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Having fun in the outdoors, hiking through the woods, 
meeting new friends and learning new outdoor 
skills are all things you will do at Diamond H Scout 
Ranch during Spring Break 2013. We have planned 
an exciting program of backpacking, Geocaching, 
shooting sports, leadership training, Leave No Trace 
instruction, campfires, and good camp cooking that 
will be enjoyable but challenging. There are three 
trek options this year: Backpacking Basics, Kodiak 
Leadership Trek, and Outdoor Adventure Tournament.

Backpacking Basics

Hiking, camping, and backpacking are challenging 
outdoor activities. For those looking to sharpen their 
outdoor skills and learn about backpacking, Diamond 
H Scout Ranch offers a week-long introduction to 
backpacking over Spring Break. Participants will
complete a Leave No Trace Awareness Workshop 
to learn how to minimize their impact on the 
environment while backpacking. The course will also 
cover backpacking equipment, choosing a campsite, 
orienteering techniques, water treatment, cooking, and 
trek planning.

♦  Boy Scouts will complete most of the requirements 
for Backpacking Merit Badge, including a 15-mile 

backpacking trip.

♦  Girl Scouts will complete most requirements for 
Backpacking and Camping Interest Projects.

♦  Venturers will complete most of the requirements for 
Backpacking and Land Navigation electives.

♦  Camp Fire Members will fulfill the requirements for a 
Camping Torchbearer as well as many requirements 
for the Outdoor Progression emblems.

♦  Youth must be at least 12 years old by March 18, 
2012 and have prior camping experience.

♦  Adults may participate in this Trek to learn essential 
backpacking skills!

Participants in Backpacking Basics will be assigned 
to one of several crews of 5-10 participants on the 
trek. A crew is like a team, patrol, or club. Hiking and 
camping will be done 
as a member of the 
crew, but participants 
will get to interact with 
members of all the crews 
wthroughout the week 
and during evening 
programs. Some gear, 
such as tents, stoves, and 
food, will be distributed 
among members of the 
crew to carry on the trail. 
Each crew will have a 
Crew Guide to facilitate 
the program.
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BACKPACKING BASICS  |  KODIAK LEADERSHIP TREK  |  OUTDOOR ADVENTURE TOURNAMENT



Kodiak Leadership Trek

For youth who have some backpacking experience, 
Spring Break offers a Kodiak Leadership Course.  
Participants will complete a backpacking trek as 
a crew where they will achieve five leadership 
commissions, symbolized by the claws of a bear. Unlike 
other leadership courses, Kodiak is taught completely 
outdoors using nature’s examples of leadership. Crew 
members will face challenges on the trail that will test 
their teamwork and leadership skills. Shooting sports, 
geocaching, and land navigation activities are all a 
part of this trek experience.

Youth must be at least 14 years old and have 
completed the 8th grade by the first day of the trek 
and have prior backpacking experience.

♦  Boy Scouts should have completed Troop 
Leadership Training, be at least First Class, and 
hold a leadership position in their troop.  NYLT is 
recommended, but not required.

♦  Venturers should have completed ILSC.  NYLT is 
recommended, but not required.

♦  Other youth should have completed a basic 
leadership course or training session.

Participants in Kodiak will be assigned to one of 
several crews of 5-10 participants on the trek. A crew 
is like a team, patrol, or club. Hiking and instruction 
will be done as a member of the crew, but participants 
will get to interact with members of all 
the crews throughout the week and during 
evening programs.  Some gear, such as 
tents, stoves, and food, will be distributed 
among members of the crew to carry on the 
trail. Each crew will have Crew Guides to 
facilitate the program.

Outdoor Adventure Tournament

An outdoor competition for experienced backpackers 
and outdoor enthusiasts only!  Teams of youth & 
young adults compete in a race of outdoor skills 
including shooting sports, canoeing, mountain biking, 
orienteering, tracking, and extraordinary challenges 
never before seen.

Form your team, prepare for the challenge, and hit the 
trail as you compete with the best young outdoorsmen 
in the region for the grand prize. Individuals may enter 
and our staff will help organize teams if needed.

♦  Participants must be at least 14 years old and 
completed the 8th grade by the first day of the 
tournament and not yet 21 years old on March 23, 
2013.

♦  Coaches must be at least 21 years of age and 
registered in the Boy Scouts of America. Coaches 
must be physically capable of keeping up with their 
team on the trail. Coaches will observe and advise 
teams, but will not be competing for prizes.

Recruit your team, grab a Coach and get ready to 
compete! Each 4-6 person Outdoor Adventure Team 
will be competing for a chance to win a piece of 
outdoor gear for each team member!

Participants in the Outdoor Adventure Tournament will 
form teams of four to six prior to the trek and recruit 
a coach. The coach must be an adult at least 21 years 
of age who can accompany the team on the trek. If a 



team cannot find a coach, please 
contact the Diamond H Spring 
Break staff and we will help find 
a coach. If participants cannot 
find a full team, we will combine 
smaller groups and individuals to 
form teams. Teams of fewer than 
four people may be combined to 
be better able to compete.

Points will be awarded for 
completion of a variety of 
challenges presented Amazing 
Race style. Can you cook like an 
Iron Chef, be a Survivor in the wilderness, master fires, 
shoot like a Top Shot, find your way after being Lost, 
and master the skills of Grey’s Anatomy? These are 
some of the skills your team will need to compete.

Events will include a variety of challenging outdoor 
skills. Participants must be able to shoot guns, hike, run, 
perform first aid, and show proof of passing a BSA 
Swimmer’s test.

Teams will be timed while on each leg of the trek. 
Incentives and luxury items will be awarded for 
shortest time on the trail each day.  The team with the 
most points at the end of the day will get first pick of 
the next day’s departure time slots.

Detours and roadblocks will be presented throughout 
the day.  We recommend participants bring a digital 
camera and items to trade out of geocaches listed in 
this guide.

Each participant should bring a day pack in addition 
to the regular trek gear listed in this guide.

Bonus points will be awarded for style, such as team 
shirts, costumes, songs, and spirit. Be creative and fun!

Preparing for a Trek

Pre-Camp Conditioning

Every person in a high-adventure crew should have 
the knowledge, skill and ability to complete the trek 
successfully and to enjoy it. This trek will require a high 
degree of fitness, specialized skills, prudent leadership 
and a mastery of fundamental outdoor skills.

This type of trek should not be attempted by anyone 
who is not physically prepared to undergo advanced 
planning and preparation for the trek.

Getting in Shape

To enjoy a high-adventure experience, everyone who 
plans to go on a trek must be physically conditioned. 
Any trek is physically demanding. This program will 
involve carrying a 30+ to 40+ pound backpack and 
strenuous physical activity such as mountain biking. 
Steep trails, long distances and inclement weather 
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 conditioning 
for at least three to six months before the trek is 
essential. A longer period is required for those who 
are more than 25 pounds overweight and for those 
unaccustomed to physical exercise.

Developing an Excercise Plan

A program of regular aerobic exercise is highly 
recommended. Plan to exercise for thirty to sixty 
minutes, three to five times a week. Exercise at an 
intensity that boosts your pulse rate to about 75 
percent of your maximum. An average maximum heart 
rate is 220 minus your age. Exercise individually 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.

Another good excercise is to put on your backpack, 
weighing 25% - 35% of your body weight, and walk 
for a few miles on a regular basis to adequately 
prepare for the trek.

Plan to be in top physical shape for this trek. You’ll 
enjoy your experience more and be less likely to have 
a medical problem.

Transportation

Bus transportation is provided from Oklahoma City 
to Diamond H Scout Ranch and back at the cost of 
$10 per person. The bus will depart from the Last 
Frontier Council office in Oklahoma City at 8:30 a.m. 
on Monday, March 18. Participants not riding the bus 
should arrive at Diamond H by 12:00 noon on Monday, 
March 19. All participants will depart camp on the 
morning of Saturday, March 24. The bus will return to 
Oklahoma City around 1:00 p.m. on Saturday, March 
23.

Facilities
Central Lodge at Base Camp is equipped with warm-
water showers, restrooms, kitchen, dining hall, and 
health lodge. Any items that participants will not need 
on the trail may be stored in the building.

Financial & Equipment Assistance
There are Camperships are available to Last Frontier 
Council Scouts and Venturers needing financial 
assistance. The campership application is included in 
this guide. The deadline for application is February 
17, although some funding may still be available after 
this date. Camperships are awarded to individuals and 
may not be transferred. All campership 
applications must include the signatures 
of a parent or guardian and the 
registered unit leader. The camping 
committee requests that as much 
background information as possible be 
included on the application to make 
fair and helpful decisions.

Diamond H has some backpacking 
equipment for those without 
specialized gear. Please indicate gear 
needed on the application form.

Contact Information
Diamond H Scout Ranch is a remote location and we 
will be on the trail most of the time.  During Spring 
Break, please use the following numbers:

Camp phone: (918) 457-3477
Last Frontier Council office: (405) 840-1114
Trek Director, Shain Baldwin: (405) 317-1108

Youth Protection, 
Health & Safety
All rules of youth 
protection will be followed. 
Participants may hike and 
camp in mixed groups of 
men, women, boys and 
girls, but will be supervised 
by the appropriate 
gender adult staff. All 
tents will be shared only 
by people of the same 
gender and age group. 
We will follow all health 
and safety guidelines 
of the Boy Scouts 
of America, Camp 
Fire USA, and Girl 
Scouts USA. If you 
have any questions or 
concerns, please call 
the Council Program 
Director, Ryan 
Lemons, at (405) 
840-1114 x235.



Geocaching

There are many geocaches at Diamond H, and every 
participant will be able to visit most of the caches on 
the trek.  Some cahes will be used as waypoints on 
the trek and as challenges in the Outdoor Adventure 
Tournament.

Each cache at Diamond H has a theme and swag, and 
some have Cherokee names.  If you plan to trade items 
in a cache, please prepare and bring appropriate 
themed items.  When exchanging objects from a 
cache, please follow the geocaching ethic of adding 
an item of equal or greater value than the item you 
take as a souvenir.  For example, all the items in the 
Red Springs cache are red.  You might trade a red 
plastic fork for a queen of hearts playing card.  You 
might trade a red flashlight for a red wristwatch.  The 
Bandit Waterfall cache contains items worth stealing.  
You might trade a nickel for a plastic coin, or a rare 
or foreign coin for a unique belt buckle.  At the Heart 
of the Camp, you might exchange a diamond-suit 
playing card for a small diamond or a diamondback 
rattlesnake for a large diamond.  Be creative with the 
items you put in the caches!

Campfire on the Hill (unawi godv gadusi)
  N35˚ 39.3721’
  W94˚ 53.5793’
Swag: In this campfire cache, please use objects made of 
wood.

Heart of the Camp (unawi unadi)
  N35˚ 39.8531’
  W94˚ 52.8829’
Swag: Items with diamonds or in the shape of a diamond.

Knotty Hill
  N35˚ 38.2189’
  W94˚ 53.6546’
Swag: Please exchange a small length of cord, string, or 
rope with a knot from this cache.

Hidden Pasture
  N35˚ 38.0196’
  W94˚ 52.6341’
Swag: Objects that are green.

Hermit’s Cave
  N35˚ 38.7879’
  W94˚ 51.1570’
Swag: Scouting-related items or items with a fleur-de-lis.

Red Springs (gigage diganvgogv)
  N35˚ 38.8366’
  W94˚ 51.0441’
Swag: Items that are red.

Stone Throne
  N35˚ 39.7504’
  W94˚ 51.4568’
Swag: Items fit for royalty.

Flowers & Philanthropy
  N35˚ 40.2502’
  W94˚ 52.5345’
Swag: A flower or something with a flower on it.

Eagle Pillar
  N35˚ 39.8898’
  W94˚ 53.1045’
Swag: Something silver or 
something with an eagle.

Cedar Rock
  N35˚ 40.0023’
  W94˚ 53.0373’
Swag: Things that are prehistoric.

Bandit Waterfall
  N35˚ 40.1417’
  W94˚ 52.7189’
Swag: Something worth stealing!



PERSONAL CAMPING CHECKLIST

Basic Essentials
q  Pocketknife
q  Personal first-aid kit
q  Extra clothing, socks especially
q  Rain gear
q  Water bottle
q  Flashlight
q  Matches / firestarter
q  Sun protection
q  Compass

Sleeping gear
q  Compact sleeping bag in a stuff sack
q  Sleeping pad
q  Stuff sack for a pillow

Mess kit
q  Fork & spoon
q  Mug or bowl
q  Plate

Personal kit
q  Toothbrush & toothpaste
q  Dental floss
q  Comb or brush
q  Soap
q  Camp towel
q  Biodegradeable toilet paper
q  Small trowel
q  Watch
q  Prescription eyewear (if needed)
q  Medications (if needed)

Clothing & Rain gear
Bring clothing appropriate for the variable weather 

of March in Oklahoma.  Plan for rain, cold, sunny and 
mild weather.  Several thin layers are better than one 
or two thick layers.  Remember that cotton (including 
denim) stays cold when it is wet and is slow to dry.  
Bring at least 4 pairs of non-cotton hiking socks.  
Raingear, including a jacket, hood and rain pants, is 
critical.  Hiking boots must be broken-in prior to the 
trek.  Sneakers or cowboy boots are not substitutes for 
hiking boots!

Backpack
Backpacks must have an internal or external 

frame with a hip belt.  No bookbags.  If you need a 
backpack, please indicate this on the registration form.
Shared gear

It will be necessary for many participants to bring a 
backpacking tent and trail stove.  Please indicate your 
ability to bring these items on your registration form. 

Uniform
We will conduct a ceremonial campfire (at base 

camp) where participants should wear identifying 
clothing of their program, such as a Boy Scout uniform, 
Venturing uniform, Camp Fire ceremonial gown or 
Camp Fire shirt, Girl Scout vest or shirt.

Health Forms
All participants must submit a BSA Health form, parts 

A, B & C, by March 1.  This form requires a physician’s 
signature and sports-style physical exam, and the 
physician must approve you to participate in strenuous 
high-adventure activities.  Keep a copy for yourself.

Upon arrival in camp, everyone is given a private 
medical screening by a physician, health officer, or 
other adult approved by the camp physician.  The 
Camp Director and appropriate staff members are 
informed of campers with limitations or special needs.  
Dispensation of prescription medications will be 
monitored by an adult.

Any camper, youth or adult, who does not submit a 
current and completed Annual Health and Medical 
Record, No. 34605, with Parts A, B, and C will be 
required to leave within 24 hours.  There is no fee 
refund.

What not to bring
Do not bring alcohol, firearms, tobacco, fireworks, 

illegal drugs, video games, large flashlights, fixed-
blade knives, excessive grooming products, highly 
odorous products, or excessive amounts of candy.  
Clothing with inappropriate language or graphics will 
not be permitted.

Electronic devices are highly discouraged.  Mobile 
phones may be brought and locked up at base camp 
while we are on the trail.

Items we will provide for the trek:
q  Meals
q  Water purification tablets
q  Cooking equipment
q  Pen and notepad
q  Diamond H Shirt
q  Recognition items
q  Diamond H patch
q  Two GPS units per crew
q  One dining fly per crew
q  Specialized equipment for activities

“Go light; the lighter the better, so that you have the 
simplest material for health, comfort and enjoyment.”

-Nessmuk



GENERAL INFORMATION

Name __________________________________________   Date of birth __________   Age ____    Male q Female q

Address _______________________________________________________       Current grade (youth only)_________

City ________________________________________  State______  Zip _________ Phone No. (_____)_____________

E-mail Address _________________________________________________  Mobile Phone No. (_____)_____________

Program:  Boy Scouts of America q   Venturing, BSA q   Camp Fire USA q   Girl Scouts USA q   Other_____________

Council name ____________________________________________ Troop, Crew, or Club No. _____________________

I hereby approve this applicant as a member in good standing of the above organization:

_____________________________________________    _______________________________________
Signature for the Council     Position

FEE INFORMATION

  Deposit (non refundable)       $50.00

  Balance    + $110.00
     (Due by March 1)      ________

Total participant fee = $160.00

  Late fee (after March 1) +   $20.00

  Bus fee   +   $10.00

Total amount due  _________

Fees are payable to Last Frontier Council for all 
participants.

Last Frontier Council, Boy Scouts of America
3031 NW 64th Street
Oklahoma City, OK 73116
405-840-1114 | toll-free: 888-841-1114

Spring        Break        2 0 1 3

PERSONAL RESOURCES

 q I have attended a trek at Diamond H in the 

past.  Program_____________  Year_____

 q I have a frame backpack for myself.

 q I have a backpacking tent I will bring on the
 trek to share with one other participant.
 Type of tent: ___________________________

 q I have a backpacking stove I will bring on the
 trek to share.
 Type of stove & fuel: _____________________

 q I need to borrow a backpack.

 q I do not have a tent & will need to share one.

 q I also need to borrow: ____________________

 ______________________________________

REFUNDS & CANCELLATIONS
The Last Frontier Council, BSA may cancel or postpone 
the event.  Deposits are refundable only if the Council 
cancels the event.  The $110 balance is refundable 
in extreme personal circumstances determined by the 
Last Frontier Council.  Inclimate weather, recreation, 
scholastic or competitive activities will not justify 
refunds.

March 18-23 
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TRANSPORTATION

 q I will ride the bus to and from Oklahoma City 

and will pay the $10 bus fee.

 q I will provide my own transportation to camp.

SHIRT SIZE:    S q      M q      L q      XL q      XXL q

SELECT ONE TREK:       Backpacking Basics q           Kodiak Leadership q         Outdoor Adventure Tournament q   



SKILL I can teach 
this skill:

I have some 
knowledge of  

this skill:

I really need 
help with this 

skill:
SCOUTCRAFT:
 Team leadership q q q
 Personal fitness q q q
 First Aid q q q
 C.P.R. q q q
 Song leading q q q
 Campfire program q q q
 Worship service q q q
WOODCRAFT:
 Plant identification q q q
 Animal identification q q q
 Weather q q q
 Stars, planets, & constellations q q q
 Ecology q q q
 Leave No Trace q q q
CAMPCRAFT:
 Hiking q q q
 Campsite set-up q q q
 Fire building q q q
 Camp stoves q q q
 Camp sanitation q q q
 Cooking q q q
 Map & Compass q q q
 GPS Navigation q q q
 Backpacking q q q
 Ropes, knots, & lashing q q q
 Woods tools (knife, axe, saw) q q q
ADVENTURE:
 Archery q q q
 Canoeing q q q
 Geocaching q q q
 Mountain Biking q q q
 Shooting sports q q q
 Wilderness survival q q q

EXPERIENCE & SPECIAL NEEDS

1. What is your comfort level with 
camping and living outdoors?

____________________________

____________________________

____________________________

2. How many nights have you spent 
backpacking on a trail?

____________________________

3. What leadership training experi-
ences have you had?

____________________________

____________________________

____________________________
NYLT q Kodiak q Kodiak X q
ILSC/VLSC q Wood Badge q
Troop Leadership Training q

4. What is your rank, program lev-
el, or highest award earned in your 
Scouting or Camp Fire program?

____________________________

____________________________

____________________________

5. Please list any dietary needs or 
other accomodations:

____________________________

____________________________

____________________________

6. Please list any first aid training:

____________________________

____________________________

____________________________ 

7. What are your expectations for 
Spring Break?

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

Outdoor Adventure Tournament participants: list team members here.  
Others: If you wish to be in the same crew as another individual, please list 
your preference here:  ________________________________________
__________________________________________________________



High-adventure base participants:
Expedition/crew	No.:	 __________________________________________________
or	staff	position:	_______________________________________________________

680-001 
2010	Printing 
Rev.	11/2010
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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.  ___________________________________________ Unit No.  ___________________

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

Health/accident insurance company  __________________________________________________________ Policy No.  ________________________________________________________ 

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD. IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.” 

In	case	of	emergency,	notify: 

Name  _________________________________________________________________________________ 	Relationship	 _____________________________________________________________

Address  _________________________________________________________________________________________________________________________________________________________________

Home phone  _________________________________________ Business phone  _______________________________  Cell phone  ___________________________________________

Alternate contact  _________________________________________________________________________ Alternate’s phone  ___________________________________________________

HEALTH HISTORY
Are	you	now,	or	have	you	ever	been	treated	for	any	of	the	following:	 Allergies or Reaction to:

Yes No Condition Explain Medication ____________________________________

Food, Plants, or Insect Bites _________________
_________________________________________________

Immunizations:
The following are recommended by the BSA. 
Tetanus immunization is required and must 
have been received within the last 10 years. If 
had disease, put “D” and the year. If immunized, 
check the box and the year received.

 Yes No Date
 Tetanus ________________________
 Pertussis _______________________
 Diphtheria ______________________
 Measles ________________________
 Mumps _________________________
 Rubella _________________________
 Polio ____________________________
 Chicken pox____________________  
 Hepatitis A _____________________
 Hepatitis B _____________________
 Influenza  _______________________
 Other (i.e., HIB)  ________________

  Exemption to immunizations claimed  
(form required).

Asthma	 Last	attack: ____________

Diabetes	 Last	HbA1c: ____________

Hypertension (high blood pressure)

Heart disease (e.g., CHF, CAD, MI)

Stroke/TIA

Lung/respiratory disease

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difficulties
Behavioral disorders (e.g., ADD, 
ADHD, Asperger syndrome, autism) 
Bleeding disorders
Fainting spells
Thyroid disease
Kidney disease
Sickle cell disease
Seizures	 Last	seizure: ____________
Sleep disorders (e.g., sleep apnea) Use	CPAP:	Yes	  No 
Abdominal/digestive problems
Surgery 
Serious injury
Other

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  ____________

Approximate date started  ________________

Reason	for	medication ___________________

________________________________________

Medication  _____________________________

Strength  ________  Frequency  ____________

Approximate date started  ________________

Reason	for	medication ___________________

________________________________________

Medication  _____________________________

Strength  ________  Frequency  ____________

Approximate date started  ________________

Reason	for	medication ___________________

________________________________________

Medication  _____________________________

Strength  ________  Frequency  ____________

Approximate date started  ________________

Reason	for	medication ___________________

________________________________________

Medication  _____________________________

Strength  ________  Frequency  ____________

Approximate date started  ________________

Reason	for	medication ___________________

________________________________________

Medication  _____________________________

Strength  ________  Frequency  ____________

Approximate date started  ________________

Reason	for	medication ___________________

________________________________________

Administration	of	the	above	medications	is	approved	by	(if	required	by	your	state): ________________________ / _______________________
 Parent/guardian signature and/or MD/DO, NP, or PA signature

Be sure to bring medications in sufficient quantities and the original containers. Make sure that they are NOT  
expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

(For more information about immunizations, 
as well as the immunization exemption form, 
see Scouting Safely on Scouting.org.)

http://www.scouting.org/scoutsource/HealthandSafety.aspx
http://www.scouting.org/filestore/pdf/680-451.pdf


High-adventure base participants:
Expedition/crew	No.:	 __________________________________________________
or	staff	position:	_______________________________________________________

680-001 
2010	Printing 
Rev.	11/2010

Part B
INFORMED CONSENT AND HOLD HARMLESS/RELEASE AGREEMENT
I understand that participation in Scouting activities involves a certain degree of risk and can be physically, mentally, and emotionally 
demanding. I also understand that participation in these activities is entirely voluntary and requires participants to abide by applicable 
rules and standards of conduct. 

In case of an emergency involving me or my child, I 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 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.

I have carefully considered the risk involved and give consent for myself and/or my child to participate in these activities. I 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.

I 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.

 Without restrictions.

 With special considerations or restrictions (list)  ____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

TALENT RELEASE AGREEMENT
I 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 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 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 I specifically waive any right to any compensation I may have for any of the foregoing.

	Yes	  No

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, Philmont Training Center, Northern Tier, or Florida Sea Base: I have also read and 
understand the risk advisories explained in Part D, 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.

Participant’s name  _______________________________________________________________________________________________________

Participant’s signature  __________________________________________________________________ Date  ____________________________

Parent/guardian’s signature  ______________________________________________________________ Date  ____________________________
	 (if	participant	is	under	the	age	of	18)

This Annual Health and Medical Record is valid for 12 calendar months.

ADULTS AUTHORIZED TO TAKE YOUTH TO AND FROM EVENTS: 

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

1.	Name _________________________________________________________________ Telephone  ______________________________________

2. Name _________________________________________________________________ Telephone  ______________________________________

3. Name _________________________________________________________________ Telephone  ______________________________________

Adults	NOT	authorized	to	take	youth	to	and	from	events:	

1.	Name __________________________________________________________________________________________________________________

2. Name __________________________________________________________________________________________________________________

3. Name __________________________________________________________________________________________________________________

Part B  Full name:  ___________________________________________________________ DOB:  __________________



High-adventure base participants:
Expedition/crew	No.:	 __________________________________________________
or	staff	position:	_______________________________________________________

680-001 
2010	Printing 
Rev.	11/2010

Part C 
TO THE EXAMINING HEALTH-CARE PROVIDER (Certified and licensed physicians [MD, DO], nurse practitioners, and physician’s assistants)

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 at one of the national high-adventure bases, please refer to Part D for additional information. 

(Part D was made available to me. ❏ Yes	 ❏ No)

PHYSICAL EXAMINATION

Height (inches) ____________  Weight (pounds)______________  Maximum weight for height __________ Meets height/weight limits 	Yes		  No 
Blood pressure _______________________  Pulse  __________________  Percent body fat (optional) __________________

If you exceed the maximum weight for height as explained on this page and your planned high-adventure activity will take you more than 30 minutes 
away from an emergency vehicle–accessible roadway, you will not be allowed to participate. At the discretion of the medical advisors of the event 
and/or camp, participation of an individual exceeding the maximum weight for height may be allowed if the body fat percentage measured by the 
health-care	provider	is	determined	to	be	20	percent	or	less	for	a	female	or	15	percent	or	less	for	a	male.	(Philmont	requires	a	water-displacement	
test to be used for this determination.) Please call the event leader and/or camp if you have any questions. Enforcing the height/weight guidelines is 
strongly encouraged for all other events.

Normal Abnormal Explain Any 
Abnormalities Range of Mobility Normal Abnormal Explain Any 

Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs

Neurological Other Yes No

Heart Contacts

Abdomen Dentures

Genitalia Braces

Skin Inguinal hernia Explain
Emotional 
adjustment

Medical equipment 
(i.e., CPAP, oxygen)

Tuberculosis (TB) skin test (if required by your state for BSA camp staff) Negative Positive

Allergies (to	what	agent,	type	of	reaction,	treatment): ____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Restrictions (if none, so state)  ____________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
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
• Meets height/weight requirements
•		Does	not	have	uncontrolled	heart	disease,	asthma,	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 their 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	less	than	18	years	of	age	and	planning	to	scuba	dive,	does	not	
have diabetes, asthma, or seizures

Provider printed name  _______________________________________________________

Address  _________________________________________________________________________

City, state, zip  __________________________________________________________________

Office phone  ___________________________________________________________________

Signature  ________________________________________________________________________

Date  ______________________________________________________________________________

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

60 97-138 139-166 166

61 101-143 144-172 172

62 104-148 149-178 178

63 107-152 153-183 183

64 111-157 158-189 189

65 114-162 163-195 195

66 118-167 168-201 201

67 121-172 173-207 207

68 125-178 179-214 214

69 129-185 186-220 220

70 132-188 189-226 226

71 136-194 195-233 233

72 140-199 200-239 239

73 144-205 206-246 246

74 148-210 211-252 252

75 152-216 217-260 260

76 156-222 223-267 267

77 160-228 229-274 274

78 164-234 235-281 281

79 & over 170-240 241-295 295

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 C  Full name:  ______________________________________________________________ DOB:  ________________

DO NOT WRITE IN THIS BOX
REVIEW	FOR	CAMP	OR	SPECIAL	ACTIVITY
Reviewed	by	 ____________________________________________________________________________________________________ Date  _______________________________
Further approval required ❏	Yes	 ❏	No	 Reason	 ________________________________________________________________________________________________________
By  ______________________________________________________________________________________________________________ Date  _______________________________



Swim Classifi cation Record
This is the individual’s swim classifi cation as of this date. Any change in status after this date i.e., non-swimmer to 
beginner or beginner to swimmer, would require a reclassifi cation test by the Camp Aquatics Director.

SPECIAL NOTE: When swim tests are conducted away from camp or at the point of activity, the Aquatics Director shall 
at all times reserve the authority to review or retest all participants to assure that standards have been maintained.

Unit Number _____________________        Date of Swim Test _____________________

Full Name (Please Print) Y/A
Swim Classifi cation

Non-swimmer Beginner Swimmer
1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Name of Person Conducting Test:

________________________________        ___________________________________
Print Name             Signature

 BSA Aquatics Instructor       BSA Aquatics Supervisor       BSA Lifeguard
 Certifi ed lifeguard, swimming instructor, or swim coach (list agency) ______________________

Unit Leader:

________________________________        ___________________________________
Print Name             Signature

SWIMMER’S TEST:  Jump feet fi rst into water over the head in depth, level off, and begin swimming. Swim 75 yards in a strong 
manner using one or more of the following strokes: side stroke, breast stroke, trudgen, or crawl; then swim 25 yards using an easy 
resting back stroke. The 100 yards must be swum continuously and include at least one sharp turn. After completing the swim, rest 
by fl oating.

BEGINNER’S TEST:  Jump feet fi rst into water over the head in depth, level off, swim 25 feet on the surface, stop, turn sharply, 
resume swimming as before, and return to starting place.
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Directions y Diamond H Scout Ranch 
Physical address of Diamond H Scout Ranch:  

23181 E 920 Rd 
Cookson, OK 74427 

 

From OKC / U.S. 69 from McAlester: I-40 E to exit 297 toward Vian.  
Turn left onto OK-82N.  Drive 9.1 mi & turn right onto OK-100E/OK-
82N.  There is a Phillips 66 station on the southeast corner.  The road will 
curve sharply north/left after half a mile.  Follow the OK-100E/OK-82N 
for 7.3 miles. Turn right onto 920 Rd.   
 
From Tulsa: Take OK-51E to the Muskogee Turnpike East.  Follow the 
Muskogee Turnpike for 30 mi to OK-165S.  Drive 3.2 mi & exit onto US-
62E/Shawnee Ave towards Ft. Gibson/Tahlequah.  Drive 20.7 mi & turn 
right onto OK-82S.  Drive 16 miles, through Keys and Cookson, and turn 
left onto 920 Rd.  
 
From Little Rock / Fort Smith: I-40W to exit 297 toward Vian.  Turn 
right onto OK-82N.  Drive 9.1 mi & turn right onto OK-100E/OK-82N.  
There is a Phillips 66 station on the southeast corner.  The road will curve 
sharply north/left after half a mile.  Follow the OK-100E/OK-82N for 
7.3 miles. Turn right onto 920 Rd.  
 
From Fayetteville: Take US-62W west out of town for 7.7 miles.  In 
Prairie Grove, turn right to continue on US-62 W for 10.5 miles.  Pass 
through the town of Lincoln.  Turn left onto AR-59 S.  Drive south for 9.3 
miles.  Turn right onto AR-244 W.  In half a mile enter Oklahoma and 
continue west on OK-51 W for 7 miles.  Turn left onto US-59 S at Stilwell, 
go 1.3 miles through town, and turn right onto OK-100 W.  Drive west 
for 17.2 miles.  Turn left on OK-100W/OK-82S.  Drive for 6.3 miles, 
through Cookson, and turn left onto 920 Rd. 
 

At the turn for 920 Rd: There are large signs for Sixshooter Marina 
and Terrapin Peak.  920 Road is located on the east side of the road 
at these signs.  The sign for 920 Rd is very small.  This is a rock and 
gravel road that will lead 3 miles to the main entrance gate.   

THE GATE IS LOCKED EXCEPT DURING EVENTS. 

ALL VISITORS MUST MAKE RESERVATIONS.
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