160.103, 164.501, etc.
5eq., as amended from time to time, Includes examination findings, test rasuits, and
treatment provided for purposes of medical evaluation of the participant, follow-up
and communication with the participant's parents or guardian, and/or determination
of the participant's ability to continue in the program activities.

{If applcable} | have carefully considerad the risk involved and hereby give my
informed consent for my child to participate in all activities offered in the program.

I turther authorize the sharing of tha information on this form with any BSA volunteers
or professionals who need to know of medical conditions that may require special
consideration in conducting Scouting activities,

With appreciation of the dangers and risks assoclated with programs and
activities, on my own behalf and/er on behalf of my child, | hereby fully and
completely elease and waive any and all claims for personal injury, death, or
loss that may arise against the Boy Scouts of America, the local councll, the
aclivity coordinators, and all employees, volunteers, related parties, or other
organizations associated with any program or aclivity.

| also hereby assign and grant to the local council and the Boy Scouts of America,
as well as their authorized representatives, the right and permission to use and
publish the phatographs/fim/videotapes/electronic representations and/or sound
recordings made of ma or my child at all Scouting activities, and | hereby release
the Boy Scouts of Amerca, the local council, the activity coordinators, and al
employsas, volunteers, related parties, or other organizations associated wilk

the activity from any and all liability from such use and publication. | further
authorize the reproduction, sals, copyright, éxhibit, broadeast, elactronic storage,
and/or distribution of said photographs/fimAvidectapes/electronic representations
and/or sound recordings without limitation at the discretion of the BSA, and |
specifically waive any right to any compensation | may have for any of the foregoing.

NOTE: Due to the nature of programs and
activities, the Boy Scouts of America and local
councils cannot continually monitor compliance
of program participants or any limitationa
Imposed upan them by parents or medical
providers. However, so that leaders can be as
famillar as possible with any limitations, liat any
restrictions impesed on a child particlpant in
connection with programs or activities below.

[ Mone

List participant restrictions, if any:

I understand that, if any information lAwe have provided is found to be inaccurate, it may limit and/or eliminate the cpportunity for participatian in any event or activity. If I
am participating at Philmont, Phimont Training Center, Northern Tier, Florida Saa Base, or the Summil Bachitel Reserva, | have also ead and undersiand the supplsmental
risk advisories, including height and weight requirements and restrictions, and understand that the participant will not be aflowed to panicipate in applicable high-adventure
programs i those requirements are not met. The participant has permission 10 engeage In all high-adventure activities described, except as specifically noted by me or the
haalth-care provider. If the participant is under the age of 18, a parent or guardian's signaturs is required.

Parlicipant's signatura:

Data:

Parent/guardian signature for youth

Date:

{H participant is under the age of 18}

Second parent/guardian signature for youth:

DCate:

W required; for example, California)

Complete this section for youth participants only:

Adults Authorized to Take to and From Events:
You must designate at least one adult. Please includa a telephong number,

Mamer:

Telephone:

Adults NOT Authorized to Take Youth To and From Events:

Nama:

Telephone:

Name

Telephona:

Name

Telephone:

Prepared. For Life.




Part B: General Information/Health History

High-adventure base participants:
Full name: Expedition/crew No.:

r staff ition:
DOB: or staff posi

Age: Gender: Height {inches: Weight s,k

Address:

City: State: ZIP code: Telephone:

Unit leader: Mobile phone:

Council Name/No.: Unit No,:

Health/Accident Insurance Company: Policy No.:

n Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance,

enter “none” above,

In case of emergency, notify the person helow:

Name: Relationship:
Address. Home phone: Othar phone;
Alternate contact nama: Alternate’s phons:

Health History

Do you currently have or have you ever been treated for any of the following?

Canditlan Explain
Diabates Last HbA1c percentage and dats:

Hypertension fhigh blood pressure)

Adult or congenital heart diseasa/eart attack/chest pain
(anginal/heart mummur/coronary artery disease. Any heart
surgery or procedurs. Explain all *yes” answers.

Family history of heart disease or any sudden haart-
related death of a famiy member before age 50.

Stroke/TIA
Asthma Last attack date:
Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

Muscular/skelatal condition/muscie or bone issues
Head injury/concussion

Altitude sickness

Psychiatric/psychological or emotional difficulties
Behavioral/neurclagical disorders

Blood disorders/sickde cell disease

Fainting spells and dizziness
Kidney disease
Saizures Last seizure date

Abdominal/stomach/digestive problems
Thyrold dissase

Excessive fatigue

Obstructive Sleep apneafsleep disorders CPAP:YosJ NoO
List &l surgesies and hospitalizations Last surgery date:
List any other medical conditions not covered above

[ | o o | | O ] £
| | | | o o | I O 1 £

Prepared. For Life.




Part B: General Information/Health History

High-adventure base participants:
Full name: Expedition/crew No.:

DOB: or staff position:

Allergies/Medications

Are you allargic to or do you have any adverse reaction to any of the folawing?

Yes No  Allergies or Reactions Explain Yes Mo  Allergies or Roactions Explain
r- r’ Medication r- r Plants
r- I r_ I Food ’ r- I r— | Insect bites/stings |

List all medications currently used, including any over-the-counter medications.

[JCHECK HERE IF NO MEDICATIONS ARE ROUTINELY TAKEN.  [JIF ADDITIONAL SPACE IS NEEDED, PLEASE
INDICATE ON A SEPARATE SHEET AND ATTACH.

atio }o + Heaso

D YES D NO  Non-prescription medication administration ts authorized with these exceptions:

Administration of the above medications is approved for youth by:

Parent/guardian signature MD/DO, NP, or PA signature [ your state requires signature)

Bring enough medications in sufficient quantities and in the original containers. Make sure that they
are NOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance
medication unless instructed to do so by your doctor.

Immunization

The following immunizations are recommended by the BSA. Tetanus immunization is required and must have been received within the last 10 years, If you had the disease,
chack the dissase column and Bst the date. if immunized, check yes and provide the year received.

Please list any additiona! information

Yes Mo Had Discasco Immumnization Data(s) about your medical hlstory:

[— r_ Tetarus

[ Pertussis

)0 Diphtheria

[ Measles/mumps/rubella

| Polo

N[ e B0 Mo WRITE I s 50X
L] Hepatits A Reviewed by:

[ Hepatitis B Date:

i Meningilis Further spproval requiced: [Jves  [Ino
I_ ]_ Influenza R g o A S - . 1)
O Other (.e., HIB) Approved by:

Nl B Exemption to immunizations (form required) Y

@éjp Prepared. For Life.




