
Summer Camp 2007: 
Woodruff Scout Reservation 
June 10-16  

 
 

• This packet must be returned no later than February 5th.  
Sign up early as classes are limited and may be closed.  
Return packet to Fran Gillis. 

 
• Deposit of $60 due February 5th, 2nd payment of $100 due 

by March 26th & final $80 by May 7th. 
 
• Please remember to sign all applicable forms: 
 

A. Summer camp application for activities 
B. Permission slip 
C. Health and Medical Record 
D. Releases on Horseback or rafting 



Scout (or adult)_________________ Current rank ________________ Age:_______  
Summer camp application for activities. 

We have read the pre-requisites list and understand the total requirements for completion of the merit badges. 
Period Time 1st 

Choice 
Extra fee  
(if any) 

2nd choice Extra fee  
(if any) 

Session 1 8:30 – 9:20     
Session 2 9:30 – 10:20     
Session 3 10:30 – 11:20     
Session 4 11:30 –12:20     
Session A 2:00 – 3:20     
Session B 3:30 – 4:50     
Session C 7:00 – 8:20     

(Scouts bring extra dollars for kits used in Indian lore, archery, & basketry) 
I want to go white water rafting on the Nantahala (all) __ or the Ocoee (13 and older) _____. 
I want to participate all week in earning my BSA Lifeguard (must have swimming and 
lifesaving MB already) ______. 
I want to participate in COPE (all three periods 2,3,&4) program (13 & older)____. 
I want to participate in the Mountain Man program (1st year scouts required) _1&2 OR _3&4 
I want to participate in the horseback adventure basic ____ or trek program _______. 
I want to try for the mile swim (strong swimmers only) ____________. 
I want to spend all week on the special Ultimate Zone (14 and older) __ or heritage trek ___. 

*extra $35 for each additional off site adventure (one part of basic fee) 
Basic fee: $240.00  plus special merit badge cost. 
 
Total cost including extra fees & $240 camp fee $________ (check to Troop 629) enclosed. 
Deposit of $60 by Feb 5rd..  2nd deposit of $100 by March 26th.      Final $80(with other fees) by May 7th. 
    
My adult “T” shirt size is _______ (Troop provides one extra Troop red T-shirt upon arrival) 
Troop Permission slips (Troop and or raft/horseback)  filled out and attached. _________ 
Physical to be turned in no later than May 3rd.  Must update all Class I information “for all.” 
 
Drop off at camp on Sunday June 10th by 1:00 PM. Picked up by 9:00AM Saturday June 16th__. 
OR join son for Friday box supper (6:00PM-$5) and closing fire and return home (dpt 10:00PM)__. 
I will (will not ) have special medicine on the trip to be administered. 
I do (do not) have special dietary needs.  If yes then they are ________________________ 
________________________________________________________________________ 
______________________ ______________  ________________________ 
Scout Signature   Date    Parent Signature  
Note:  Merit badges are awarded by Troop 629 and not the camp staff.  Camp staff guides the scout towards completion of the 
requirements and after reading the entire merit badge book an individual scout is then responsible to complete the badge with a Troop 
629 adult leader.  
 



TROOP 629, BSA PERMISSION FOR ACTIVITY 
 
TROOP 629, BOY SCOUTS OF AMERICA IS PLANNING AN ACTIVITY AND 
NEEDS A PARENT WRITTEN PERMISSION FOR THEIR SCOUT TO ATTEND.  
PLEASE FILL OUT THIS FORM AND RETURN WITH PAYMENT FOR ACTIVITY.  
 

My son ______________________________has my permission to participate in 
(fill in activity)______________________.  He is in good physical condition and has 
not had any serious illness or operation since his last health (physical) exam, except as 
noted below: Special conditions to monitor __________________________________ 
and medications ______________________________________________________. 

During this activity, I may be reached by: 
phone ______________, pager  ______________, or cell phone _______________. 
If I cannot be reached in the event of an emergency, the adult Scout Leader in charge 
is authorized to act on my behalf to hospitalize, secure proper anesthesia, or to order 
any injection(s) for my son.  
 
In order to expedite, in the event of any unforeseen emergency the Troop must have the 
following information (to be kept confidential),  
MEDICAL INSURANCE PROVIDER: _______________________________________ 
POLICY OR GROUP NUMBER: ___________________________________________ 
DOCTOR NAME: __________________ AND PHONE NUMBER: ________________ 
 
___________________________. WILL PICK UP MY SON FOLLOWING ACTIVITY.  

 
My son also has my permission to be transported to and from this activity by car, van or Mount 

Pisgah Church vans.  I understand the driver of the vehicle will be licensed, insured, and will do all 
driving in accordance to the law, and will abide by the Boy Scouts of America transportation rules and 
regulations.  My son knows the importance of a safe trip and therefore he will wear a seatbelt, sit still 
at all times, listen to the driver, and refrain from any unruly behavior, loud noise, unsafe objects (laser 
pointers, throwing objects, opening his scout knife, etc.).  I also understand that my son might be 
eating a bag supper in the vehicle and that he will be responsible for the contents in the bag, before, 
during and after the trip.  I understand that sometimes trips may be delayed either in departing or 
arriving, and I will help in any way we can to assure a positive attitude in sons and ourselves.  In turn, 
I can expect to be informed via phone tree or car phone from our son's vehicle of any major delays or 
emergencies.  The Scout Oath and Law are our way of life. Every Scout's behavior while on our 
activity is expected to reflect the Oath and Law in all ways.  
 

Scout signature: ___________________________Date: ________ 
 

My parent _________ can drive _____ passengers for this activity. 
 

Parent or guardian signature: __________________Date: _______  



PERSONAL HEALTH AND MEDICAL RECORD
CLASS 1 AND CLASS 2

Class 1 (update annually for all participants). Activity: Day camp, overnight hike, or other programs not exceeding 72 hours, 
with level of activity similar to that of home or school. Medical care is readily available. Current personal health and medical 
summary (history) is attested by parents to be accurate. This form is filled out by all participants and is on file for easy reference.

Class 2 (required once every 36 months for all participants under 40 years of age). Activity: Resident camp or any other 
activity such as backpacking, tour camping, or recreational sports involving events lasting longer than 72 consecutive hours,  
with level of activity similar to that at home or school. Medical care is readily available.

If your child has had a medical evaluation (physical examination) within the last 36 months, a copy of the results of this exami-
nation must be attached to the health history for all participants in a camping experience lasting longer than 72 consecutive hours. 
If a copy is not available, a physical examination (using the Class 2 section of this form) must be scheduled by a *licensed health-
care practitioner. This medical evaluation (physical examination) also is required if your child is currently under medical care, takes 
a prescribed medication, requires a medically prescribed diet, has had an injury or illness during the past 6 months that limited 
activity for a week or more, has ever lost consciousness during physical activity, or has suffered a concussion from a head injury.

* Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for BSA purposes in 
those states where such practitioners may perform physical examinations within their legally prescribed scope of practice.

THIS FORM IS NOT TO BE USED BY ADULTS OVER 40, BY HIGH-ADVENTURE PARTICIPANTS (USE FORM 
NO. 34412A), OR FOR NATIONAL SCOUT JAMBOREE (USE FORM NSJ-34412-01).

CLASS 1 PERSONAL HEALTH AND MEDICAL HISTORY
(To be filled out annually by all participants)

To be filled out by parent, guardian, or adult participant. Please print in ink.

IDENTIFICATION

Name ____________________________________________________  Date of birth_______________ Age_______ Sex_______

Name of parent or guardian _____________________________________________________  Telephone__________________

Home address __________________________________ City_______________________ State__________ Zip_____________

Business address ______________________________  City_______________________ State__________ Zip_____________

If person named above is not available in the event of an emergency, notify

Name _______________________________________  Relationship____________________ Telephone____________________

Name _______________________________________  Relationship____________________ Telephone____________________

Name of personal physician ____________________________________________________ Telephone____________________

Personal health/accident insurance carrier ________________________________________ Policy No.____________________

Note: Some states require an annual precamp medical evaluation. Your BSA local council service center can advise  
you about the requirements for your state.

I give permission for full participation in BSA programs, subject to limitations noted herein.

In case of emergency, I understand every effort will be made to contact me (if participant is an adult, my spouse or next of 
kin). In the event I cannot be reached, I hereby give my permission to the licensed health-care practitioner selected by the 
adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication 
for my child (or for me, if participant is an adult).

Date______________ Signature of parent/guardian or adult __________________________________________________

Date updated______________ Signature of parent/guardian or adult __________________________________________

Date updated______________ Signature of parent/guardian or adult ___________________________________________

Some hospitals require the parent/guardian signature to be notarized. Check with your BSA local council.

N
A

M
E

 ___________________________________________________________
 T

R
O

O
P

_________________________ C
A

M
P

S
IT

E
_________________________



N
A

M
E

 ___________________________________________________________
 T

R
O

O
P

_________________________ C
A

M
P

S
IT

E
_________________________

Check all items that apply, past or present, to your health history. Explain any “Yes” answers.

ALLERGIES: Food, medicines, insects, plants  Yes ■  No ■  Explain: ____________________________________________

GENERAL INFORMATION: Yes No  Yes No  Yes No
ADHD (Attention-Deficit  
 Hyperactivity Disorder ■ ■ Convulsions/seizures ■ ■ Hemophilia ■ ■

Asthma ■ ■ Diabetes ■ ■ High blood pressure ■ ■

Cancer/leukemia ■ ■ Heart trouble ■ ■ Kidney disease ■ ■

Explain: _______________________________________________________________________________________________

Please list ALL medications taken in the 30 days prior to arrival at the Scouting activity where this form is to be used: _________

______________________________________________________________________________________________________

List any medications to be taken at camp: _____________________________________________________________________

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking long distances, 
or playing strenuous physical games: ________________________________________________________________________

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.: ______________________________________

Immunizations: (Give date of last inoculation.)
Tetanus toxoid  ____________________  Measles  ____________________  Polio ______________________
Diphtheria  ____________________  Mumps  ____________________   __________________________
Pertussis  ____________________  Rubella  ____________________   __________________________

CLASS 2 MEDICAL EVALUATION
(Read additional requirements outlined on front of form.)

Name ____________________________________________________________________________________  Age_________

NOTE TO LICENSED HEALTH-CARE PRACTITIONERS*: The person being evaluated will be attending one or more weeks of 
camp that may include sleeping on the ground and participating in strenuous activities such as hiking, boating, and vigorous group 
games. Please review the health history with the participant for any interim changes. Explain any “abnormal” evaluations.

PHYSICAL EXAMINATION (To be filled out by a licensed health-care practitioner*)

Height ________________________ Weight______________________ BP________/________ Pulse____________________

VISION: Normal ___________________  Glasses  ____________________________  Contacts ___________________

HEARING: Normal ___________________  Abnormal  ____________________________  Explain ____________________

Check box: N Abn  N Abn  N Abn
Growth development ■ ■ Teeth ■ ■ Genitalia ■ ■

Skin ■ ■ Cardiopulmonary system ■ ■ Musculoskeletal ■ ■

HEENT ■ ■ Hernia ■ ■ Neurobehavioral ■ ■

Explain: _______________________________________________________________________________________________

Limitations
Activity restrictions _______________________________________________________________________________________

Diet restrictions _________________________________________________________________________________________

  Signature ____________________________________________________________________  Date___________________

  Address _____________________________________________________________________  Phone__________________

  City, State, Zip __________________________________________________________________________________________

* Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for BSA 
purposes in those states where such practitioners may perform physical examinations within their legally prescribed 
scope of practice.

Licensed health-care practitioner*

34414B 
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INTERVAL RECORD SCREENING EXAMINATION
Date, Time, Place, Etc. (Findings, diagnoses, treatment, instructions, disposition, etc.) By

PHOTOCOPYING THIS FORM IS PERMITTED.
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