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4550 Legacy Drive 
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Dear Parents & Scouts,                 March 14, 2020 
 
This summer, "The Fun and Adventure of Camping" comes true through Troop 219’s Summer Camp 
experience at Ben Delatour Scout Ranch (Camp Jeffrey) in Colorado, June 21-June 27, 2020 – note 
departure date below. 
 

We continue to be committed to providing all Scouts with the opportunity to attend summer camp and 
want to assist you in any way we can to help you achieve ultimate satisfaction in this program. 
 

Please advise any of the Adult Leaders going to summer camp if your scout has any special health 
needs, dietary restrictions, or other considerations as soon as possible.  In this way, we can determine 
what special accommodations need to be made. 
 

In our effort to provide you with the information needed to help prepare your scout for summer camp, the 
2020 Troop 219 Summer Camp Handout includes the following information: 
 

 

1. Tentative Camp Schedule (page 9) 
 

2. Explanation of programs available at camp 
 

3. Suggested Equipment List (page 8) 
 

4. Merit Badge Information (10-22) & Contract (page 23**)  (Return ASAP via Google Form) 
 

5. BSA Annual Health & Medical Record (page 26-29)  (Return by 4/27/2020 to Mr. Joyner). 
 Return along with Immunization Records from your Doctor and front/back copy of Insurance Card. 

 

6. Colorado Certificate of Immunization (page 25)   (Return by 4/27/2020 to Mr. Joyner). 
 
7. Troop 219 Scout Spirit Code of Conduct (page 7)   (Return by 4/27/2020 to Mr. Joyner) 
 
8. Troop 219 Permission Slip (page 30)     (Return by 4/27/2020 to Mr. Joyner) 

 The final base camp and HA costs are due as of April 20th 
 
 
 

The Troop will be leaving on the afternoon of June 20th (exact time to be announced).  We will be 
traveling overnight on a charter bus, arriving in Fort Collins, CO on Sunday for lunch, June 21st.  A 
driver change is executed in Amarillo (both directions per DOT safety regulations).  After lunch, the 
troop will travel to camp about 40 miles west of Fort Collins.  On Saturday, June 27, the troop will 
depart camp and return on Sunday morning, June 28th (arrival time to be determined in route and 
parents will be notified via Remind). 
 

Your summer camp leaders will be Scoutmasters and Committee Members.  If you have any 
questions, please contact Mr. Joyner.  
 
 
 



 How to Get to Ben Delatour Scout Ranch 

   Driving Directions: 

 

Interstate – 25 North to    

Wellington, Colorado. 

 

Turn off at exit 281, Owl   

Canyon Road.  Turn left 

on Owl Canyon.  Follow 

until you come to a    

roundabout.  Take the 

first road north off the      

roundabout and follow it 

until it T’s onto State 

road 287. 

 

Turn RIGHT onto US-287 and 

follow it until you see “The 

Forks” (has a very large             

American flag).  This is 74E 

Turn SLIGHT LEFT onto CR-

74E / REDFEATHER 

LAKES RD (known as the 

Forks). Continue to fol-

low CR-74E / REDFEATH-

ER LAKES RD.  (16.1 

Miles) 

 

Turn LEFT onto CR-68C / BOY 

SCOUT RD - Portions   

unpaved. (2.4 Miles) to 

main gate 

Approximate Travel Time: 

 

From Greeley   1.5 hours 

From Fort Collins 1.0 hours 

From Laramie    1.0 hours 

From Cheyenne     2.0 hours 

From Boulder   2.0 hours 

From Fort Morgan  2.5 hours 



Family Campground 
 

 

 

Ranger’s House 

 

Maintenance Area 

Warehouse Lions Club Lodge/
Camp Office 

Weaver Lake 

Aquatics Program 
Area  

Fishing Pavillion 

Rifle Range 

Shotgun Range 

 Parking 

Horse Corral 

Sporting Archery 

Museum 
Memorial Garden 

- Latrines 

Land’s End 

 

 

 

Ruth Coffin 
Shelter 

Shower  
Pavillion 

Cooks Cabin 

VanDeNoorde’s Vale 

Hideaway Shower 
Lariat 

Wagon 
Wheel 

Los Prados 

BP’s Gold Mine 

Cactus Junction 

Eagles Nest 

Staff Shower Pavillion 

Eyre 

Buzzard’s Roost 

Bakers Cabin 

Rosser’s Ridge 

  

 

 

 

 

 

 

 

 

 

 

 

 

Handicraft 

Nature  
Lodge 

Coral Rock 
Dining Hall 

 

 

 

Johnson’s Lodge 

KOLA Lodge 

Chapel 
Chaplain’s  
Cabin 

Chuckwagon 

Broken Axe 

Nuzum Shelter 

Pinecroft 

TCBY 

Deer Trail Ridgeview 

Porcupine Spence 

- Camp Buildings 
- Program Area 

- Campsites 
- Roads 
- Creek 
- Trail 

 

Safari Club 
Shooting Sports 

Complex 

To Jack Nicol Cub Camp 

LEGEND 

Tower Rock 
Campfire Ring 

Tower Rock 

OA Fire Ring 

Disability 
Campsite 

Staff Cabin 1 

Campfire Ring 

Camp Ducker 

Bob Waite 
Trading Post Trap. Rend. 

 

 

To EHAB 

 

 

Cowboy Action Shooting 
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Ben Delatour Scout Ranch 

The Ben Delatour Scout Ranch (Camp Jeffrey) is located approximately 40 miles northwest of Fort 
Collins, Colorado; and seven miles east of the village of Red Feather Lakes.  At an elevation of 7,200 
plus feet, the Scout Ranch occupies part of the most scenic and picturesque mountain country of the 
Rocky Mountains of northern Colorado. 

The Longs Peak Council purchased the Pinecroft Ranch from George Weaver in April of 1958.  The 
$10,000 down payment was made possible from money raised by Scouts through the sale of pancake 
breakfast tickets.  Mr. and Mrs. Ben C. Delatour of Fort Collins paid the remaining $65,000 purchase price 
in November of the same year.  The Scout Ranch was dedicated on July 26, 1959, for the first season of 
camp operation.  The original ranch of about 1,500 acres has grown over the years to more than 3,000 
acres of Scouting adventure. 

The history of the Scout Ranch is a rich heritage of homesteads, trapper’s cabins, wild parties by Lady 
Moon, the Zimmerman Stage Line, the accidental poisoning of Edward Halliday in 1884, and gold fever.  
Today Scouts can enjoy the many wonders of wildlife, wildflowers, majestic mountain peaks, beautiful 
forests, and the Elkhorn Valley.  Whether it is hiking the 10 or 15 mile loop of the Gregg Boundary Trail, 
climbing the trail to Monster Mountain, visiting the Halliday grave site via the Cateye Trail, or trout fishing 
in the Elkhorn Creek, the Scout Ranch provides countless adventures waiting for Scouts and adult 
leaders alike. 

Troop 219 Scouts and adult leaders will camp as a unit in a pre-assigned campsite.  Ben Delatour 
Scout Ranch has a first aid facility with medical staff on site at all times.  Any scouts requiring 
prescriptions or medications are closely monitored.  Campsites are naturally spaced and connected 
by winding trails.  Natural camping is provided under BSA wall tents mounted on raised platforms that 
sleep two scouts.   Campers enjoy the challenge of field sports at Camp Jeffrey, including rifle, 
archery, skeet, athletics and excellent fishing. 

Camp Jeffrey activities are well supervised with the goal of ensuring a safe and fun week for the 
Scouts.  The camp curriculum includes both merit badge activities as well as rank advancement 
opportunities.  A wide variety of merit badges are offered and the Scouts can generally earn four 
merit badges during the week.  A full list of available badges is provided on page 21 of this handout.  
Adult leaders will work with each Scout to develop an individual merit badge/advancement plan. 
 
 
Buffet Style Meals 
Mealtime is always special at camp.  Camp Jeffrey serves the finest food available at any Scout camp 
and there is enough that no one should leave hungry.  Meals are served in the central dining hall 
located in the Armstrong Coral Rock Lodge Dining Hall at Camp Jeffrey.   
Meals will be served at 7:45 a.m., 12:00 noon, and 6:00 p.m.   
 
 
First Year Camper Program 
First year Scouts, almost without exception, experience some degree of apprehension when it comes to 
their first summer at camp.  It is important that their fears are eased and one of the best ways of doing 
this is to enroll them in a program designed to fit the needs of first year Scouts. 
 
So, the adult leaders of our Troop 219 will conduct the first year camper program for our scouts.  This will 
allow us to continue the 219 ACE plan for advancement and skills training at summer camp.  Our adults 
will provide instruction in whipping and fusing the end of a rope, basic knots, safe hiking tips, the buddy 
system, identification of poisonous plants, identification of wildlife, how to use a map and compass, knots 
and lashing, use of knife & ax, first aid, Totin' Chip, and Firem'n Chit.    This will be augmented with items 
available at Camp Jeffrey.  Where else could you experience a 5-mile hike in the Rocky Mountains of 
northern Colorado! 
 
First year scouts will be able to take a couple of handicraft merit badges in the afternoon. 
 
 
Curfew 
No Scout will be allowed to leave their campsite after 10:00 p.m. unless accompanied by an adult or have 
authorization from the Program Director or Camp Director to participate in an activity. 
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Uniforms 
The Scout uniform is a very important part of the Scouting program, and all Scouts and adult leaders 
will wear either the field uniform (Class A) or the activity uniform (Class B) at all times while at camp.  
The complete field uniform (Class A) is to be worn while traveling to and from camp, to formal retreat 
and dinner each day and on the evening when our troop will attend chapel, and on Sunday and 
Friday evenings for camp wide campfires. 
The activity uniform (Class B) is appropriate for breakfast and lunch and all other times. 
All Scouts and adult leaders must be informed that the wearing of hats, T-shirts, sweatshirts, jackets, 
or other items of clothing with alcohol or tobacco ads, drug or sexual connotations, or any other non-
Scout like design or wording, are not permitted.  If observed, Scouts and leaders alike will be asked to 
immediately remove them.  Items of this sort have no place in a Scout camp. 

Swimsuits as well as hats are not allowed in the dining hall. 
There are no laundry facilities at the Scout Camp for Scout or adult leader use. 

Class A uniform is scout socks, scout shorts/pants, scout belt, scout shirt, and Troop 219 hat. 
Class B uniform is scout socks & scout shorts, a scout T-shirt, and Troop 219 or Scout hat. 
 
 
 
 
Senior Patrol Leaders Council 
The SPL from each Troop will make up the Camp Senior Patrol Leaders Council.  SPL’s will meet 
with the Camp Commissioner on Sunday at 5:00 p.m. 
 
 
 
Adult Leader Activities 
Throughout the week a number of activities have been arranged for Adult Leaders.  The various activities 
are offered so that all adults may brush up or learn new skills and certifications.  This withstanding, it 
should be noted that an adult’s primary function at camp is to look after, assist and counsel the Scouts in 
their unit. 
 
 Activities:     Training: 
  Wednesday’s SM Breakfast   Youth Protection Training 
  Scoutmaster/Staff Shoot   Trek on Safely 
  Volunteer Opportunities    Leave No Trace 
  Scoutmaster/Staff Volleyball   Safe Swim Defense 
  Camp Service Projects    Safety Afloat 
  Dutch Oven Cobbler Cook-off   Climb on Safety 
  Wilderness First Aid     
      



Troop 219 

6 

Mailing and Contacts 
Mail is delivered into camp once a day and a letter or postcard can take up to 4 days to get to camp.  
Improperly addressed mail cannot be delivered.  Please include a return address on all letters.  
Please do not send candy in a care package.  A card or book would be nice. 
To write a Scout at Camp, address mail as follows: 
 
 

 (Scout's Name) 
 Camp Jeffrey 
 Troop # 219 
 2331 County Road 68C 
 Red Feather Lakes, CO  80545 
 

 
The Camp Jeffrey (BDSR) telephone number (Emergency Only) is 
 

(970) 881-2144 
 
 
Scouts will not be near a phone and will not be called to the phone except in case of an EXTREME 
emergency.  To help avoid homesickness the Scouts, in general, will not be allowed to call home.  In 
the case of an emergency or necessary phone call, an adult leader must be present if a Scout needs 
to call home.  We expect to have an active and fun-filled week, which is the best prevention for feeling 
homesick. 
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SUMMER CAMP 2020 – TROOP 219 Scout Spirit Code of Conduct 
  

ENCOURAGED SCOUT BEHAVIORS 

 Showing Scout Spirit (Scout Oath and Scout Law) 
 Courteous and respectful to everyone 
 Agreeable and follows directions 
 Ready early or on time 
 Assists with work activities 
 Attends all scheduled events 
 Maintains a clean and organized environment 
 Works and plays safely 
 Treats others as he would want to be treated 
 Respects others opinions 
 Pitches in 
 Looks to see what can be done to help others 
 Silent when necessary 
 Good manners 
 Asks questions when in doubt 
 Lives the buddy system 
 Use of please and thank you 

 
DISCIPLINARY ACTION PLAN 
Verbal Warning 
This is the first phase of the disciplinary action plan.  It is issued to a scout for 3 noteworthy infractions of 
undesirable behaviors.  Examples of infractions in this category would be: 
 

 Failure to muster after morning call 
 Refusing to fulfill duty roster assignment 
 Skipping a scheduled event 
 Rude and discourteous behavior 
 Foul language 
 Unsafe behavior 
 etc... 

 

Written Warning 
This is the second phase of the disciplinary action plan.  It is issued to a scout after a formal verbal warning 
has been communicated.  A written warning is issued on the fourth noteworthy infraction.  This is notification 
to the scout that if another incident occurs, the scout will be dismissed from camp.  In addition, the scout’s 
parents will be called after the fourth infraction. 
 

Dismissal From Camp 
Dismissal from camp can occur on the first major infraction, examples of such; 
 

 Stealing 
 Away from camp at night (prowling) 
 Violent behavior 
 Endangerment of self or others 
 5th noteworthy infraction 

 

It is important to note and stress that adult leadership will promote positive behaviors in an atmosphere of 
learning and fun.  Use of the disciplinary action plan will only be considered when no other reasonable option 
exists.  Should the unlikely event of dismissal from camp occur, parents would be required to immediately 
pick up their scout from camp and bear all associated costs. 
 

Adult leadership fully expects little to no disciplinary problems.  All scouting activities will be conducted in the 
true spirit of cooperation and respect of others. 
 
 
 

I have read and understand the Troop 219 Scout Spirit Code of Conduct. 
 
 

______________________________  ______________________________ _________ 
 Scout Signature     Parent Signature      Date 
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Personal Equipment for Summer Camp 
 

The suggested equipment will help to make the Great Adventure more convenient and comfortable for Scouts. 
 

Clothing Items: 
+ _ Complete BSA Scout uniform 
 __ Hiking shoes with proper socks 
 __ Jacket or Sweatshirt 
 __ Poncho or rain gear 
 __ Rugged long pants (jeans only) 
 __ Underwear (7 pair minimum) 
* __ T-shirts: (at least 7) 
 __ Scout Socks for Scout shorts (at least 3 pair) 
 __ Socks for jeans (at least 3 to 4 pair) 
 __ Tennis shoes or moccasins with proper socks 
 __ Shoes you can get wet 
 __ Swim suit and towel 
 __ Laundry/Plastic Bag (for dirty clothes) 
 __ OA Sash (if member) 
 
Camping Gear: 
 __ Sleeping bag and pillow 
 __ Foam pad 
 __ Ground cloth 
 __ Footlocker 
 
 
 
 
Camp Necessities: 
 __ Flashlight with fresh batteries 
 __ Clothespins 
 __ Personal first aid kit 
 __ Plastic Water Bottle or Canteen 
 __ Drinking cup 
 __ Eating Utensils 
 __ Pocket knife (not a sheath knife) 
 __ Watch 
 __ Alarm clock 
 __ Day pack / gym bag 
 
Merit Badge Items: 
 __ Boy Scout Handbook 
 __ Writing items: Notebook with paper, pencils or pen 
 __ Compass (First Year Campers & Orienteering MB) 

Toilet kit containing: 
___ Handkerchiefs 
___ Toothbrush and toothpaste 
___ Bath towel and wash cloth 
___ Emergency toilet paper 
___ Soap in waterproof container / shampoo 
___ Metal mirror 
___ Deodorant 
___ Comb 
___ Shaving gear (?) 
___ Sunscreen  (SPF 20 or greater) 
___ Lip Balm 
 
Suggested Extras: 
___ Camera and Film 
___ Sunglasses 
___ Mosquito Net 
___ Bug spray 
___ Bible, testament, prayer book; according to faith 
___ Fishing gear 
___ Daypack 
___ Gloves for Cope Course and Pioneering 
 
Spending Money ($40.00-$60.00) 
___ Daily money for drinks or snacks 
___  Cokes & snacks  $1.00-$2.00 
___ Trading post money for 
___  MB supplies  $5.00 - $30.00 
___   Books  $3.50 - $5.00 
___   Basketry $10.00 - $20.00 
___   Clay  $5.00 
___   Indian Lore $5.00 - $10.00 
___   Leatherwork $5.00 - $15.00 
___   Woodcarving $5.00 - $10.00 
___   Rifle Shooting 10 for $1.00 
___   Shotgun Shells 5 for $2.50 
___  Camp T-shirts  $10.00 - $12.00 
___  Camp Hats  $10.00 - $15.00 
___  Gifts 
___  
 

 
 
Parents: We suggest that each item of clothing and equipment be labeled with the boy's name, address, 
and troop number. This will be helpful in returning items lost at camp.  Extra clothing is OK, since the 
Scouts will get sweaty & dirty in many activities. 
 
No open toe shoes are allowed at camp. 
 
+Troop 219 hat, BSA shirt, belt, BSA green scout shorts or BSA green scout pants & BSA green socks. 
 
*Prefer T-shirts with any BSA logo or theme.  Otherwise any solid color T-shirt is OK. 
 
DO NOT BRING: Electronic Gear (CD Players, etc.), Sheath Knives, or Valuables of any kind. 
 

Scouts should not bring a cell phone. 
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Camp Jeffrey Scout Scheduling Worksheet 

Scout’s Name: _________________ Troop #: __________ 

Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

6:30 AM 

See Special 
Programs 
Schedule 

  

6:00 Troop 
Guide in 
Campsite 

7:45 AM Breakfast Campsite 
Check-Out 
7-10 AM 8:30 AM Flag Ceremony 

9:00-11:30 AM 

    

Merit Badge 
Make-up 

  

Breakfast will 
be served 
once your 

campsite is 
checked out! 

  

Please have a 
safe trip home 

and we will 
see you next 

year! 
  

12:00 Noon Lunch 

1:30-4:00 PM 

    

Camp Wide  
Activity 

4:00-5:15 PM Open Program Time   

5:45 PM Flag Ceremony 

6:00 PM Dinner 

7:30 PM 
Opening Campfire 

Meet at Nuzum 
Shelter (8:15) 

Closing Campfire 
Meet at Nuzum 
Shelter (7:30) 

Evening Programs 

10:00 PM Lights Out 
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MERIT BADGES 
 
 
The following is a list of merit badges that can be earned at Camp Jeffrey.  Summer camp is a great 
opportunity for Scouts to earn several merit badges towards their next rank. Please review the 
helpful information on pages 11-20. 
 
This year we are asking each Scout to contract with themselves and their parents on the merit 
badges they wish to earn at camp.  In this way you and your scout will both know that their week at 
camp will not only be fun, but also successful.  This contract needs to be returned to Mr. Joyner 
ASAP by way of the Merit Badge Google Form. The leaders will use this contract to help ensure 
the scouts are making the most of their time. 
 
** If you plan to take Climbing ($11), Kayaking or Horsemanship ($30), you must get your 
merit badge selections to Mr. Joyner as soon as possible as there is a limit on class size. All 
merit badge classes have a limited size, but most do not fill up.  
 
 
First Year Campers will be in the ACE trail to first class program in the morning each day of the 
week.   They should take a couple of the Handicraft or Archery merit badges in the afternoon.   
Troop 219 plans to have one or two sessions to cover the 2nd and 1st Class swimming requirements 
before summer camp. 
 
Experienced Scouts should work on 4 badges during the week, depending on the difficulty.   
 
 
Please note some merit badges have prerequisites or require some pre-work.  This should 
be done before going to camp. 
 
 
 
NOTE:  Additional merit badges may be added to the schedule and be taught by Troop 219 
adult leaders.  This will be determined within a few weeks. 
 
 
 
 
All badges will be taught based on the requirements found in the most recent edition of the Scout 
BSA’s requirement book. Please check to make sure your merit badge books contain the same 
requirements. It is the responsibility of each Scout to choose and prepare for each merit badge that 
he wishes to take in advance of their week at camp. Prerequisites exist for many of the badges and 
are outlined in this guide. To prevent partials, please make sure your Scouts come to camp with 
these prerequisites completed and appropriate proof of completion (i.e. examples of their work or a 
note from their Scoutmaster). To ensure quality and safe instruction, class sizes are limited 
according to the number of instructors, equipment, and other factors. 
 
 

 



  
   

LONGS PEAK COUNCIL

2020 BDSR Camp Jeffrey/Soaring Eagle Summer
Merit  Badge Class Catalog

 



LONGS PEAK COUNCIL

Class Catalog
2020 BDSR Camp Jeffrey/Soaring Eagle Summer Resident Camp

Jeffrey: 1-6701-036-21
06-21-2020 12:00 PM

BDSR Adult Program (Scheduled Classes)

Wilderness First Aid
The course every adult leader needs when taking Scouts beyond the one hour travel time to a medical facility. This
is a 2 year certification. Our instructor is a member of the Council Risk Management Committee and consults with
the camp on all health issues. Cards are mailed to participants at the end of camp.
Class is held Wednesday and Thursday of every week in the staff pavilion at cap. This is an all day class both days.

BAP1

Sessions: All
9-5 PM Days: We Th       

Additional Fee: $145.00
Minimum number of participants: 3
Maximum number of participants: 10

Report run date: Sat Mar 7, 2020 - 02:35 PM
Page 2
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Class Catalog
2020 BDSR Camp Jeffrey/Soaring Eagle Summer Resident Camp

Jeffrey: 1-6701-036-21
06-21-2020 12:00 PM

BDSR Merit Badges (Scheduled Classes)

All Terrain Vehicle Operators Course
THIS PROGRAM IS AVAILABLE DURING THE WEEKS OF JULY 14TH AND JULY 21ST ONLY.
This ASI safe operator course is designed to teach young people how to safely operate an all terrain vehicle. This all
day course covers everything from maintenance to operating on all types of terrain. Leave No Trace and Tread
Lightly aspects are also included. A trail ride is included once the course is completed.
This program is for Scouts that have reached the age of 14 prior to arrival at camp. Long pants, long sleeve shirt and
boots must be worn. Gloves are optional but recommended.

BDMR129

Sessions: Week 5
9-11:30 AM Days: Tu Th       

Additional Fee: $50.00
Minimum Age: 14
Maximum number of participants: 8
Prerequisites: Long pants, long sleeved shirt and boots.

Sessions: Week 5
1:30-4 PM Days: Tu Th       

Additional Fee: $50.00
Minimum Age: 14
Maximum number of participants: 8
Prerequisites: Long pants, long sleeved shirt and boots.

Archery
Archery is a fun way for Scouts to exercise minds as well as bodies, developing a steady hand, a good eye, and a
disciplined mind. This merit badge can provide a thorough introduction to those who are new to the bow and arrow -
but even for the experienced archer, earning the badge can help to increase the understanding and appreciation of
archery.

BDMR108

Sessions: All
9-11:30 AM Days: Mo Tu    Room: Standard Archery Range    

Maximum number of participants: 16

Sessions: All
9-11:30 AM Days: We Th    Room: Standard Archery Range    

Maximum number of participants: 16

Sessions: All
1:30-4 PM Days: Mo Tu    Room: Standard Archery Range    

Maximum number of participants: 16

Sessions: All
1:30-4 PM Days: We Th    Room: Standard Archery Range    

Maximum number of participants: 16

Astronomy
In learning about astronomy, Scouts study how activities in space affect our own planet and bear witness to the
wonders of the night sky: the nebulae, or giant clouds of gas and dust where new stars are born; old stars dying and
exploding; meteor showers and shooting stars; the moon, planets, and a dazzling array of stars.

BDMR121

Sessions: All
1:30-4 PM Days: Mo Tu       

Maximum number of participants: 24
NOTE: Astronomy and Space Exploration are taught together resulting in 2 merit
badges being earned.

Report run date: Sat Mar 7, 2020 - 02:35 PM
Page 3
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Class Catalog
2020 BDSR Camp Jeffrey/Soaring Eagle Summer Resident Camp

Jeffrey: 1-6701-036-21
06-21-2020 12:00 PM

Basketry
Basketry is a handy skill for a Scout. A basket can be a sturdy companion on campouts, carrying clothes snugly and
efficiently, holding potatoes and corn for roasting over a campfire, or carrying the day's fishing catch back to camp
for dinner. Baskets and basket-weaving projects also make great gifts for family and friends.

BDMR118

Sessions: All
9-11:30 AM Days: We       

Additional Fee: $14.00

Camping
Camping is one of the best-known methods of the Scouting movement. When he founded the Scouting movement in
the early 1900s, Robert Baden-Powell encouraged every Scout to learn the art of living out-of-doors. He believed a
young person able to take care of himself while camping would have the confidence to meet life's other challenges,
too.

BDMR114

Sessions: All
1:30-4 PM Days: Mo Tu       

Prerequisites: Bring a tarp.

Canoeing
For several centuries, the canoe was a primary method of travel for explorers and settlers. Today, it remains an
important part of the wilderness experience and an enjoyable leisure activity that teaches communication,
teamwork, and physical fitness.

BDMR101

Sessions: All
1:30-4 PM Days: Mo Tu    Room: Weaver Lake    

Maximum number of participants: 24
Prerequisites: Closed toe shoes that can get wet.

Sessions: All
1:30-4 PM Days: We Th    Room: Weaver Lake    

Maximum number of participants: 24
Prerequisites: Closed toe shoes that can get wet.

    

  
          

Report run date: Sat Mar 7, 2020 - 02:35 PM
Page 4
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Class Catalog
2020 BDSR Camp Jeffrey/Soaring Eagle Summer Resident Camp

Jeffrey: 1-6701-036-21
06-21-2020 12:00 PM

Climbing
Climbing is not a sport that requires tremendous muscular strength; it demands mental toughness and the
willingness to practice hard to master a set of skills. The adventure of climbing can also provide a new way to enjoy
the outdoors.

BDMR112

Sessions: All
9-11:30 AM Days: Mo Tu We Th       

Additional Fee: $11.00
Maximum number of participants: 12
Prerequisites: Long pants and shirts must be worn. Leather palmed gloves are required and not
provided by the camp. Gloves should fit properly without extra long fingers. Your fee for this course
covers the cost of a carabiner which will be used by you for belaying and you will take home with
you. Above average mental toughness is required. If the course director determines any
participants is not physically or mentally capable of completing the course, the participant will be
accommodated in another program.
NOTE: Climbing takes either all morning blocks or all afternoon blocks during the week.

Sessions: All
1:30-4 PM Days: Mo Tu We Th       

Additional Fee: $11.00
Maximum number of participants: 12
Prerequisites: Long pants and shirts must be worn. Leather palmed gloves are required and not
provided by the camp. Gloves should fit properly without extra long fingers. Your fee for this course
covers the cost of a carabiner which will be used by you for belaying and you will take home with
you. Above average mental toughness is required. If the course director determines any
participants is not physically or mentally capable of completing the course, the participant will be
accommodated in another program.
NOTE: Climbing takes either all morning blocks or all afternoon blocks during the week.

Emergency Preparedness
Scouts are often called upon to help because they know first aid and they know about the discipline and planning
needed to react to an emergency situation. Earning this merit badge helps a Scout to be prepared by learning the
actions that can be helpful and needed before, during, and after an emergency.

BDMR111

Sessions: All
9-11:30 AM Days: We Th       

Maximum number of participants: 16

Sessions: All
1:30-4 PM Days: We Th       

Maximum number of participants: 16

Engineering
Engineers use both science and technology to turn ideas into reality, devising all sorts of things, ranging from a tiny,
low-cost battery for your cell phone to a gigantic dam across the mighty Yangtze River in China.

BDMR127

Sessions: All
1:30-4 PM Days: We Th       

Maximum number of participants: 16

Environmental Science
While earning the Environmental Science merit badge, Scouts will get a taste of what it is like to be an
environmental scientist, making observations and carrying out experiments to investigate the natural world.

BDMR122

Sessions: All
9-11:30 AM Days: Mo Tu       

Minimum number of participants: 6
Maximum number of participants: 16

Sessions: All
9-11:30 AM Days: We Th       

Minimum number of participants: 6
Maximum number of participants: 16

Report run date: Sat Mar 7, 2020 - 02:35 PM
Page 5



LONGS PEAK COUNCIL

Class Catalog
2020 BDSR Camp Jeffrey/Soaring Eagle Summer Resident Camp
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06-21-2020 12:00 PM

First Aid
First aid - caring for injured or ill persons until they can receive professional medical care - is an important skill for
every Scout. With some knowledge of first aid, a Scout can provide immediate care and help to someone who is hurt
or who becomes ill. First aid can help prevent infection and serious loss of blood. It could even save a limb or a life.

BDMR110

Sessions: All
9-11:30 AM Days: Mo Tu       

Maximum number of participants: 16
Prerequisites: Every participant must have completed all the requirements for first aid through
first class. Scoutmasters, please be prepared to verify to the instructor. Bring your completed first
aid kit and be prepared to explain the contents. If you don't bring a kit, there are personal kits
available in the trading post to purchase.

Sessions: All
1:30-4 PM Days: Mo Tu       

Maximum number of participants: 16
Prerequisites: Every participant must have completed all the requirements for first aid through
first class. Scoutmasters, please be prepared to verify to the instructor. Bring your completed first
aid kit and be prepared to explain the contents. If you don't bring a kit, there are personal kits
available in the trading post to purchase.

Fishing
In Scouting for Boys, Baden-Powell offers this advice: "Every Scout ought to be able to fish in order to get food for
himself. A tenderfoot [beginner] who starved on the bank of a river full of fish would look very silly, yet it might
happen to one who had never learned to catch fish."

BDMR102

Sessions: All
9-11:30 AM Days: Mo Tu    Room: Weaver Lake    

Additional Fee: $3.00
Maximum number of participants: 25
Prerequisites: All personal fishing gear is encouraged. There is limited gear available for loan.

Sessions: All
9-11:30 AM Days: We Th    Room: Weaver Lake    

Additional Fee: $3.00
Maximum number of participants: 25
Prerequisites: All personal fishing gear is encouraged. There is limited gear available for loan.

Fly Fishing
Fly-fishing is a specialized form of fishing that combines skill and artistry. Because it is so rich with tradition, it is a
passion for millions of people. The beauty of the water, the solitude, and the skills that the sport requires have made
fly-fishing very important in the lives of many notable people.

BDMR104

Sessions: All
1:30-4 PM Days: Mo Tu    Room: Weaver Lake    

Additional Fee: $5.00
Maximum number of participants: 12
Prerequisites: All personal fishing gear is encouraged. Limited gear available to loan. The fees
cover fly tying supplies and a portion of the cost of stocking the lake with fish.

Sessions: All
1:30-4 PM Days: We Th    Room: Weaver Lake    

Additional Fee: $5.00
Maximum number of participants: 12
Prerequisites: All personal fishing gear is encouraged. Limited gear available to loan. The fees
cover fly tying supplies and a portion of the cost of stocking the lake with fish.

Geocaching
The word geocache is a combination of "geo," which means "earth," and "cache," which means "a hiding place."
Geocaching describes a hiding place on planet Earth - a hiding place you can find using a GPS unit. A GPS (Global
Positioning System) unit is an electronic tool that shows you where to go based on information it gets from satellites

BDMR128
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in space.

Sessions: All
9-11:30 AM Days: We Th    Room: Kola Lodge    

Maximum number of participants: 20

Horsemanship
In addition to learning how to safely ride and care for horses, Scouts who earn this merit badge will gain an
understanding of the instincts and behaviors of horses and humane and effective methods for training horses.

BDMR109

Sessions: All
9-11:30 AM Days: Mo    Room: Bar2V Horse Corral    

Additional Fee: $30.00
Maximum number of participants: 12
NOTE: This merit badge requires 1 morning only to complete.

Sessions: All
9-11:30 AM Days: Tu    Room: Bar2V Horse Corral    

Additional Fee: $30.00
Maximum number of participants: 12
NOTE: This merit badge requires 1 morning only to complete.

Sessions: All
9-11:30 AM Days: We    Room: Bar2V Horse Corral    

Additional Fee: $30.00
Maximum number of participants: 12
NOTE: This merit badge requires 1 morning only to complete.

Sessions: All
9-11:30 AM Days: Th    Room: Bar2V Horse Corral    

Additional Fee: $30.00
Maximum number of participants: 12
NOTE: This merit badge requires 1 morning only to complete.

Kayaking
A basic-level merit badge for flat-water kayaking - whitewater kayaking will still fall under Whitewater merit badge.
BDMR103

Sessions: All
9-11:30 AM Days: Mo Tu       

Maximum number of participants: 12
Prerequisites: Closed toe shoes that can get wet.

Sessions: All
9-11:30 AM Days: We Th       

Maximum number of participants: 12
Prerequisites: Closed toe shoes that can get wet.

Leatherwork
Scouts who complete the requirements to earn the Leatherwork merit badge will explore leather's history and its
endless uses. They will learn to make a useful leather item using the same types of raw materials that our ancestors
used; be challenged to master skills like hand-stitching, lacing, and braiding.; and learn how to preserve and protect
leather items so they will last a lifetime and beyond.

BDMR119

Sessions: All
1:30-4 PM Days: Tu       

Additional Fee: $15.00
NOTE: Basic skill session on Tuesday afternoon. Additional time at the handicraft lodge
is needed to complete all required projects.
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Orienteering
Orienteering, the use of map and compass to find locations and plan a journey, has been a vital skill for humans for
thousands of years. Orienteering is also a recognized sport at the Olympic Games, and thousands of people
participate in the sport each year in local clubs and competitions.

BDMR116

Sessions: All
9-11:30 AM Days: We Th    Room: Camp Ducker    

Prerequisites: bring a compass and camp map (both available in our trading post).

Pioneering
Pioneering-the knowledge of ropes, knots, and splices along with the ability to build rustic structures by lashing
together poles and spars-is among the oldest of Scouting's skills. Practicing rope use and completing projects with
lashings also allow Scouts to connect with past generations, ancestors who used many of these skills as they sailed
the open seas and lived in America's forests and prairies.

BDMR115

Sessions: All
1:30-4 PM Days: We Th       

Additional Fee: $5.00

Rifle Shooting
Unless a rifle is handled incorrectly or recklessly, it is not dangerous. A rifle, like any other precision instrument, is
manufactured to perform a specific task and can do so at no risk to the user or others. By earning this badge, Scouts
can develop their shooting skills while learning safe practices.

BDMR105

Sessions: All
9-11:30 AM Days: Mo Tu       

Additional Fee: $5.00
Maximum number of participants: 32
Prerequisites: Rifle Merit Badge pamphlet (also available at camp). No personal Firearms
allowed.

Sessions: All
9-11:30 AM Days: We Th       

Additional Fee: $5.00
Maximum number of participants: 32
Prerequisites: Rifle Merit Badge pamphlet (also available at camp). No personal Firearms
allowed.

Sessions: All
1:30-4 PM Days: Mo Tu       

Additional Fee: $5.00
Maximum number of participants: 32
Prerequisites: Rifle Merit Badge pamphlet (also available at camp). No personal Firearms
allowed.

Sessions: All
1:30-4 PM Days: We Th       

Additional Fee: $5.00
Maximum number of participants: 32
Prerequisites: Rifle Merit Badge pamphlet (also available at camp). No personal Firearms
allowed.
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Robotics
Earning the Robotics merit badge requires a Scout to understand how robots move (actuators), sense the
environment (sensors), and understand what to do (programming); he should demonstrate robot design in building a
robot. You should help ensure that the Scout has sufficiently explored the field of robotics to understand what it is
about, and to discover whether this may be a field of interest for him as a career.

BDMR126

Sessions: All
9-11:30 AM Days: Mo Tu    Room: Kola Lodge    

Additional Fee: $5.00
Maximum number of participants: 16

Shotgun Shooting
A shotgun is a precision instrument, designed to shoot a shot charge in a specific pattern to cover a designated area
at a certain distance. Unlike a rifle, the bore of the shotgun is not rifled, so the shot emerging from the muzzle is not
spinning.

BDMR106

Sessions: All
9-11:30 AM Days: Mo Tu    Room: Denver Safari Club Shooting Valley    

Additional Fee: $20.00
Maximum number of participants: 12
Prerequisites: No personal firearms or ammunition allowed.

Sessions: All
9-11:30 AM Days: We Th    Room: Denver Safari Club Shooting Valley    

Additional Fee: $20.00
Maximum number of participants: 12
Prerequisites: No personal firearms or ammunition allowed.

Sessions: All
1:30-4 PM Days: Mo Tu    Room: Denver Safari Club Shooting Valley    

Additional Fee: $20.00
Maximum number of participants: 12
Prerequisites: No personal firearms or ammunition allowed.

Sessions: All
1:30-4 PM Days: We Th    Room: Denver Safari Club Shooting Valley    

Additional Fee: $20.00
Maximum number of participants: 12
Prerequisites: No personal firearms or ammunition allowed.

Soil and Water Conservation
Conservation isn't just the responsibility of soil and plant scientists, hydrologists, wildlife managers, landowners, and
the forest or mine owner alone. It is the duty of every person to learn more about the natural resources on which our
lives depend so that we can help make sure that these resources are used intelligently and cared for properly.

BDMR123

Sessions: All
1:30-4 PM Days: We Th       
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Sporting Arrows with no additional fee.

Sessions: All
9-4 PM Days: Mo Tu We Th       

Additional Fee: $27.00
Prerequisites: There is a $27 fee for Basketry and Leatherworking kits for the merit badge
classes. This program is not for every first year Scout. If your Scouts are ahead of this plan, it is
recommended they enroll in a regular merit badge schedule.

Weather
Meteorology is the study of Earth's atmosphere and its weather and the ways in which temperature, wind, and
moisture act together in the environment. In addition to learning how everyday weather is predicted, Scouts can
learn about extreme weather such as thunderstorms, tornadoes, and hurricanes, and how to stay safe.

BDMR125

Sessions: All
1:30-4 PM Days: Mo Tu    Room: Nature Center    

Wilderness Survival
In their outdoor activities, Scouts learn to bring the clothing and gear they need, to make good plans, and do their
best to manage any risks. But now and then, something unexpected happens. When things go wrong, the skills of
wilderness survival can help make everything right again.

BDMR117

Sessions: All
9-11:30 AM Days: Mo Tu    Room: Camp Ducker    

Maximum number of participants: 15
Prerequisites: Bring a 5'x7' tarp and survival kit. If you do not bring your survival kit, there are
supplies available in the trading post to assemble one.

Wood Carving
As with any art, wood carving involves learning the basics of design, along with material selection and tools and
techniques, as well as wood-carving safety. The requirements of the Wood Carving merit badge introduce Scouts to
an enjoyable hobby and that can become a lifetime activity.

BDMR120

Sessions: All
9-11:30 AM Days: Mo    Room: Porter Handicraft Lodge    

Additional Fee: $6.00
Maximum number of participants: 30
Prerequisites: Bring a carving knife or purchase at the trading post.
NOTE: Basic skills taught Monday morning. Additional time at the handicraft lodge is
needed to complete the required projects.
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Horseback OvernightsPeriod 1
5:30 PM1:30 PM

Fee Addl InfoClass TitleClass Nbr Period 2
9:00 AM

Days

A BBDMR108 Archery MT
A BBDMR108 Archery WR

ABDMR121 Astronomy MT
14.00 ABDMR118 Basketry W

ABDMR114 Camping MT
ABDMR101 Canoeing MT
ABDMR101 Canoeing WR

 

11.00 A BBDMR112 Climbing MTWR
ANMP11 COPE 1 MT

ANMP12 COPE 2 MT
ANMP13 COPE 3 WR

ANMP14 COPE 4 WR
A BBDMR111 Emergency Preparedness WR

ABDMR127 Engineering WR
ABDMR122 Environmental Science MT
ABDMR122 Environmental Science WR
A BBDMR110 First Aid MT

3.00 ABDMR102 Fishing MT
3.00 ABDMR102 Fishing WR
5.00 ABDMR104 Fly Fishing MT
5.00 ABDMR104 Fly Fishing WR

ABDMR128 Geocaching WR
30.00 ABDMR109 Horsemanship M
30.00 ABDMR109 Horsemanship T
30.00 ABDMR109 Horsemanship W
30.00 ABDMR109 Horsemanship R

ABDMR103 Kayaking MT
ABDMR103 Kayaking WR

15.00 ABDMR119 Leatherwork T
ABDMR116 Orienteering WR

5.00 ABDMR115 Pioneering WR
5.00 A BBDMR105 Rifle Shooting MT
5.00 A BBDMR105 Rifle Shooting WR
5.00 ABDMR126 Robotics MT

20.00 A BBDMR106 Shotgun Shooting MT
20.00 A BBDMR106 Shotgun Shooting WR

ABDMR123 Soil and Water Conservation WR

A,B,C,D,E... indicates the starting period for the class being offered
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Horseback OvernightsPeriod 1
5:30 PM1:30 PM

Fee Addl InfoClass TitleClass Nbr Period 2
9:00 AM

Days

  

ABDMR125 Weather MT
145.00 A ABAP1 Wilderness First Aid WR

ABDMR117 Wilderness Survival MT
6.00 ABDMR120 Wood Carving M

A,B,C,D,E... indicates the starting period for the class being offered
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MERIT BADGE CONTRACT 
 
The Merit Badge selections should be done ASAP on the    
Google Form that was sent by way of Remind. 
See the URL https://forms.gle/nfNw5v56ZSu4rw277 
 
 
On my Trail to Eagle, I will earn the following merit badges at Summer Camp. 
I understand that it is my responsibility to fulfill all requirements and to attend and 
participate in all merit badge sessions.  I also understand that the adult leaders at camp 
will guide and assist me in achieving my goal. 
 
Note:   
 
ACE Patrol members should sign up for a maximum of two merit badges offered in the 
afternoon. 
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Personal Health and Medical Record 

 
 
 
Scouts & Adults  
 
A current BSA Annual Health and Medical Record, (All four parts (A, B1, B2, 
& C) with the doctor’s signature and date on Part C) must be submitted by 
every youth and adult staying in camp 72 hours or longer.  Because of State of 
Colorado Human Services Department regulations, the attached Colorado 
Department of Public Health and Environment Certificate of Immunization 
form must also be submitted with Doctor’s signature.   
 
 
 
 
 

 
 A copy of your personal insurance card (front & back) is also needed.  

 
 
 
 
Physical forms are due by Monday, April 27, 2020.  Please give 
physical forms to Mr. Joyner. 
 
 

 
  



COLORADO LAW REQUIRES THAT THIS FORM BE COMPLETED FOR EACH SCOUT ATTENDING A COLORADO SCOUT CAMP 

Name______________________________________________________________________ Date of Birth_____________________________________ 

Parent/Guardian_____________________________________________________________ Dates of the Camp Session________________________ 

COLORADO DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT - CERTIFICATE OF IMMUNIZATION 

Vaccine (Enter the month, day and year each immunization was given.) 

Hep B Hepatitis B       

DTaP Diphtheria, Tetanus, Pertussis (pediatric)       

DT Diphtheria, Tetanus (pediatric)       

Tdap Tetanus, Diphtheria, Pertussis       

Td Tetanus, Diphtheria       

Hib Haemophilus influenzae type b       

IPV/OPV Polio       

PCV Pneumococcal Conjugate       

MMR Measles, Mumps, Rubella       

Varicella Chickenpox   Healthcare Provider 
Documentation Date________________________ Lab Verification Date_______________________ 

STATEMENT OF EXEMPTION TO IMMUNIZATION LAW 

IN THE EVENT OF AN OUTBREAK, EXEMPTED PERSONS MAY BE SUBJECT TO EXCLUSION FROM CAMP AND TO QUARANTINE. 

MEDICAL EXEMPTION:  The physical condition of the above named person is such that immunization would endanger life or health or is medically   
contraindicated due to other medical conditions. 
 Medical exemption to the following vaccine(s): 
 La exención por razones médicas aplica a la(s) siguiente(s) vacuna(s): 

Signed _______________________________________  Date _________________         
                                        Physician (Medico)                 HepB     DTaP         Tdap       Hib     IPV PCV         MMR         VAR 

RELIGIOUS EXEMPTION:  Parent or guardian of the above named person or the person himself/herself is an adherent to a religious belief opposed to 
immunizations. 
 Religious exemption to the following vaccine(s): 
 Exención por motives religiosos  de la(s) siguiente(s) vacuna(s): 

Signed _______________________________________  Date _________________         
                  Parent, guardian, emancipated Scout/counseling minor               HepB     DTaP         Tdap       Hib     IPV PCV         MMR         VAR       

PERSONAL EXEMPTION:  Parent or guardian of the above named person or the person himself/herself is an adherent to a personal belief opposed to 
immunizations. 
 Personal exemption to the following vaccine(s): 
 Exención por creencias personales de la(s) siguiente(s) vacuna(s): 

Signed _______________________________________  Date _________________         
                  Parent, guardian, emancipated Scout/counseling minor               HepB     DTaP         Tdap       Hib     IPV PCV         MMR         VAR 

Parent/Guardian Name__________________________________________ 

Parent/Guardian Address________________________________________ 

Parent/Guardian Telephone Day__________________________________ 

        Eve_________________________ Cell________________________ 

Place of Employment___________________________________________ 

Address_____________________________________________________ 

Phone #_____________________________________________________ 

Parent/Guardian Name__________________________________________ 

Parent/Guardian Address________________________________________ 

Parent/Guardian Telephone Day__________________________________  

         Eve_______________________ Cell__________________________ 

Place of Employment___________________________________________ 

Address_____________________________________________________ 

Phone #_____________________________________________________ 

PARENT/GUARDIAN AUTHORIZATIONS 

Individual authorized to take the Scout from camp if different from the parent or guardian: 

Name___________________________________ Address___________________________________ City______________ ST____ Zip______________ 

Phone # Day___________________________ Eve______________________________ Cell_____________________________ 

I hereby authorize the above named person to participate in all special trips or excursions in which the Scout may be walking or riding away from the     
campsite. 
Parent/Guardian/Custodial Adult____________________________________________________________  Date_________________________________ 

The above named person is restricted from the activities listed below: 
___________________________________________________________ ___________________________________________________________ 
___________________________________________________________ ___________________________________________________________ 
___________________________________________________________ ___________________________________________________________ 
___________________________________________________________ ___________________________________________________________ 
 
Parent/Guardian/Custodial Adult____________________________________________________________  Date_________________________________ 

jquick
Typewritten Text



Part A: Informed Consent, Release Agreement, and Authorization

Full name:  ___________________________________________

Date of birth: _________________________________________  

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

or staff position: ___________________________________________________

680-001 
2019 Printing

Adults NOT Authorized to Take Youth to and From Events:

Informed Consent, Release Agreement, and Authorization

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

In case of an emergency involving me or my child, I understand that efforts will be made to 
contact the individual listed as the emergency contact person by the medical provider and/or 
adult leader. 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 protected health information to the adult in charge, camp 
medical staff, camp management, and/or any physician or health-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.F.R. §§160.103, 164.501, etc. seq., as amended from time to time, includes examination 
findings, test results, 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 applicable) I have carefully considered the risk involved and hereby give my informed consent 
for my child to participate in all activities offered in the program. I further authorize the sharing 
of the 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 associated with programs and activities, on my 
own behalf and/or on behalf of my child, I hereby fully and completely release and waive 
any and all claims for personal injury, death, or loss that may arise against the Boy Scouts 
of America, the local council, the activity coordinators, and all employees, volunteers, 
related parties, or other organizations associated with any program or activity.

I 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 photographs/film/
videotapes/electronic representations and/or sound recordings made of me or my child at all 
Scouting activities, and I hereby 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 liability from such use and publication. I further authorize the 
reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said 
photographs/film/videotapes/electronic representations and/or sound recordings without limitation 
at the discretion of the BSA, and I specifically waive any right to any compensation I may have for 
any of the foregoing.

Every person who furnishes any BB device to any minor, without the express or implied permission 
of the parent or legal guardian of the minor, is guilty of a misdemeanor. (California Penal Code 
Section 19915[a]) My signature below on this form indicates my permission.

I give permission for my child to use a BB device. (Note: Not all events will include BB devices.)

 Checking this box indicates you DO NOT want your child to use a BB device.

List participant restrictions, if any:  None

________________________________________________________

Complete this section for youth participants only:
Adults Authorized to Take Youth to and From Events:

You must designate at least one adult. Please include a phone number.

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

Name:   _________________________________________________________________

Phone:  _________________________________________________________________

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. If I am participating at 
Philmont Scout Ranch, Philmont Training Center, Northern Tier, Sea Base, or the Summit Bechtel Reserve, I have also read and understand the supplemental risk advisories, including height 
and weight requirements and restrictions, and understand that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not 
met. The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the health-care provider. If the participant is under the age of 18, a 
parent or guardian’s signature is required.

Participant’s signature: ____________________________________________________________________________________________ Date: ______________________________

Parent/guardian signature for youth: __________________________________________________________________________________ Date: ______________________________
 (If participant is under the age of 18)

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 limitations imposed upon them by parents or medical 
providers. However, so that leaders can be as familiar as possible with any 
limitations, list any restrictions imposed on a child participant in connection with 
programs or activities below.



Part B1: General Information/Health History

Full name:  ___________________________________________

Date of birth: _________________________________________  

B1
High-adventure base participants:
Expedition/crew No.: _______________________________________________

or staff position: ___________________________________________________

In case of emergency, notify the person below:

Name: ______________________________________________________________________________Relationship: ___________________________________________________

Address:  _________________________________________________________________ Home phone: _________________________  Other phone: _________________________

Alternate contact name: _________________________________________________________________  Alternate’s phone: ______________________________________________

Age: ____________________________ Gender: __________________________  Height (inches): ___________________________ Weight (lbs.): ____________________________

Address: _________________________________________________________________________________________________________________________________________

City: ___________________________________________State: ____________________________ ZIP code: __________________   Phone: ______________________________

Unit leader: ____________________________________________________________________________  Unit leader’s mobile #: _________________________________________

Council Name/No.: _______________________________________________________________________________________________________Unit No.: ____________________

Health/Accident Insurance Company: ________________________________________________________  Policy No.: ___________________________________________________

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

Yes No Condition Explain

Diabetes Last HbA1c percentage and date:                                                Insulin pump: Yes £   No £

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pain (angina)/
heart murmur/coronary artery disease. Any heart surgery or 
procedure. Explain all “yes” answers.

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

Stroke/TIA

Asthma/reactive airway disease Last attack date:

Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion/TBI

Altitude sickness

Psychiatric/psychological or emotional difficulties

Neurological/behavioral disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures or epilepsy Last seizure date:

Abdominal/stomach/digestive problems

Thyroid disease

Skin issues

Obstructive sleep apnea/sleep disorders CPAP: Yes £    No £

List all surgeries and hospitalizations Last surgery date:

List any other medical conditions not covered above

680-001 
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Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, enter “none” above. 



Part B2: General Information/Health History

Full name:  ___________________________________________

Date of birth: _________________________________________  

B2
High-adventure base participants:
Expedition/crew No.: _______________________________________________

or staff position: ___________________________________________________

 YES     NO Non-prescription medication administration is authorized with these exceptions: ________________________________________________________________

Administration of the above medications is approved for youth by: 

_______________________________________________________________________ / _______________________________________________________________________

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

Please list any additional information about your 
medical history: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

DO NOT WRITE IN THIS BOX. 
Review for camp or special activity.

Reviewed by: ___________________________________________

Date: _________________________________________________

Further approval required:    Yes   No    

Reason: _______________________________________________

Approved by: ____________________________________________

Date: _________________________________________________

DO YOU USE AN EPINEPHRINE                           YES           NO 
AUTOINJECTOR? Exp. date (if yes) ___________________________

DO YOU USE AN ASTHMA RESCUE                           YES           NO 
INHALER? Exp. date (if yes) ___________________________________

Allergies/Medications

Immunization

Are you allergic to or do you have any adverse reaction to any of the following?

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings

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

 Check here if no medications are routinely taken.            If additional space is needed, please list on a separate sheet and attach.

Medication Dose Frequency Reason

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

Yes No Had Disease Immunization Date(s)

Tetanus

Pertussis

Diphtheria

Measles/mumps/rubella

Polio 

Chicken Pox

Hepatitis A

Hepatitis B

Meningitis

Influenza

Other (i.e., HIB)

Exemption to immunizations (form required)

680-001 
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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.



Part C: Pre-Participation Physical 
This part must be completed by certified and licensed physicians (MD, DO), nurse practitioners, or physician assistants. 

Full name:  ___________________________________________

Date of birth: _________________________________________  

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

or staff position: ___________________________________________________

Please fill in the following information:

Yes No Explain

Medical restrictions to participate

Height/Weight Restrictions
If you exceed the maximum weight for height as explained in the following chart and your planned high-adventure activity will take you more than 30 minutes away from an emergency vehicle/
accessible roadway, you may not be allowed to participate.

Maximum weight for height:

Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight

60 166 65 195 70 226 75 260

61 172 66 201 71 233 76 267

62 178 67 207 72 239 77 274

63 183 68 214 73 246 78 281

64 189 69 220 74 252 79 and over 295

Examiner’s Certification
I certify that I have reviewed the health history and examined this person and find no contraindications for 
participation in a Scouting experience. This participant (with noted restrictions):

 True False Explain

Meets height/weight requirements.

Has no uncontrolled heart disease, lung disease, or hypertension.

Has not had an orthopedic injury, musculoskeletal problems, or orthopedic 
surgery in the last six months or possesses a letter of clearance from his or her 
orthopedic surgeon or treating physician.

Has no uncontrolled psychiatric disorders.

Has had no seizures in the last year.

Does not have poorly controlled diabetes.

If planning to scuba dive, does not have diabetes, asthma, or seizures.

Examiner’s signature: _______________________________________ Date:  _______________

Examiner’s printed name: _________________________________________________________

Address: _______________________________________________________________________

City: ______________________________________State: ______________ ZIP code: _________

Office phone: ___________________________________________________

Normal Abnormal Explain Abnormalities

Eyes

Ears/nose/throat

Lungs

Heart

Abdomen

Genitalia/hernia

Musculoskeletal

Neurological

Skin issues

Other

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings

680-001 
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Height (inches) Weight (lbs.) BMI Blood Pressure Pulse

/

You are being asked to certify that this individual has no contraindication for participation in a Scouting experience. For individuals who will be attending a high-adventure program, 
including one of the national high-adventure bases, please refer to the supplemental information on the following pages or the form provided by your patient. You can also visit  
www.scouting.org/health-and-safety/ahmr to view this information online.



Troop 219, BSA 
4550 Legacy Drive 
Plano, Texas 75024 

Kiwanis Club of Plano, Charter Organization 
 

 

 

  

  

PLEASE DETACH AND RETURN BOTTOM OF FORM WITH YOUR PAYMENT BY DATE DUE ABOVE 

 

2020 Summer Camp 
BSA Ben Delatour Scout Ranch, Red Feather Lakes, CO 
Saturday, June 19, 2020 through Sunday, June 28, 2020 

 
The troop will be going to BSA Ben Delatour Scout Ranch, June 19, 2020 through June 28, 2020 for Summer Camp 
2020. 
 

CAMPING LOCATION ADDRESS 

Camp Jeffrey (BDSR), 2331 County Road 68C, Red Feather Lakes, CO 80545 
PLANNED ACTIVITIES 

Summer Camp 2020 
DEPARTURE ASSEMBLY AND ITINERARY 

Saturday 4:00 pm, June 19, load and board charter bus at Christ Church west parking lot. 
Saturday 5:00 pm, June 19, bus departs from Christ Church. 
Sunday noon, June 20, bus arrives in Fort Collins, CO for lunch. 
Sunday after lunch, June 20, travel to BSA Camp Jeffrey (BDSR). 

 
RETURN LOCATION AND ESTIMATED TIME 

Saturday morning, June 27, depart from BSA Camp Jeffrey (BDSR). 
Sunday morning, June 28, arrive at Christ Church east parking lot. 
Troop will use Remind to inform parents of actual arrival time at the church. 

DATE DUE 
Return permission slip no later than April 27, 2020. 

ADDITIONAL INFORMATION & SPECIAL INSTRUCTIONS 
Prepare a sack dinner for Saturday evening. 
All other meals en route will be paid for by the troop as they are included in the total cost. 
The troop (High Adventure Crew) will be rafting on this outing. 
Bring extra cash for any crafts needed for merit badge classes, snacks and souvenirs. 

 
Emergency Phone: 

(970) 881-2144 - (For emergency contact only) 
 
 
 
 

My scout, ____________________________________ of Patrol __________________, has my permission to go 
with Troop 219 to Summer Camp at BSA Camp Jeffrey (BDSR), CO. The troop will meet at Christ Church at 4:00 
p.m. on Saturday, June 19, 2020 and will return to Christ Church on Sunday morning, June 28, 2020. 
 
I understand the troop will be rafting. I give my permission for my son to go rafting with the troop. 
 
In case of emergency, I authorize the leaders of Troop 219 to seek appropriate medical attention. 
 

PLEASE NOTE any FOOD ALLERGIES OR DIETARY RESTRICTIONS 

MEDICATION TO BE TAKEN ON THIS OUTING 
 

 
HOME PHONE ALTERNATE PHONE SIGNATURE OF PARENT OR GUARDIAN DATE 
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