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Welcome:
Cindy Zoliman
Stonewall Jackson Area Councll

2017 Jamboree Coordinator
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Introductionsc Troop 3104

AScoutmaster Darren Honaker
Alst Assistant Scoutmaster Bryan Kriel
A2nd Assistant Scoutmaster Amberleigh Powell

A3rd Assistant Scoutmaster TBD




Introductionsc Troop 3105

AScoutmaster Ron Lowman
A1st Assistant Scoutmaster Stan Sitzman
A2nd Assistant Scoutmaster Robert Frysinger

A3d Assistant Scoutmaster Mark Schoenster




Introductionsc Troop 3138B

AScoutmaster Christopher Parks

A1st Assistant Scoutmaster Michael Durland
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Medical Information & Forms:
Amberleigh Powell, RN, BAMSRN
2nd Assistant Scoutmaster
Troop 3104
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Medical Information  First

Aid
A Medical Forms Part A, B, C must be completed which includes a physical.

A lI;a(':a\h S-ng‘i't IS responsible for uploading Physical Forms to the Jamboree Wednstis.are due
y April 19.

A Each Scout must provide a hardcopy of Part A, B & C for May campout.
A Food Allergies must be identified on Part A, B & C. Scoutmasters must know this information.
A During Jamboree, Scouts will be expect to keeppepis and inhalers on hand if required.

A During Jamboree, Scouts will be expected to self medicate for allergies. Scouts will keep allergy
meds unless parents request adult [eaders dispense meds.

A During Jamboree, any controlled meds will be locked up by adult leaders and dispensed when
prescribed.



Medical Forms

Part A: Informed Consent, Release Agreement, and Authorization A

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 to the physical, mental, and emotional challenges in the
activities offered. Information about these activities may be obtained from the venue

With appreciation of the dangers and risks associated with programs and
activities, on my own behalf and/or on behalf of my child, | 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 coordi and all related parties, or other

activity coordinators, or your local council. | 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, | understand that eforts wil
be made o contact the individual listed as the emergency contact persn by

the medical provider and/or adutt leader. In the event that this person camnot be
reached, permission is hereby given to the medical provider selected by the aduit
leader in charge to secure proper treatment, including hospitalization, anesthesia,
surgery, or injections of medication for me or my chid. Medical providers are
authonzed to disclose protected health information to the adul in charge, camp
medical staff, camp management, and/or any physician or health-care provider
involved in providing medical care to the participant. Protected Heaith Information/
Confidential Health Information (PHIGHI) under the Standards for Privacy of
Indhvidualy Identiiable Health Information, 45 C.FR. §§160,108, 164501, etc.

seq,, as amended from time to time, includes examination findings, test resuits, 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

(1 appiicable) | have carefully considered the risk involved and hereby give my
informed consent for my child to participate in all activities offared i the program.

I further authorze the sharing of the information on this form with any BSA volunteers
or professionals who need o know of medical condtions that may require special
consideration in conducting Scouting activities.

with any program or activity.

I also hereby assign and grant to the local coundil and the Boy Soouts of America.
as well as their authorized representatives, the right and permission o use and
publish the photographs/flm/videctapes/slectronic reprasantations and/er sound
recordings made of me or my child at all Scouting actiities, and | hereby release
the Boy Scouts of America, the local council, the activity coordinators, and all
smployees, volunteers, related partiss, or other organizations associated with

the actiity from any and all iability from such use and publication. | further
authorize the reproduction, sale, copyright, exhibit, broadoast, electronic storage,
and/or distribution of said photographs/iimideotapes/slecironic reprasentations
andfor sound recordings without imitation at the discretion of the BSA, and |
speciically waive any right to any compensation | may have for any of the foregaing

NOTE: Due to the nature of programs and
activities, the Boy Scouts of America and local
councils cannot continually menitor 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.

List participant restrictions, if any: [ None

I understand that, f any informeation /we have provided is found to be inaccurate, it may limit and/or eliminate the opportunty for participation in any event or activy. f |

am participating at Phimont, Phimont Training Genter, Northem Tier, Florida Sea.

Base, or the Summit Bechtel Reserve, | have also read and understand the supplemental

risk adisories, Including height and weight requirementts and resirictions, and understand that the participant will not be allowed to participate in applicable high-adventure
programs if those requiremants ars not met. The participant has permission to engage in all high-advantura activties described, excapt as specifically notad 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:

-
Parent/guardian signaturs for youth:

Date:

Date:

(1 participant is under the age of 18)

—
Second parent/guardian signature for youth:_

Date:

(1f required; for example, California)

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

Telephene

Adults NOT Authorized to Take Youth To and From Events:

Name:

Telephone

Name:

Telephone:

Name;

Telephone:

680-001
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Part B: General Information/Health History B

High-adventure base participants:
Full name: Expedition/crew No.:
DOB: or staff position:
Age: Gender: Height (inches): Weight (Ibs.):
Address:
City: State: ZIP code: Telephone:
Unit leader: Mobike phone:
Gouncil Name/No. Unit No.
Health/Accident Insurance Company: Policy No.:

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 below:
Narme: Relationship:
Address: Home phone:

Other phone:

Altemate contact name:

Health History

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

Altemate's phone:

Yes No

Diabates Last HbA1c percentage and date

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pan
(anginayheart murmur/coronary artery disease. Any heart
surgery or procedure. Explain &l “yes” answers

g
?IONAL JAM“OQS‘ ™

ty?
2

Part C: Pre-Participation Physical c

This part must be completed by certified and licensed physicians (MD, DO), nurse practitioners, or physician assistants.

High-adventure base participants:
Full name: Expedition/crew No.:
DOB: or staff position:

You are being asked to certify that this individual has no contraindication for participation inside 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.

Examiner: Please fill in the following information:

Allergies or Reactions

1 | [ | Insect bites/stings |

BMI: ___ Blood Pressure: - - ! - - Pulse:

23 Examiner’s Certification

| certify that | have reviewed the health history and examined this person and find

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

Stroke/TIA

Asthma Last attack date:

Lung/respiratory cisease

COPD

Earfeyes/noss/sinus problems.

Muscular/skaletal condition/muscle or bone issues

Head injury/concussion

Altitude sicknass.

Psychiatric/psychological or emotional difficulties

Behavioral/neurological disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Norm
B no cantraindications for participation in a Scouting experience. This participant
(with noted restrictions)
Ears/nose/ f F True Expl:
= [ Meets heightAweight requirements.
] Does not have uncontrollad heart disease, asthma, or hypertension.
Lungs
2 Hes not had an orthopedic injury, musculoskeletal problemss, or
[ orthopedic surgery in the last six months or possesses a letter of
clearance from his or her orthopedic surgeon or treating physician
Heart T Has no uncontrolled psychiatric disorders
[ Has had no seizures in the last year.
Abdomen [T | [ [ poesnot have poorly controlled diabstes
[ | 7 [ tess then 18 yeers of age and planning to st civ, doss notheve
diabtes, asthma, or sezures.
Eoiilriens [ | [ | Formighaduenture participants, I have reviowod with them tha
important supplemental risk advisory provided.

Musculoskelstal
usedloske Examiner's Si Date:
Provider printed name:
Neurological
Address:
City: State ZIP code:
Other
Offics phone:

Heigl igl icti
1f 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

N o o | o A A I
{0 o A

List any other medical conditions not covered above

680-001
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Prepared. For Life.’

Kidney disease ng
p— T roacway, you may not be allowed to participate.
weight for height:
Abdominal/stomach/digestive problems
Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight

Thyroid disease

& 166 65 195 70 226 7 260
Exoessive faligue 61 172 66 201 7 233 75 267
Obstructive sleep apnea/sleep disorders CPAP: Yes|=  No[T1 62 178 67 207 72 239 7 274
List all surgeries and hospitalizations Last surgery date: & 183 68 214 7 246 8 281

& 189 60 220 74 252 79 and over 205

680-001
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Prepared. For Life.’
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Transportation:
Bryan Kriel
1St Assistant Scoutmaster
Troop 3104

BOY SCOUTS OF AMERICA

STONEWALL JACKSON AREA COUNCIL




Transportation

App tlFaasSyaSNI vdzi Ol Qa .dza [ AYS
ABus 1¢ Troop 3104 & 10 members of Troop 3138B
ABus 2¢ Troop 3105 & 10 members of Troop 3138B

ABuses will depart Target Shopping Center in Waynesboro
Al164 ¢ Exit 94

ABuses will stop at Covington \AMhrt for Southern District Scouts.

ADeparture TimesTBD




Jamboree 2017

What Is expected of each scout:
Darren Honaker
Scoutmaster
Troop 3104
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What Is expected of each Scout?

AScouts are expected to follow
The Scout | .aw directions of Adult Leaders, Senior
Patrol Leader, Patrol Leaders.

A Scout is tr “Stwf’“hy’ AThere is a 10 pm curfew. All Scouts
loyal, helpful, friendly, must be accounted for by 10 pm.

courteous, kind, AHave Fun!l! Enjoy the Jamboree!!
obedient, cheerful, ANo staying in tents and playing apps!!

thrifty, brave, =

clean and reverent.
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White Water Rafting:
Ron Lowman

Scoutmaster
Troop 3105
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White Water Rafting

AThe cost is $65, payment preferred today but due
on Monday March 27.

AEach Scout must pass the BSA Swimmer Test
AThere are 100 slots open. Please sign up.


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj0vOn19-3SAhWCz4MKHa4xAegQjRwIBw&url=http://www.bsayuma.org/printables/&bvm=bv.150475504,d.amc&psig=AFQjCNGOfdBhcmFy0mk2nZDolJJQQzJZTg&ust=1490403505534576
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj0vOn19-3SAhWCz4MKHa4xAegQjRwIBw&url=http://www.bsayuma.org/printables/&bvm=bv.150475504,d.amc&psig=AFQjCNGOfdBhcmFy0mk2nZDolJJQQzJZTg&ust=1490403505534576

