Bay Area Council
Camp Karankawa

Fall Camp 2022
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Most important need-to-knows for attending Fall Camp

Clothing and shoes: Scout and Leaders are expected to be in full field uniform (Class A) for evening
flag and dinner periods. During the daytime periods, Scouts should be wearing activity uniform
with a Scouting shirt or appropriate shirt if a Scouting shirt is not available. Shoes must always be
worn. No open toed or backless shoes are allowed except in the shower. No sandals, flip flops, or
crocs.

Must haves: All Scouts are required to bring a camp chair, reusable water bottle, and their own
tent if possible, please see camping description below.

Medical: All Scouts are required to bring a COMPLETED medical form part A, B1, B2 and C.

i. ALL medication for both youth and adults must be kept with the troop and
dispensed appropriately by the designated adult. The adult designated to dispense
youth medication is required to complete the Routine Drug Administration Record
(attached at the end of this document) and be prepared for the camp medic to
review it.

Signed Field Trip form: If you are going on a field trip off property, you are required to have a
signed field trip form by a parent/guardian.

Camp Karankawa: 3249 FM 1459 Rd, Sweeny, TX 77480 Phone: (979) 248- 4330
Camp Director: Jill DeWitt - (951)660-4679 jilldewitt.scouting@gmail.com

Program Director: Robert Heckler (979)248-0125 uspatriotl1lb@gmail.com

Fall Camp Program:

Fall Camp is run quite different then your traditional “pick your Merit Badge” camps. We offer a
track-based program, where each Scout picks their adventure. Each track focuses on the subject and
the merit badges all relate to that subject. In this set up, the Scouts get the experience of what it
might be like to be a zookeeper, a cowboy, a scientist, a first responder or be part of a construction
crew. Pick the track that interest you and your hobbies. *

*NOTE: Due to time restraints and specific requirements, some merit badges are only available as
partial completions.

Evening Activities:

Each evening, we will have an activity. All activities are optional, but they are a lot of fun.

Friday: Camp site set up with your unit.

Saturday: Game Night and Cracker Barrel.

Sunday: Merit Badge Night and Cracker Barrel.

Monday: Scoutmaster/Staff dinner, campfire, bring your best skits and songs, OA call out, Wood
Badge Beadings*.

*Schedule subject to change



Scoutmaster Patch

The Scoutmaster Patch can be earned by adults who participate in special service projects, trainings, or other
designated events during camp. The Scoutmaster Patch papers can be picked up at registration or at any time in
the Leader’s Lodge. Please pick one up, participate, and get the required items checked off. Then turn your
completed paper in at the Leader’s Lodge for your patch.

Check- In Procedures

Check-in begins at 3 p.m. All Scouts and leaders are required to come to the Health Education Center
(HEC) for check-in. Check-in will be conducted in 3 parts and all attending Scout and leaders must
individually come though check-in. Please come to the right side of the HEC. You will come in the
right and exit on the left. Please park your vehicles in Flop Jackson Parking Lot. Vehicles with troop
trailers may park in the Horseshoe Parking Lot, in the center in trailer parking.

CHECK - IN
Part one: Check-in with the medic:

~Turn in Completed medical forms, all sections must be complete, A, B1, B2, C.

~Turn in any medication’s prescriptions and or over the counter. In original bottles with
legible prescriptions labels.

Part two: Track assignment:

~Scouts will have their track assignments double checked. Scouts will be given the proper
color wrist band for their track and be given mealtime/color.

Part three: Camp Site Assignment:
~ Troops will be given campsite assignments and fill out campfire plans.
Once everyone in your troop has come though check-in, you may go out to your campsite for set up.

There are two, 5-gallon fire buckets at the entrance of each campsite. On the corner of the road in
front of Leader’s Lodge is the fire rack with tools. Our camp ranger, DK Hopwood, is the ONLY one to
handle an out-of-control fire. As a leader, it is your job to account for your Scouts and evacuate them.
There will be 4 fire rings and 4 picnic tables in each campsite, so share and be friendly with your
neighbor.

LEADERS MEETING IN THE HEC at 7:30 PM. Please send at least one leader and your SPL to the
meeting!

Scout Uniforms:

~Scouts and leaders are expected to be in full field uniform (Class A) for evening flags and dinner
times. Scouts participating in morning or evening colors will be required to be in full class A. A tan
shirt, and Scout green pants with belt. ~ During the day, Scouts should be wearing the activity
uniform. A Scouting t-shirt or an appropriate shirt if a scouting shirt isn’t available.



Packing for Camp:

The following is a list of equipment for camp. Please keep in mind this is a cool/cold weather camp.
Pack accordingly. Iltems marked in red are required.

1. Copy of Medical form filled out 5. Camping Gear:

and signed by parents/guardians and Sleeping bag/ blankets.
healthcare provider. Cot, Sleeping Pad, Air mattress
SHOT RECORD SECTION MUST BE FILLED Flashlight with extra batteries
IN OR RECORD NEEDS TO BE ATTACHED. Pocket knife

2. Copy of health insurance cards — Sunscreen

front and back Water bottle

3.  Clothing Tent

a. Scout field uniform (class A top Camp chair (these WILL be needed for campfire)
and bottoms) Day pack

b.  Scout activity uniform (class B . Merit Badge class supplies:

shirts and appropriate jeans) Scout book

C.  Sweatshirt and jacket, Pen or pencil

d.  Warm winter hat Notebook

e. Rain gear (raincoat, poncho, rain Outdoorsman Track: Cell phone with GPS app or GPS device
boots, waterproof shoes) optional)

Outdoorsman Track: fishing pole and gear (optional)
Camp K Ranch: Long blue jeans

f. Long pants
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g. T-shirts & long sleeves

h. Sturdy close toed shoes SERT track: personal first aid kit

i. Socks Frontier track: Toting” Chip

j. Pajamas Required pre camp work for Science, Outdoorsman, and SERT
k. Undergarments . Suggested extra items:

4. Toiletry items: Sunglasses

a.  Toothbrush and toothpaste Insect repellent

b. Bath towel and wash cloth Travel alarm

C. Extra toilet paper Spending money (trading post will be open)
d. Soap and Shampoo Musical instrument

e. Deodorant Book of faith

f Brush/comb Scout book. A Scout is Prepared!

g. Shaving gear (if needed)

h. Gold bond, baby powder or like

product

Camping:
Fall camp will utilize campsites 1,7,10,8 and 9. Troops will be separated in campsites by unit size and
by BSA troops serving boys and BSA troops serving girls. Each campsite has a waterspout. If there is a

sink area, this is for hand washing ONLY. Please do not wash dishes in it as food will clog the drain.
There are also 4 picnic tables in each camp site.

Early Release/ Check-Out
Scout Check-out

If a Scout is leaving camp before the end of camp, the Scout must sign out in the Leader’s
Lodge. The Scout’s parents/guardian must fill out a camper release form and submit it to the camp
Leader’s Lodge during check in for any known early departures. The same form must be filled out if a
Scout unexpectedly needs to leave camp earlier. The designated adult Scout leader must also
approve and sign the camper release form, located at the end of leader’s guide.



Troop Check-Out:

All troops are required to check out at the end of camp at the Leader’s Lodge. Only one leader
from each troop is required. At this time, all paperwork that was submitted will be returned. Troops
will be given their camp patches and shirts at check out. Troops will also be assigned a bathroom to
clean prior to check-out. Check-out is Wednesday morning by 10 am, however, troops may choose to
leave Tuesday evening after program or dinner. Check-out procedures apply regardless of when your
troop checks out.

Troop Campsite and assigned restrooms must be inspected for cleanliness by Camp
Commissioner prior to troops checking out. No forms will be returned to units without Commissioner
sign off.

Leaders Leaving Camp:

Two- Deep Leadership must always be maintained within your troop. Troop leaders are
responsible for the supervision of their troop’s youth at all times. If you are switching out leaders, the
new leader must be on property, checked-in and have all proper paperwork needed before the
leaving leader may leave.

Visitors:

If a parent or a guardian needs to come to camp, they must have been in contact with the
camp director. Upon arrival they are to first go to the Leader’s Lodge for check-in. Visitors will not be
able to move freely about camp and will be required to stay in the area of the Leader’s Lodge.

* All visitors must sign-in, inside the Leader’s Lodge.

* Visitors are required to wear a visitor’s wrist band while on the property
* All visitors are required to sign-out upon leaving camp.

* Visitors must leave the property immediately after signing out.

Prohibited items:
Hunting & sheath knives, fixed blade knives and switch blades.
Fireworks.
Firearms and ammo.
Candles or any lighting device with an open flame.
Skateboards, scooters, and bicycles.
Generators.
Gas powered tools.
Alcohol.
. Pets.
10. Portable Heaters.
11. Liquid fuel.
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Camp Safety

Campfires & Fire Safety:

Units can have campfires in fire rings only. They cannot be more than 3 ft high and must be a
safe distance from all tents. Fire plans must be filled out and signed by the unit leader for the unit to
have a fire. There are two, 5-gallon fire buckets at the entrance of each campsite. On the corner of
the road in front of the Leader’s Lodge is the fire rack with tools. Our camp ranger, DK is to be the
ONLY one to go towards an out-of-control fire. As a leader, it is your job to account for your Scouts
and evacuate them. There will be 4 fire rings in each campsite so share Be friendly with your
neighbor.

A Scout is Clean:

There are several complete individual bathrooms at the bath house. The bath house is
centrally located between campsites at the top of the horseshoe/Scout trailer parking lot. Each one
includes a sink, flushable toilet, shower, bench, and hooks to hang things. Unit leaders are urged to
make sure Scouts in their units shower regularly. Units are asked to help keep the bathrooms clean
and tidy. Pick up after yourself when finished using it. At check-out, each unit will be assigned a
bathroom to clean before they leave the property. If you find a bathroom/shower room needs
attention, please refrain from using it and contact a staff member.

Food in campsites/trash:

Food and food odors attract animals. All food maintained in a campsite must be secured
tightly in sealed containers. Trash generated during the day needs to be secured in plastic trash bags
and left in the trailer at the horseshoe near the bath house by 5:00 each day. Staff will conduct a
trash collection run each day of operation after 5:00. Do not leave trash in campsites overnight.

Lanterns and stoves:

Propane stoves and battery or propane lanterns are allowed. There is no use of liquid fuel
permitted at Camp Karankawa. OPEN FLAMES ARE NOT ALLOWED IN TENTS!

Driving in Camp:

Camp and vendor vehicles are allowed in camp at the discretion of the Camp Director. During
camp, private, troop or unit vehicles are not allowed to be driven in camp. Private vehicles are to be
parked in the parking lot. Only the camp director may grant exceptions to this rule. Anyone driving a
vehicle is expected to obey the speed limit signs (10 MPH) and drive safely. No one is permitted to
ride in the bed of a truck at any time. Drivers and all passengers must wear a seatbelt. Only the
designed number of passengers may ride in a vehicle. NO ONE may sit on a lap, this includes children.
Drivers and passengers will be asked to leave camp for being unsafe while driving or riding.

Smoking Policy:

Smoking is discouraged at camp, but we recognize the prerogatives of adult leaders. There is
one designated smoking area in camp which is in the main parking lot. E cigarettes and vapes are
considered a part of this policy as well. It is strictly forbidden for anyone under the age of 18 to
smoke and adults are not to smoke in front of youth.



Health Safety

Health & Medical services:

Our health lodge is always open to those in need of medical attention. If the medic is not in
the lodge, they can be reached through the radio network and or Leader’s Lodge. All our program
areas are equipped with first aid kits that are regularly checked and restocked by the health
officers/camp medic. All incidents requiring any level of first aid or medical attention is required to be
logged in the proper first aid logs and or appropriate forms.

Sick Scouts:

If a Scout is sick for more than one day, a parent or guardian must come pick them up from camp.
If parents/guardian, or anyone listed on the medical form is not available to come pick up Scout in a
timely manner, Scout will be quarantined until pick up is arranged.

If a Scout is sick and presenting with covid-19 symptoms and a fever of 100., they will be
quarantined. Parents/guardians will be contacted immediately for pick up.

Medications:
See earlier reference.
Medical Devices:
Battery power for medical devices is allowed. No electrical outlet access is available in campsites. If

electrical is needed during the daytime hours, it can be accessed.

Youth Protection Policies

The following youth protection policies have been adopted by the Boy Scouts of America to provide
security for the youth in our program. In addition, they serve to protect adult leadership from situations
in which they are vulnerable to allegations of abuse.

Two-deep Leadership:
Units are required to provide a minimum of two registered adult leaders.

Two registered adult leaders 21 years of age or over are required at all Scouting activities, including
meetings. There must be a registered female adult leader 21 years of age or over in every unit serving
females. A registered female adult leader 21 years of age or over must be present for any activity
involving female youth. Notwithstanding the minimum leader requirements, age- and program-

appropriate supervision must always be provided.

All adults accompanying a Scouting unit who are present at the activity for 72 total hours or more must

be registered as leaders. The 72 hours need not be consecutive.
No one-on-one contact:

One-on-one contact between adult leaders and youth members is prohibited both inside and outside
of Scouting. In situations that require a personal conference, the meeting should be held in the view

of others.



Respect of Privacy:

Leaders must respect the privacy of youth members in situations such as changing clothes and taking
showers at camp. Adult leaders are not permitted to enter a youth shower facility and youth are not
permitted to enter an adult shower facility. Adults are not permitted to enter a youth tent and youth
are not permitted to enter a leader or adult tent.

Separate Accommodations:

When in camp, no youth or youth staff member is to share or sleep in the same tent as an adult or
adult staff member.

Youth sharing a tent must be of same gender and no more than two years apart in age.
No Secret Organizations:

There are not secret organizations allowed by the Boy Scouts of America. All Scouting programs are

open to parents and leaders.
Constructive Discipline:

Discipline in Scouting should be constructive and reflect Scouting values. Corporal

punishment is never permitted.
Hazing:

Physical or mental hazing is strictly prohibited and is not included in any Scouting activity.
Supervision:

Leaders must monitor and guide the leadership techniques used by junior leaders and CITs and see

that Boy Scouts of America policies are obeyed.
Scout travel out of camp- Field Trips:

If a Scout requires transportation from camp (i.e. to the hospital), the troop must provide at least two
adult leaders.

On field trips away from camp, two adult leaders must be present. Camp Karankawa Activity Consent form
signed by guardians is required for all the fieldtrips. This form in found in the back of the leader’s guide.

Reporting Abuse:

Contact Local Authorities & The Texas Department of Family Protective Services (DFPS). DFPS has a
central place to report by phone: 1-800-252-5400

Child abuse and neglect:

Texas law says anyone who thinks a child or person 65 years or older, or adult with disabilities is
being abused, neglected, or exploited must report it to DFPS.

A person who reports abuse in good faith is immune from criminal liability. DFPS keeps the name of
the person making the report confidential. Anyone who does not report suspected abuse can be held
liable for a misdemeanor or felony.

Time frames for investigating reports are based on the severity of the allegations. Reporting
suspected abuse makes it possible for a family to get help.



Emergency Procedures

Camp Karankawa has emergency phone numbers posted near all telephones. FM radio communications
throughout the camp, a written agreement with the local rescue squad, local hospital and local physician.
If you have any questions on emergency procedures, please ask. During an emergency, your responsibility
is for your troop.

Emergency Signals:

When you hear the camp bell you must IMMEDIATELY assemble your troop at the Parade Field at
the flag poles in front of the HEC, take a head count, have your senior patrol leader report your
attendance to the staff member in charge/camp director and await further instruction. If for
whatever reason the parade field is unsafe, staff will direct people to the back side of the main
pavilion, the camp evacuation point, as a secondary assembly area. Leaders need to make Scouts
aware that there may be emergency vehicles traveling on the roads as well. Everyone is to stay on
the parade field until the all-clear is given.

Drills: Every person must report to the parade field when the bell is ringing. In accordance with the
National BSA camp policy, an emergency drill will be conducted each week of camp. For planning
purposes, leaders will be given information as to when the drill is scheduled. Please keep this drill
time confidential.

Storms: Whenever a serious storm approaches, everyone in camp must move to the nearest designated
shelter. For this camp, that will be the HEC and the old dining hall. We will be inside, and social distancing
cannot be maintained in this situation. For thunder and lightning, we will remain inside until the all-clear
is given to go back to activities.

Evacuations: If for any reason an evacuation is called, the evacuation point for camp is the pavilion
behind the HEC. Camp Director and Ranger will direct operations, senior staff will direct units and
evacuations will follow as directed by local authorities.

Hurricanes: In the event of an approaching hurricane within 300 miles and heading in the camps general
direction, camp will be closed. All attendees will be contacted regarding the closure of camp and camp
will follow the direction of the ranger.

Intruder / Disruptive Adult: In the event of an intruder or disruptive adult.

* Contact the Camp Director and Staff Advisor immediately via phone, radio or runner.

* Do not loose visual sight of the person, if possible, have two adults stand with adult.

* Take a photo of the person if you can do so safety.

* Do not put any youth at risk: remove the youth from the area of the person as quickly
as possible. Camp Director and staff advisor to immediately go to intruder or
disruptive adult to assess the situation. NEVER is the intruder approached one on one
for safety reasons. Always approach with two directors or staff advisor. If the situation
escalates, a call needs to be placed to the police department for immediate assistance.

Keep youth and adults in a safe area. At no time, put your personal safety at risk. If the
situation needs immediate assistance, call police and only approach when they are present. In
event of a sever situation, all youth immediately evacuate away from the situation following
the standard fire evacuation plan.



Communicable Disease and Injuries: Medic to report the emergency, dial 9-1-1 and request an
ambulance and/or Brazoria County Health Control Department and provide the following information:

Location: 3249 FM 1459 rd.

Sweeny, Texas 77480

Number of victims
Nature of injury or illness
Hazards involved
Nearest entrance

Procedures:

. Only trained responders should provide first aid
assistance

. Move the victims (if can be done so safely) immediately
into an isolated area

(second room in health lodge to be used as quarantine)

. All people who come in contact and/or assisted are
guarantined

. Remove program areas form the area around the Health
Lodge immediately.

. Set a perimeter around quarantine area

. Control access/and exit to the scene immediately

. No other campers or personal leaves camp property

. Close off all gates and allow no access of outside visitors
onto camp property expect response team.

. Everyone in quarantine is to take the Brazoria County

Health Departments Universal Precautions (gloves and face
masks) to prevent contact with body fluids and exposure to
blood born pathogens.

. Meet the ambulance/health authorities at the nearest
entrance or emergency access point and direct them to the
victims.

. Scout Executive is to be contacted immediately after call
to emergency care.

What to do if you have an accident within your own troop somewhere in camp.

Personal Accident:

Someone is not where they should be:

Fire:

e Give immediate first aid

* Report accident to health lodge, camp office, or nearest staff member with a radio.

¢ Health officer will administer medical care and or make contacts for assistance.

* Report situation to the camp office at once, include as much information as possible.
* Camp Director and Camp Ranger will follow the camp/council protocol and will
provide additional instructions.

* Evacuate your troop to the parade field. Inmediately report the location of the fire to
the Camp Director, Camp ranger, or nearest staff member with a radio

* Do Not go towards the fire. Our Camp Ranger is the ONLY one on the property

certified to do so.

* Check your fire guard chart provided at your campsite for further instructions.




Camp Karankawa Rules

10.

11

12.

13.

14.
15.
16.

17.

18.

19.
20.

21
22.

23.

24.

25.

The Scout Oath and Law, Scout Promise, Explorer Code, and Outdoor Code are the laws of the camp.

A registered adult Scouters, 21 years or older, must be in charge of each unit at alltimes. In addition, two
deep leadership will be strictly enforced. The whereabouts of the youth while at camp must always be known
by the designated leadership.

The camp speed limit for all vehicles is 10 mph - maximum.

NO MOTORIZED VEHICLES are allowed in campsites for any reason. They will be parked in designated
parking areas. A Unit's trailer must be parked in designated areasonly.

There are only four designated parking areas for campers, three in the Scouts BSA area and one in the Cub
Scout area. Parking areas are for parking of vehicles and should not be used for camping. Vehicles should
use the allotted space as efficiently as possible. In order to protect the environment and to ensure
Emergency Access when needed, ALL OFF-ROAD PARKING IS PROHIBITED. Special designated overflow
parking may be assigned by the Council for large District or Council events.

No individual will be allowed to ride on the outside of a vehicle or in the bed of apickup truck, or in a trailer.
No more than the legally allowable number of passengers shall ride inside any vehicle at any time. Seat belts
must be worn in vehicles at all times.

PERSONAL firearms, ammunition, air rifles, pellet guns, bows and arrows, and slingshots are NOT allowed
in camp at any time.

Dogs and other personal pets are prohibited. Exceptions will only be made for Registered

Service Animals wearing their vests to accompany their partner.

No open flames, candles, stoves, gasoline or kerosene lanterns, or heatersare allowed in

tents.

Gasoline and/or propane lanterns and stoves must be operated in a safe mannerunder adult supervision.
Fuel supplies will be stored separately and secured.

Be careful with fires. Some camp sites are equipped with fire rings. Fires should onlybe built in those rings
when provided. No fires are to be left unattended day or night. Provide shovel and fire bucket with sand,
water, or other fire protection equipment.

Conserve water, turn off faucets, and washstands and/or showers. Facilities are notto be used to wash
dishes or laundry.

Do not cut any live trees, shrubs, or underbrush. Exceptions to this rule will be allowed under the following
conditions: Ranger or Campmaster may approve the cutting of saplings and underbrush as long as cutting is
done on a small scale in areas that arenot visible from trails, program areas, or camp sites. This cutting
should be done to provide materials for program use such as teaching lashing, building of camp gadgets,
etc. The preferred plant for cutting should be Yaupon (llex Vomitoria).

Keep noise down between 10:00 p.m. and 6:00 a.m. Respect your neighbor.

No alcoholic beverages or illegal drugs will be allowed in camp.

The use of tobacco products inside any buildings or facilities at Camp Karankawa is strictly prohibited.

The use of tobacco products in front of Scouts is prohibitedunder BSA National Policy. We will have a
designated smoking area nearby, but away from the activities. Please ask one of the staff where it is.

All persons stay on camp property. Do not trespass on adjacent property.

All trash will be placed in the dumpster provided by the council. In cases where the dumpster is full, all
trash will be removed from camp and taken home. At no time will trash be buried.

Before leaving camp, designated unit leader or parent must "check out" with staff.

When leaving, check to ensure you have all your personal items. Collect yourmedical forms from the
registration area.

The possession or use of any fireworks at Camp Karankawa is forbidden.

The altering of existing facilities is strictly forbidden except with the specific approval of the Council
Executive or his designee.

The proper clean-up of all facilities must be done before leaving camp. Clean-up will be approved by
Ranger/Campmaster.

Two-wheel carts are provided for the use of transporting equipment to or from campsites. These carts can
be dangerous if improperly used. Youth should berestricted from horseplay on these carts and should be
supervised at all times when usingthem.

All illegal activities will be reported to the appropriate civilian authorities.



Camp Karankawa Emergency Contacts
Location: 3249 FM 1459 rd. Sweeny TX 77480

POISON EMEIZENCIES...cueeie ettt et e 911

Poison Control Center........oveveeveeneeneeneeeeneeece e 800-221-1222

Medical EMErgencies......cuvueeeecenesececeereteeesee e s eneeneaes 911

Sweeny Community Hospital (non-emergency) ................ 979-487-9070
FIre EMErgENCIES.....ciiiiie ettt ettt et 911

Old Ocean VFD (NON-€MErgency) ....cceeeeeeveevvereeeeneans 979-487-9077

Local Law Enforcement Emergencies.......ccoeeevevvecececcennee s 911

Brazoria County Sherriff Department (non-emergency) ......... 979-849-2441

Brazoria County constable’s office - Precinct 4 (non-emergency)979-345-2115

Council Scout Executive, Charlie Tinsley.................. Office: 409-744-5206
Cell: 409-795-8023
Camp Ranger, DK Hopwood..........cccceverveieceennene Cell: 979-248-4430

Camp Directors
JHIE DEWItt e Cell: 951-660-4679

Robert HecKIer.....oovivioeiee e Cell: 979-248-0125



ACTIVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN

FORMULARIO DE CONSENTIMIENTO Y APROBACION DE ACTIVIDAD POR PARTE DE LOS PADRES DE FAMILIA O TUTORES
The recommended use of this form is for the consent and approval for EI uso recomendado de este formulario es para obtener el
Cub Scouts, Boy Scouts, Varsity Scouts, Venturers, and guests to consentimiento y aprobacién para Cub Scouts, Boy Scouts, Varsity
participate in a trip, expedition, or activity. It is required for use with Scouts, Venturers, e invitados para participar en un viaje, expedicion
flying plans. o0 actividad. Es obligatorio para su uso con planes de vuelo.

First name of participant Middle initial

Nombre del participante

Birth date (month/day/year) / /

Inicial delsegundo nombre

Last name
Apellido

Age during activity

Edad al momento de realizar la actividad

Fecha de nacimiento (mes/dia/afio)

Address/Domicilio

City/Ciudad

State/Estado Zip/Codigo Postal

Has approval to participate in (name of activity, orientation flight, outing trip, etc.)
Tiene la aprobacion para participar en (nombre de la actividad, vuelo de orientacién, excursion, etc.)

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 those activities may
be obtained from the venue, activity coordinators, or 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 my child, | understand that efforts will be
made to contact me. Inthe event | cannot be reached, permission is hereby
given to the medical provider to secure proper treatment, including
hospitalization, anesthesia, surgery, or injections of medication for my child.
Medical providers are authorized to disclose protected health information to
the adult in charge 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.
88160.103, 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.

With appreciation of the dangers and risks associated with programs
and activities including preparations for and transportation to and from
the activity,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 coordinators, and all employees,
volunteers, related parties, or other organizations associated with any
program or activity.

NOTE: 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. List
any restrictions imposed on a child participant in connection with
programs or activities below and counsel your child to comply with
those restrictions.

List participant restrictions, if any:

to
(Date) (Date) (fecha)

From

CONSENTIMIENTO INFORMADO, CONVENIO DE EXONERACION
Y AUTORIZACION

Entiendo que la participacion en actividades Scouting implica el riesgo de lesiones
personales, incluyendo la muerte, debido a los retos fisicos, mentales y
emocionales en las actividades que se ofrecen. Se puede obtener informacion
sobre dichas actividades en la sede, con los coordinadores de la actividad o el
concilio local. También entiendo que la participacion en estas actividades es
totalmente voluntaria y requiere que los participantes sigan instrucciones y acaten
todas las reglas y normas de conducta pertinentes.

En caso de que mi hijo se vea involucrado en una emergencia, entiendo que se
realizaran esfuerzos para contactarme. En caso de que yo no pueda ser localizado,
por este medio otorgo permiso al proveedor de servicios médicos para garantizar
el tratamiento adecuado, incluyendo hospitalizaciéon, anestesia, cirugia o
inyecciones de medicamentos para mi hijo. Los proveedores de servicios médicos
estdn autorizados a revelar informacion médica protegida al adulto a cargo,
médico o proveedor de servicios médicos involucrado en la prestacion de atencion
médica para el participante. La Informacién de salud protegida/Informacién
médica confidencial (PHI/CHI, por sus siglas en inglés) bajo los Estandares de
privacidad de informacién médica individualmente identificable, 45 C.F.R. §§
160.103, 164.501, etc., y siguientes, como se enmiendan de vez en cuando,
incluyen resultados de reconocimientos médicos, resultados de pruebas y el
tratamiento proporcionado para fines de evaluacion médica del participante,
seguimiento y comunicacion con los padres o tutor legal del participante, o
determinacion de la capacidad del participante para continuar en las actividades
del programa.

Con reconocimiento de los peligros y riesgos asociados con los
programas y actividades incluyendo preparativos y transportacion
hacia y desde la actividad, en mi propio nombre o en nombre de mi
hijo, por este conducto eximo total y completamente, y renuncio a
cualquiera y toda reclamacidon por lesiones personales, muerte o
pérdidas que puedan surgir, ala organizacién Boy Scouts of America,
el concilio local, los coordinadores de la actividad y todos los
empleados, voluntarios, grupos involucrados, u otras organizaciones
asociadas con cualquier programa o actividad.

NOTA: La organizacion Boy Scouts of Americay los concilios locales
no pueden vigilar continuamente el cumplimiento de los participantes
del programa o cualquier limitacion impuesta sobre ellos por los
padres o proveedores de servicios médicos. Enumerar mas abajo las
restricciones impuestas a un nifio participante en relaciéon con los
programas o actividades.

Restricciones del participante, si existen:

Participant’s signature/ Firma del participante

Date/Fecha

Phone/nimero telefénico

Email/Correo electrénico




Camp Karankawa Camper Release Form
BAY AREA COUNCIL, BOY SCOUTS OF AMERICA

Scouts whose parents are not attending camp and/or campers needing to depart premises
before program close.

Scout
Name:

Unit #: Council:

Unit Camp Lead Adult:

If a Scout needs to leave camp earlier than the scheduled time, the unit leader and parent or
legal guardian must agree to the arrangement and have this form filled out prior to coming
to camp. Scouts will only be allowed to leave camp with their parent/guardian, the Unit
Leader attending the camp or the adult’s) listed on this camper release form.(National
Standard requirement of the Boy Scouts of America). To be filled out by legal
parent/guardian. Please type or print neatly in ink. | understand the camper release plan of
the Bay Area Council Boy Scouts of America and their camps and | give approval for my
child, , to leave camp with the following listed
below.

Signature (Parent or Guardian):

Date:

(Photo Identification will be checked by leadership):

Name: Relationship: Cell:
Name: Relationship: Cell:
Name: Relationship: Cell:
Name: Relationship: Cell:

List anyone not allowed to pick up this youth:
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Routine Drug Administration Record

Campsite:

Name:

Classification:

Date of birth:

Troop No.:

Weight:

Drug hypersensitivity:

Prescribing Physician:

Rx: I:l No I:l Yes Number(s):

Medications:

Med
Time| S | M| T|{W|T

Dosage: Date filled:
Route: [] po. [ 1M Osc Ost. O Topical [ mhatation [ Rectal
Times: [ PRN [ paity (dB.1p. 110 (douip. O ac. O pc Ous.

Amount in bottle:

Comments:

Prescribing Physician:

Medications:

Rx: l:l No|:| Yes Number(s):

Med
Time| S | M| T |{W|T

Dosage: Date filled:
Route: [JPo. [J1M. [s.c. [ s.L. [ Topical [] Inhalation [ Rrectal
Times: [] PRN [ Daily (1B.L.D. (] 1.1D. [JQ.ID. [(dA.c. [ pr.c. (JHs.

Amount in bottle:

Comments:

Prescribing Physician:

Rx: I:lN()I:lYes Number(s):
Dosage: Date filled:

Route: [] po. [] 1M Osc Osc. OO Topical [ mhalation [ Rectal
Times: [ PRN [ paity (dB.1D. [J 11D (J Q1p. O Ac. O pc. Ons.

Amount in bottle:

Medications:

Comments:

Prescribing Physician:

Rx: I:|N0|:|Yes Number(s):
Dosage: Date filled:

Route: [] ro. [J M. [ds.c. [ s.L. [ Topical [J mhalation [ Rectal
Times: [ PRN [ Daity (dB.10. [J T.1D. [J Q1p. (d Ac. O p.c. O us.

Amount in bottle:

Medications:

Comments:

Prescribing Physician:

Medications: Rx: I:lN()I:lYes Number(s):

Dosage: Date filled:

Route: [] r.o. ] 1M [ds.c. s |:| Topical [ mhatation [ rectal
Times: [J PRN [ paity (8.0, [ 1.10. (Jo1p. dac Oprc Ous.

Amount in bottle:

Comments:

Med
Time | S M| T|W|T

Med
Time| S | M| T |W|T

Med
Time| S | M| T |W|T

L.M. = intermuscular S.C. = sub-cutaneous

P.O. = by mouth
PRN = as needed

B.LD. = two times a day

T.L.D. = three times a day

S.L. = sub-lingual-under-tongue

Q.1.D. = four times a day

A.C. = before meals P.C. = after meals

H.S. = hours of sleep (taken at bedtime)

Position

Name

Signature

Initial

INSTRUCTIONS: Sheet is for reproduction as needed. It should be three-hole punched and kept in a binder during camp week. Use one

sheet for each camper with a prescription. Record all medicines brought to camp (up to FIVE medications per sheet). The medication,
dosage and dosage schedule should be copied from the prescription. Record dispensing times and days in the blocks provided for each

medication as they are dispensed. After camp, place sheet(s) inside the first aid log.
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