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DIAMOND&SCOUTRANCH

The Diamond H 50 Miler Program

A “Tna'r[ﬂdn’ is defined mﬁ(the“ dictionary as: an dthletic competition in which
the confestants compqteﬁn three different events and are awarded points
for each, to flnd the best all-around athlete.

I P
But at The Diamond H Scout Ranch we define it as completing the most ex-
cmng 3- -part 50 Miler that you will ever have the opportunity to undertake.

i

Wherf you arrive on Sunday, we will set you'up in a pre set-up tent on a
pla’rfoxm You will be able to leave most of _your un-needed equipment
here.at Base Camp whlle you start your wéek of Adventure. You might start
the trek on Monday morning canoeing on ’riﬂe III|n0|s River north of the city
of Tahlequah. You)will spend the day ’rrcwellng downstream to your camp-
site for the evening. Tak’e your time enjoying the sights on an Oklahoma
Scenic River, SW|m$m>g and enjoying the feTIowshlp of .your crew. After a
meal and some sleep, you will spend all dday Tuesday moving downstream
as the stream changes from a narrow channel to a wider river while making

its way to the?lake Camp there Tuesday night and get ready for tomorrow.

Wednesda)fg it's time for the second part of the Triathlon. T:Tho'r s right it’s
time to climb on board a mountain bike. This is how you ‘wll be returning to
camp. From the lake to The Diamond H Scout Ranch will be spent on a fun-
filled bike ride across the same area'that the outlaws used for years as a
place to hideout from 'rhe law, the Cookson Hills.
Back at Bdse Camp, ydu will get a-home- éooked meal that night and a
chance to sleep in“your platform tent aggin: Get some good sleepzbecause
‘we aren't done 'yet. Thursday morning we head out on a 2 dd}y{,backpack-

ing trip on Diamond H’s 6,500 acres. ii* =<
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DIAMOND SCOUT RANCH

8 Diamond H has mountains, valleys,
g 4 streams, trails, wildlife and interesting
— :... features that are unique to the camp.
B You will spend 2 days hiking and
e camp#;ng all over this incredible new
addition to our Council’s great list of
properties. Friday night you will be
| back to your platform tent at Base
Camp for another great meal. Before
you realize it, the week is over. You
have fpen’r the week canoeing, moun-
tain biking and backpacking over 50
mlles

. | _

_ After-breakfast on Saturday morning,
it is time to say good bye to all your
. new friends and take a ride back S

home.ilt has been so much fun that for
the flr%'r time in years you actually have
something to write abgou’r when your
feach%r asks you to write “WE":?T I-did
on'my: Summer Vacation.”
! it

Our Stcn‘f look forward to seeing you
. this sutnmer at Oklahoma’s Extreme

L Adveq’rure Base.

5] .:‘_i'

g =

=

M

X903



o

DIAMOND&SCOUTRANCH

12010 Fee Schedule

-' Telephc;hé Numbers

' Council Service Center (Oklchomq CIT)’)

Diamond H Scout Ranch Camp Phone
918-457-3477 (only during camp)

Boy Scouts Venturers & Adult Leaders 7 $2|95 (Before May 7, 2010)
Boy Scob'rs, Ven'rurers & Apl‘uﬁ‘\Ledders $350 (After May 7, 2010)

7

{ \ i
Reservations for The Diamond H Scout Ranch 50 Miler Program may be made begin-

ning October 1, 2009. A $100 deposit per participant is due at the time you turn in
your reservation form. Then a $100 payment per participant is due by May 7th, with
the $95 balance of the fee due when you arrive at camp.

The co’?_’r is the sqme._for In or__fOu’r of Council pqr?icipan'rs!

Howi‘o save moneylll |

Sign t Up earlyl The fee is $350 per participant if yd’u turnin your reglsfromon after
the May 7, 2010 second—poymemﬂdeqdme =N .
BN 1

; S 1;,"2’ - wall

=)

| AII mail should be directed to the Last Fronher Qouncil Service Center before any

and all deadlines.
i

Last Frontier Céuncil
.__'t-'- !
3031 NW 64}‘?“ St.

Oklahoma City, OK 73116

e Iy SE RTINS i

e

1888 841- 11]4

918-457-4057 (fax—only during camp)

03
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-Check In

The registration process is completed when you check in on Sunday after arriving at
Diamond:H' Scout Ranch. Checkn‘time is betwelen'12:00 pm and 1:00 pm. Special
arrangements can be made if you plan to arrive early. Please contact the Camp
Director for such arrangements.

In case of emergency you will need to have a Part A, B & C Medical Form com-
pleted by a doctor before you arrive. You will be asked for this form at check in.
No one will be allowed to participate without all 3 parts of the Medical Form.

All participants will have activities in the water and will be required to have a swim
check. If you conducted your swim checks priorito camp, bring the swim check form
with you to camp, otherwise we will.conduct swim checks for you on Sunday afternoon
after your arrival. ™, ' {

Be suré& that you have signed- your Photo /Video I(;onsen’r form prior to check in. (It's on
the registration form) ; ' =

Please do not mail the Medical forms; have them f&;/qdy at check-in.

Any remaining balances will Qe settled and any.remaining paperwork will be com-
pleted at checkin. =~ =" y i
=< . 4
Y

Required Medical Forms ) E

All pqrﬁcipqntsacq’r Diamond H, Scouts, Venfureréland leaders alike, are required to
have a physic§| examination performed by a Iic[ensed physician before camp.” All
participants are likewise required to complete dil 3 parts of the medical form, which
can be foundon the Boy Scout web site, www.scouting.org. Each-participantwill
have their medical form on file with the camp health-officer and it will be returned at
the end of the camp. Please make arrangements for physical examinations to be
completed before arrival at the camp. Any participant who does not have o com-
pleted health form —including examination - will not be allowed to participate.

Py

7 _’,'.'__

Camperships| R == o
~ _

j:"/:
‘There are some camperships available for members of Last Frontier Council - ‘Scouts

& Venturers, needing financial assistance. The-deadline for applications is April 1, ~

2010. The Campership forms are available dtthe Scout Office. Camperships gener-

-

ally pay-for one-half of the camp fee. Each pa ficipant receiving a cqmpeéship will
receive a credit voucher that is redeemable GFTJ:fé" office or at camp. It is necessary
to-have the voucher with you at check-into receive credit.
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W HAT TO'BRING TO CAMP

Other 'rhgn some b05|c ltem§\*d“’fferen'r people dnd units will bring different items with
them. A good exercise isto think about your P rfect week at camp and bring items
that you see in your mental picture.

Participants need to bring: |
Backpack appropriate for backpackmg [
Clothes for the week 1
Swimsuit __ _ g
Rain @ear TN - [
H|k|ngBoofs and Runnmg Shoes
Sleep.mg Bag
qushllgh'r_ -

Sunscreen .

~__ Bug Repellant —= = &
- Towel 7 &P

rEg

Sleeping Mat .
| Plastic Bags for-Waterproofing |
Hat g =
Knife 5
Water Bottles -3 liters minimum - l \ D

!

!

i

4
-.'5;—_
or

K

Water Shoes 'y

Medications '
- Personal T0|Ie’rr|es

Health Forms

o

K R R L

ey
C U

TRADING POST

KEE

‘IAH

L __!ﬁ ) )
A ’rrqdmg pos’r will be available with |'rems ’rhcgcféh only be purchased by partici-

pants of Diamond H 50-Miler Program Soméfs?acks and personal items may also
be boughf through the Trqdlng Post.- .

0
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' ..anqerous- 'Will'dqﬁe

fips to keep you comfor'rable at
camp =

Weqr closed-toed shoes '
.__Us'.e inséct repellen'r __with DEET

--.Carry Lfl_qshligh'r at nigf_ﬂ

DIAMOND SCOUT RANCH

' What Not to Bring to Camp v B

A

e o k
Fire Arms = = Y i .’
. / Cr '.
L% i X2 - \
Sheath Knives
lllegal D;'_ugs
Alcohol ;
Fireworks Ty ’
¥ !
Pets of any kind : )
LU Lo
ok o *?}\
o 3

W INES

K

£ J g . - \ N .
~ The lllinois RiveF area and Diamond H arein a ilderness setting. Whlle visiting ’rhe

outdoors it is common to encounter various forms of wildlife. an'é‘erous wildlife at
Diamond H c8uld. include: coyotes, venomous sn kes, scorpions, sp'rders, ticks, chiggers
and centipedes. Bl'res from most of these animals are ex'rremely rare but p%‘cquhons
should be Tc:ken. Here are'a few ¥

I =
S

¢ \

'\

S-h_ak_e out clothing and shoes -
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-Adul’r Leaders in Camp

All Leaders:are welcome to come to qumond H Units with 4 or more youth partici-
pating should be prepqred o' prowde 1 adult quder Crews with female partici-
pants are required to senél at least 1 female adult leader age 21 or older. At Dia-
mond H, leaders will participate with the crews throughout the week.

Youth Eligibility | |

All youth must be at least 13 years of age before January 1st, 2010. Both Boy
Scoufs. and Venturers are eligible to attend. This program requires greater physical
strain,-mental stress and higher levels of skills to;be eligible to participate.

S }
Z SAMPLE ITINERARY

Sunday Check-In
Swim Checks
Instruction
Monday Get on the River
Canoeing —lllinois River
Tuesday Back on the River B
Work on Conservation Requirements =
Wednes- Mountain Biking through the Cookson Hills to .
day Diamond H ;
Thursday Backpacking on the 6,500 acres of Diamond H
Scout Ranch o
Friday Backpacking on the 6,500 acres of Diamond H <t
Scout Ranch
==

Saturday Get up and go home
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_I’rlnerarx

Be aware that some treks will follow a slightly dlfferen'r schedule. For example, your
crew coufa 'start out backpacking first and then' move fo canoeing down the river and
refurning on mountain bL]keé“ When we are running multiple treks on the same week,

we will fill up crews doing the canoeing activity | first before filling up the crews doing
chkpqckmg first. | j

1

L/
Crew Size | 1
Each trew at Diamond H has a maximum number of 12 participants. These crews

are filled on-a first-come first-served basis.  If your unit cannot fill up the entire crew,
then iri‘_dlividuql par’ricipqn’rs may be added to y%ur crew in order to fill it up.

| =S
[

e
Individual Par'rlcuoom’rs ¢

An individual may choose to sign up-and participate on their own wn’rhou’r others from
their unit. .Female pCﬂ'TICIpCI(_H‘S will have to brmg an Adult Female age 21 or older
with them : = .:3” '

Cqmp Dates

Camp will take place on ’rhe following weeks
'D

June 6-1 2, QQﬁ 0]

=

ot

L
£
p—

K

June 13-19, 2010

I TTE
..——-..-—l..—._—_.—\_-—-_w—\_..-«_.—

L

Please specify on your reserva’rlon form which week you are applying for.

R\

Equipmen’r .

Each crew will be provided with the canoes; mo dmoun bikes, cooking.gear, fsod,

‘backpacking stoves & tents for your qdvenfurgﬁ You will need to bring”your own

backpack. You may choose to bring qddn‘lorml I’t‘iggage as well. You will be able to

leave un-needed: items. at Central Lodge at B@é €amp s platform tents. For Exam-

ple: While you are canoeing and mountain bllgmg;:,you may opt to leave m%of your
backpacking gear at camp. Then Thursday, Ieov@o’rher equipment at Base Camp
and repack what you W|II que with you on the backpacking part of the trek.
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Pre-Camp Conditioning & Risk Advisory Statement
Every person in a high-adventure Crew should have the knowledge, skill and ability to
comple’re;’rhe trek successfully and'to enjoy it.” This'trek will require a high degree of
fitness, specialized skills pl’udent leadership and a mastery of fundamental Scouting.
This type of trek should not be attempted by qr{yone who'is not physically prepared
to undergo advanced planning and preparation for the trek.
| ; |
Getting in Shape 1
To enjoy a high-adventure experience, everyone who plans to go on a trek must be
physi'cgglly'_condiﬁOned. Any trek is physically Elelmonding. This program may involve
portaging a canoe and carrying a 30+ to 40+lpound backpack, or strenuous physi-
cal activity such as mountain biking. Steep trail high elevations, long distances and
inclement weather i impose additional demands. The more difficult your trek, the more
time you will need to devote to getting'in shape! A regular program of physical con-
ditioning for at least ’rhree to six months before fhe trek is essential. A longer period
is-required for those who ,gexé more than 25 poqus overweight and for those unac-

cus’romed to physical %x:erase
<

i
, f
Developing an Exercise Plan | |
A program of égulqr aerobic exercise-is hlghly recommended.” Plan to exercise for
thirty to sm’rymmu’res, three to five times a weell Exercise at an m;rensrry that-boosts
your pulse rate to about 75 percent of your maximum. /An cverqge maximum heart
rate is 220 minus your age. Exercise mdmduqllj(or with other members of your crew.
Set aside regular: periods of time to do it. Start slowly and gradually' increase the
duration and-intensity of your exercises. Plan 'rJ be in top physical shape for, this
trek. You’ II enjoy your experlence more and beless likely to have a medical prob-
lem. == *

Py

Training RALIARN : =] o 3

The best way to train for this ’rrek is to bockpack canoe and ride mduntain bikes just

like you will be doing on the frek. It is highly re¢cmmended that everyohe ggmg, ful-
fill-the reqwremenfs for the related merit badkx

*:t{uch as Backpacking, Canoeing and
Cycling or. work on the Outdoor Bronze qwqrﬁ F_u,lfllllng these requirements will en-
able all crew members to en|oy a high- advenECirJé":‘rrek =

']
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Weight Guidelines for High-Adventure
The right hand column shows the maximum recommended weight for participating in
a high- adventure trek. Anyone who exceeds these limits is at extreme risk for health
problems. Individuals whe ‘exceed these limits may not be permitted to participate in
this trek.

Recom- Height 19-34 Years 35+ Years Maximum

mended 50" 97-128 108-138 166
Weight (Ibs.)

ORI 517 101-132 111-143 172

;:' 527 104-137 115-148 178

E 53" 107-141 119-152 183

= 54" 111-146 122-157 189

557 114-150 126-162 195

56" 118-155 130-167 201

577 121-160 134-172 207

58’ 125-164 138-178 214

597 129-169 142-183 220

510" 132-174 146-188 226

511" 136-179 151-194 233

60" 140-184 155-199 239

61" 144-189 159-205 246

62" 148-195 164-210 252

6’3" 152-200 168-216 260

6'4” 156-205 173-222 267

6'5” 160-211 177-228 274

66" 164-216 182-234 281

- | ¢ o =5

_chh pc:rhcnpan’r who will take part-in this 'rrek is encourqged to meef’ih? recom-
mended guidelines in the height-weight chart de Every trek means carpying a .
backpack weighing 30 to 40 pounds. Steep fmlllé'and elevation changes make this

even more rigorous. ‘Canoeing may involve p@#’r@mg a 70-90 pound canag,over
some distance. Participants who fall within Thé—dutdelmes are more likely 18 Rave an
enjoyable trek and to-avoid incurring health risks.

X503
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Directions to Diamond H Scout Ranch

From Ok\l;l‘hd'mq City, follow I-iQ__,EhEi ' . 140 miles
Kk [

Take e)-‘(-i:t 297 for OK-82 North k
j
f

Pass through the city of Vian 0.3miles

Go North at OK-82 9.1 miles
1

Turn Right/ East at OK-82/0OK-100 7.3 miles

"“There will be a Conoco on the south east corller of the three way intersection.
The road will curve back north/left after about 0.5 miles. Continue to follow.
Note the “Sixshooter Marina” signs. There will be an advertisement for
"‘Slxshooter” roughly 0.25 miles before the rqcrd leading to Diamond H.
o
Turn nghi/ East at 920 Rd T | 3.0 miles
The entrance to “S|xshooter Marina” is dlrectly across the street (OK-82) from the
Road (920 Rd.) Ieadlng*ﬁ} Diamond H.
The 920 Rd. is poQ:[Iy marked, so look for thei“Dlamond H Logo sign.
Follow the Dirt.road (920 Rd.) to DH entrance!
920 Rd. WI" lead you directly through the DH%enfrqnce

A

Follow the dirt’ @ad through the enfrance 0.1 miles
The Cengul Lodge building ' will be on your rith A
North
T 920 RD e
Entrance Diamond =
Turn Right/East at
0OK-82/0K-100 Sign for Sixshooter .
[a®
Physical Address of a2
Conoco Camp: )
o (not a mailing address)
. ~
Fxit 297 OK-82 23181 E. 920 Rd. -
— ' Cookson, OK 74427 —
A//Town of Vian P

— 1 1-40
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Leaders Meeting
There wﬁﬂ Be ¢ Pre Trek Leqelers Meeting on Saturday, April 17, 2010 at the
Gaylord Scout: Offlcgaﬁ is'located at 3031 NW 64th St. in Oklahoma City,
OK. The meeting time is 2:00 pm. It is not required that you attend, but
highly recommended. This will be ‘an oppdr’runl’ry to receive information, ask
questions and get to know more about yoJr preparation for the trek.

S ' Your Trek—YQuP Needs
The D?rec’ror cmd staff at qumond H Scout Ranch would like for you to be
prepqred (at either the Pre<Trek Leaders Meeting or via phone) to talk with
us about the needs of your participants. “We: -are not at this point speaking
of medical needs or special diets. | We clre| m’reres’red in customizing your trek
to the needs of your you'rh If your group-is younger, you may wish us to do
more in the way of puttﬁ'lg their Scouting Stllls to the test on your trek.
Maybe you have ch)l"oup of older Scoutsthat could benefit from some Lead-

ership Training, such as‘Kodiak. Whatever|the case, we want to take the time =

to tailor your trek to the needs that you feel would be the most beneficial to
your group. qulk it over and let us help yop build in some activities that
would help your unit after the trek is over. | s

!
s ]
Uniforms on the Trek
Your unit’s official Scout uniform should be fworn at all meals serveql_jNhlle at

Central Lodge at‘Base Camp. Class B’s or: Ac’rlw'ry uniforms are used- while

off camp during the trek or wh||e bockpqcklng ' A
Central Lodqe atDBase Camp &3

_We will be based out of New Central Lod e building with ho‘f’wa’rer showers,
washers & dryers, medical lodge and ou@ nditioned Dining Hall. Your vehi=
cles will be parked in this parking. lot an&bur staff will keep watch over eve-

b

rything while you are on your trek. --]Lr:r p=
1
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How to make application for The Diamond H 50-Miler

1. ‘The focmg page” is ’rhe official’ form to fill out.
2. The last possible application d&o’re is May 7, 2010.

3. A separate form should be filled out for each participant.
" 4. You must circle the week that you wish to participate.
5. You must circle the trek in which you wish to participate.
;6 Trek |'will start' with the 2 doys*. of canoeing, then mountain
i‘Z

biking and end with 2 days of backpacking.
Trek Il will start with 2 days ofl

bockpocklng, then 2 days of

canoeing,and end with the mo ntain bike trip.
- 8. Each Trek is limited to-12 participants.

Q. These porhq%om’r posmons ore fllled on a first paid, first
filled basis.”

10. This opﬁhconon W|I| not be honored without the $100
deposit that should occompoqu it.

11. YoLPmus’r sign the Pho’ro/Vldec? Consent Form, If you are
under 18 years of age, it must be signed bg your legal
Guardian or parent. Qs

12. Everyone must have a Part'A,

-~ doctor, when you show up at

[
iB & C physical, signed by a
‘allowedto participate.

he camp or you will net be
13. Any questions or inquiries should be directed to the "C'omp
Director, Scott Johnson at 40§ -234-6570 or emoul Bém at
J.Scott.Johnson@Scoufing.org >
14. Adult participants count ’rowgr{&’rhe total number of«-l:2 per-

Trek.. Females under the age! é\‘ 21 must have a female

adult over the age of 21 ogdﬁponymg them in order to
por’napo’re {
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Due Date Return To:

‘| authorize the Boy Scouts of America, its Councils, an¢i to use the above-named individual’s -
" images'and likeness on the web sites and promotlonal terials of Diamond H Scout Ranchtand

DIAMOND&SCOUTRANCH

May 7,201Q. Lorst Frontier Council | 'Y .
ST 3031 NW 64n st =, O l

/'~ Oklahoma City, OK 7311 &_\# i .

- — i

Unit Number

One of these fers should be submitted for each
Individual thatyis making o resérvation for the Council
“Diamond H 5r-MiIer” Camp.

Week of Camp
Program Schedule

June 6-12,2010 Trek| or Trekll Date Received
} " June 13-1 9-,‘"251 0 Trek | or Trek I
s : |'
- June 20-26, 2‘P1 0 Trek I “or Trek Il

(Please Circle the week ar-Td _,lrek you wish to participate in)

Name . - ' L Unit Number/CouncrI
= e 5 é)
Address : e Y Home Phone
_ 7 @_o _ _ |
: Cell Phonie 2
| Email: o J o Age. U Sex
Payment & Bep03|ts . - Ir g Cost Ce@-ter 064
In Coungil Youth and Leaders; $295 Out of Cojmcrl Youth and Lead’ers $295 r=y
) !
$100 Deposrt (at time: of application) $100 Depos!rt (attime of application)
i (P
.$100 Payment (on or before May 8‘“) - - $100 Payment (on.or before May 8™
. - |- :
$ 95 Final Payment (at camp_)_. el ) —$ 95 Final Payment (at camp)____ (')
PhotoNideo‘Consent Form'(Parent or G'uardian rniust signif under 18 yrs old) =

lam an adult over the age of 18 years or-am the parent or Iegal guardian of the aBéve participant.

‘Last Frontier Council, BSA: This authorization shaII relﬁa!lmn effect until revoked by me in
writing. _ E 5%‘

Adult’s Printed Name v I~ Adult Signature

b
=
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H““ ? > o™ i

Annual Health and Medical Record
“(Valid for 12 calendar months) k :
Medical Information '

f
The Boy Scouts of America recommends that all youth and adult members have annual medical evaluations
by a certified and licensed health-care provider. In an effort to provide bekter care to those who may become
ill or injured and to provide youth members and adult leaders a better understandmg of their own physical
capabilities, the Boy Scouts of America has established minimum standaljds for providing medical information
priot'te: participating in various, activities. Those standards are offered bclr)w in one three-part medical form.
Note that unit leaders must always protect the privacy-of unit participasts'by protecting their medical information.
Parts A and C are to be completed annually by all BSA unit members. Both parts are required for all events
that do IIot exceed 72 consecutive hours, where the level of activity is simiilar to that normally expended at home
or at school, such as day camp, day hikes; swimming parties, or an overnight camp, and where medical care is
readily available. Medical information required includes a current health history and list of medications. Part C
also includes the parental informed consent and hold harmless/release agreemént (with-an area for notarization-if
requiréd by-your state).as well ‘as a talent release statement. Adult unit leahers should review participants” health
histories-and become knowledgeable-about the-medical-needs-of ﬂ1e-youth| members in their-unit. This-form is to
be filled out by participants’and parents or guardians and kept on file for e1asy reference.
Part B'is required with parts A and %w?‘ any event that exceeds 72 consecutive hours, a resident camp
- setting, or when the nature of the activity is strenuous and demandm%such as service projects, work
2 weekends, or high-adventure treks It is.to-be completed and signed by a certified and licensed health-care
provider—physician (MD, D), nurse practitioner, or physician’s assistarit as appropriate for your state. The
level of activity ranges from what is normally expended at home or at-schbol to strenuous activity such as
hiking and backpacking. Other examples include tour camping; jamboreed, and Wood Badge training courses.
It is'important to not_c@at the height/weight.chart mustbe strictly adhered to if'the event will take the unit
beyond a radius whenein emergency evacuation is more than 30-minutes by ground transportation, such as
backpacking trips, gﬁh -adventure activities, and conservation projects 1nb?emote areas. 4
Risk Factors = o ™
Based on: the vast EXperience of the medical communlty, the BSA has 1de tified that the following risk factors
may define your participation in various outdoor adventures. T ST
110 Excessive body welght
[][JHeart disease :
L1_Hypertension (hlgh b}ood pressure) E
[1{/Diabetes - 5
[ [ISeizures. ' /, 3 _
[10Lack of appropriate 1mmunlzat10ns ' 5:
[JT]Asthma ¥ =) {
[[1Sleep disorders T
[ JAllergles/anaphylams iy
I Muscular/skeletal i m]urles : 'i
§

LK

B

I..j{I_il

CoJ
‘R

CO

[117Psychiatric/psychological and emotional difficulties )
For more-information on medical risk factors, visit Scouting Safely on; V.S outing.org, \ <. 7
Prescriptions = ] =
The taking of prescription medlcatlon is-the respon51b111ty of the-individn 1~ta'k1ng the medication.and/or that
individual’s parent or ‘guardian. A: leader, after obtaining all the necessmlllﬁ'formatlon can agree to-aceept the
iresponsibility' of making sure a youth takes the necessary medication aﬂl zpproprlate time, but BSA does not
mandate or.necessarily encourage the leader to do.so.-Also,.if state lavﬁlhfﬁﬁore hmmng, they must be followed.

A

M
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DIAMOND

Emergency contact No.

Allergies

DOB:

Last name

SCOUT RANCH

Annual BSA Health and Medical Record

Part A

GENERAL INFORMATION

Name - Date of birth — Age _ Male[[] Female[]
Address Grade completed (youth only)

City _____State Zip Phone No.

Unit leader Council name/No.

Social Security No. (optional; may be required by medical facilities for treatment)

Health/accident insurance company

Unit No.

Religious preference

___Policy No.

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD (SEE PART C).
IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.”

In case of emergency, notify:
Name

Address
Home phone

Alternate contact

____Business phone

Relationship

Cell phone

MEDICAL HISTORY

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

e Alternate’s phone

Allergies or Reaction to:

Yes No Condition

Explain

Medication

Asthma

Food, Plants, or Insect Bites

Diabetes

Hypertension (high blood pressure)

Heart di

(i.e., CHF, CAD, M)

Immunizations:

The following are recommended by the BSA.

Stroke/TIA

Tetanus immunization must have been received

COFPD

within the last 10 years. If had disease, put “D"

Ear/sinus problems

and the year. If immunized, check the box and

Muscular/skeletal condition

enter the year received.

Menstrual problems (women only)

Yes No Date

Psychiatric/psychological and |: |:| Te‘tanusl -
emotional difficulties CJ O Pertussis -
Learning disorders (i.e., ADHD, ADD) [0 [0 Diptheria _

Bleeding disorders [0 [0 Measl s
Fainting spells d 3 Mumps

Thyroid disease E E S:E:]Ia- -

Dhey of C1 ] Chicken pox

Sickle cell di E El Hepatitis A

Selzures [0 [0 HepatitisB

Sleep disorders (i.e., sleep apnea) [0 [0 influenza

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

[CJExemption to immunizations claimed.

Surgery

Serious injury

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

Other

Scouting Safely on Scouting.org.)

MEDICATIONS

List all medications currently used. (If additional space is needed, please photocopy this part of the health form.)
Inhalers and EpiPen information must be included, even if they are for occasional or emergency use only.

Medication
Strength Frequency
Reason for medication

Medication

Medication

Strength _ Frequency
Reason for medication

Strength ____ Frequency
Reason for medication

Approximate date started

Approximate date started

Approximate date started __

Reason for medication

Tem poraryD Permanent D Tem poraryD Permanent D Temporary[l Permanent D
Medication Medication ____ T Medication
Strength Frequency Strength Frequency Strength Frequency

Reason for medication

Reason for medication

Approximate date started

Temporary|[_]Permanent[ ]

Approximate date started ____
Temporary[_]Permanent[ ]

Approximate date started
Temporary[l Permanent D

NOTE: Be sure to bring medications

in the appropriate containers, and make sure that they are NOT expired,
including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

Ly
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Part B
PHYSICAL EXAMINATION

Height Weight Meets height/weight limits |:|Yes [[INo  Biood pressure Pulse

Individuals desiring to participate in any high-adventure activity or events in which emergency evacuation would take longer
than 30 minutes by ground transportation will not be permitted to do so if they exceed the weight limit as documented at the
bottom of this page. Enforcing the height/weight limit is strongly encouraged for all other events, but it is not mandatory.
(For healthy height/weight guidelines, visit www.cdc.gov.)

Normal | Abnormal AE:‘:::L‘::S:S Range of Mobility Normal Abnormal Aﬁ;’:"f:a‘:::;:s
Eyes Knees (both)
Ears Ankles (both)
Nose Spine
Throat
Lungs Other Yes No
Heart Contacts
Abdomen Dentures
Genitalia Braces
Skin Inguinal hernia Explain
Emotional * Medical equipment
'l adjustment (i.e., CPAP, oxygen)

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

o el | certify that | have, today, reviewed the health history, examined this person, and approve this individual for participation in:
0 Hiking and camping [J Competitive activities [ Backpacking [ Swimming/water activities [ Climbing/rappelling
[0 Sports O Horseback riding 0 Scubadiving [ Mountain biking [0 Challenge (“ropes”) course g
[0 Cold-weather activity (<10°F) O Wilderness/backcountry treks =

Specify restrictions (if none, so state)

4 Certified and licensed health-care providers recognized by the BSA to perform this exam include physicians (MD, DO), nurse
practitioners, and physician's assistants.
To Health Care Provider: Restricted approval includes: Provider printed name
= Uncontrolled heart Fiisgasef, asthma, or hypertension. Signature
= Uncontrolled psychiatric disorders.
- Poorly controlled diabetes. Address
=> Orthopedic injuries not cleared by a physician. City, state, zip
> Newly diagnosed seizure events (within 6 months). 4
. => For scuba, use of medications to control diabetes, asthma, Office phone
or seizures Date
1 - Height R ded Allc bl Maximum Height Recommended Allowable Maximum
. - (inches) Weight (Ibs) Exception Acceptance (inches) Weight (Ibs) Exception Acceptance
o 60 97-138 139-166 166 70 132-188 189-226 226
T 61 101-143 144-172 172 71 136-194 195-233 233
N 62 104-148 149-178 178 72 140-199 200-239 239
63 107-152 153-183 183 73 144-205 206-246 246
e 64 111-157 158-189 189 74 148-210 211-252 252
65 114-162 163-195 195 75 152-216 217-260 260
66 118-167 168-201 201 76 156-222 223-267 267
67 121172 173-207 207 L4 160-228 229-274 274 "
68 125-178 179-214 214 78 164-234 235-281 281
69 129-185 186-220 220 79 & over 170-240 241-295 205

This table is based on the revised Dietary Guidelines for Americans from the U.S. Dept. of Agriculture and the Dept. of Health & Human Services.

Part B Last name: DOB:

X907
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Part C
Parental Informed Consent and Hold Harmless/Release Agreement

| understand that participation in Scouting activities involves a certain degree of risk. | have carefully considered the risk involved and
have given consent for myself or my child to participate in these activities. | understand that participation in these activities is entirely
voluntary and requires participants to abide by applicable rules and standards of conduct. | release the Boy Scouts of America, the
local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the
activity from any and all claims or liability arising out of this participation.

| approve the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations
that might require special consideration for the safe conducting of Scouting activities.

In case of an emergency involving me or my child, | understand that every effort will be made to contact the individual listed as the
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of
medication for me or my child. Medical providers are authorized to disclose to the adult in charge examination 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.

[Jwithout restrictions.

D With special considerations or restrictions (list)

Talent Release Form

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

Ly

I hereby 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 Boy Scouts of America,
and | specifically waive any right to any compensation | may have for any of the foregoing.

i : DYes DNO

| 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.

Participant’s name

Participant’s signature

Parent/guardian’s signature

(if under the age of 18}

Date

Attach copy of insurance card (front and back) here. If required by your state, use the space provided here for notarization.

823

-

34605
BOY SCOUTS OF AMERICA
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079 » 3017815460501 ,

http://www.scouting.org
2008 Printing

Part C Last name: DOB:
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