
Checklist for Joining Troop 109 
 
 

 

 Scout and Parents read, sign and date the troop 
policy acknowledgement 

 Fill out the Boy Scout Application 

 Include a check for $210 made payable to “Troop 
109” (this covers April – August dues plus half of Camp Geronimo fees) 

 Fill out the Adult Application – Even if you can only 
participate occasionally in troop activities, we’d appreciate you registering 
as an adult volunteer with the troop. 

 Completely fill out medical form – Doctor visit required 

 Fill out the Adult Resource Survey 

 Fill out the Vehicle Information Sheet 

 If you shop at Safeway or Macy’s, please fill out 
our eScrip fund raising application 

 

NOTE: Applications to join Troop will not be accepted 
without complete packet. 
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TROOP 109 
ADULT RESOURCE SURVEY 

 
Welcome to the Scout family of Troop 109 in the Four Peaks District of the Grand Canyon 
Council. Scouting in Troop 109 is for adults as well as boys. We invite you to offer your skills and 
interests so the bet possible program can be developed for the scouts in this troop. In making this 
survey, the Troop 109 Committee wishes to find ways you can enjoy using your talents, skills and 
interests to help the boys. Your cooperation is appreciated. Please return this survey to the 
SCOUTMASTER at any troop or committee meeting. 
 
 
NAME: _______________________________________ HOME PHONE: ___________________ 
 
STREET ADDRESS: ______________________________ BUS. PHONE: ____________________ 
 
CITY, STATE, ZIP: ________________________________________________________________ 
 
EMAIL ADDRESS: ________________________________________________________________ 
 

1. Would you be interested in being an Assistant Scoutmaster in Troop 109?  YES / NO 
2. Would you be willing to get involved with the adult planning committee?  YES / NO 
3. Would you be billing to help organize the program for a few Monday night meetings 

throughout the year? YES / NO 
4. Do you plan on attending any outings with your scout? YES / NO 
5. Please list any scouting experience you’ve had as a youth OR adult / if you were a boy 

scout, list your highest rank attained: 
 

6. ___________________________________________ / ___________________________
 
GENERAL ACTIVITIES/INTERESTS 

 CAMPING 

 HIKING 

 OUTDOOR ACTIVITIES 

 TROOP MEETINGS 

 BOOKKEEPING 

 COOKING 

 SURVIVAL SKILLS 

 FISHING / BOATING 

 OTHER________________________ 

 

SPECIAL PROGRAM ASSISTANCE 
 I can participate in advancement 

boards of review 

 I have access to a cabin or cottage 

 I have access to camping property 

 I can make contacts for special trips 
and activities 

 I can help fix/maintain troop camping 
equipment 

 I can find guest speakers for troop 
meetings 

 I can teach scout skills (first aid, 
cooking, ropework, outdoor skills, etc.) 



 
 

Safeway Club Card 
Fundraising Program 

 
As most of you are aware, Troop 109 does not do a lot of fundraising.  
However we have found a simple way to received extra money for the Troop. 
 
Troop 109 has coordinated with Safeway stores and eScript to get donations 
of up to 4% to 6% of every purchase made at their stores.  This is an easy 
way to help the Troop raise significant funding for such events as the Palace 
Station, family camp-outs, holiday parties, etc. 
 
Our goal is to sign up each family and as many of their friends and family to 
sign up for the program.  It’s fast, it’s easy and it helps support the troop.   
If you are already signed up to donate to another organization, you can still 
sign up with the Troop and have the donations split.  
 
Just complete the information below and turn it to our treasurer, Angela 
McDougall, either at the meeting or via e-mail at angmcdougall@cox.net and 
you’re done!  It’s just that simple. 
 
Thank you for your continued support. 
 
_________________________________________________________ 
 
Name: ______________________________________________ 
 
Address:____________________________________________ 
 
___________________________________________________ 
 
Safeway Club Card Number:  _____________________________ 
 



Troop 109 
Contact Information Sheet 

Name: 

Phone #s: Home Cell 

Email address: 
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Scout lives primarily with mother         father         both  
other (if other please write address below) 
 
 

 
 

Name: 

Phone #s: Home Cell 

Email address (required): 

Mailing Address: 
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Vehicle Info: Make______________________ Model_____________________ Yr. _______  Ttl. Seats_____ 
 
Insurance (in thousands) – per person_________  per accident________ property_________ 
 
Check here if vehicle will NEVER be used to go on outings: 

 
Name: 

Phone #s: Home Cell 

Email address (required): 

Mailing Address: 
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Vehicle Info: Make______________________ Model_____________________ Yr. _______  Ttl. Seats_____ 
 
Insurance (in thousands) – per person_________  per accident________ property_________ 
 
Check here if vehicle will NEVER be used to go on outings: 

 



 
 

Troop 109 General Policy 
Four Peaks District 

Grand Canyon Council 
Boy Scouts of America 

 
 

The Boy Scout Program is designed to help young men become citizens of admirable character, physically 
strong, mentally awake and morally straight. Active participation in Scouting includes growing into responsible 
manhood and learning to be of service to others. 
The Troop 109 Committee has adopted certain polices to see that a quality program is developed for youth. 
Our objective is to design a workable program which appeals to the majority of our Scouts. 
In order to ensure good communication and to verify that each 109 parent and Scout understand the policies 
of this Troop, we ask that you carefully review this document and acknowledge your acceptance of Troop 
policy by signing and returning it to the Scoutmaster. 

TROOP MEETINGS 
The Troop meets weekly with the exception of a few holiday weekends and other special events such as Troop 
summer camp. Consult the current year’s calendar for specific meeting information. Meeting times are 
generally from 7:00PM to 8:15PM unless otherwise announced. It is important for all Scouts to remain at the 
meeting until the closing flag ceremony. The Troop has the following guidelines for Troop meetings: 

o Class A Uniforms – Troop 109 adheres to a full dress policy at meetings. All Scouts are required to 
wear a full Class A uniform. Scouts are expected to have all current patches and insignia on their 
uniforms. You received a sheet in your new scout packet that shows proper placement, but you can 
also consult the Scout handbook or other official materials for. 

o Handbooks – All scouts must bring their Boy Scout Handbook and a pen or pencil to all Troop 
meetings and base camps until they have reached the rank of First Class. 

o Meeting Attendance – In order for the Troop to provide a quality scouting experience, we need active 
Scouts. Scouts must attend 75% of weekly Monday Troop meetings to be considered active in the 
Troop. Scouts attending less than 75% of the meetings may not be eligible to attend outings or 
advance in rank, as determined by the Scoutmaster. 

o Activities Interfering with Scouting Attendance – The Troop understands that boys this age are 
often involved in sports or other extracurricular activities that will conflict with Troop meetings and 
outings. If a Scout knows that he will be absent from Scouts for an extended period (more than 2 
consecutive meetings or outings) due to other activities, it is the responsibility of the Scout to inform 
the Scoutmaster in advance of missing meetings. Scouts failing to make this effort may be judged 
inactive and therefore ineligible for rank advancement or attending outings, as determined by the 
Scoutmaster. 
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Courts of Honor 
In the Boy Scouts of America, a Court of Honor is a ceremony held to present Scouts with awards they have 
earned. Troop 109 holds four Courts of Honor per year. These special meetings are the most important 
Troop meetings of the year. We ask that every Scout and every parent make it a point to attend. In addition 
to honoring the hard work of our Scouts, important Troop announcements and information are disseminated.  

Court of Honor Attendance 
Troop 109 invests a lot of time, money, and effort into putting on high quality, memorable Courts of Honor. 
We expect all Scouts and their families to attend these important events. For Scouts being awarded rank 
advancements and merit badges, we ask that you be present to receive the awards. If, due to unavoidable 
scheduling circumstances, Scouts are unable to attend the Court of Honor, they must be present at the 
following Court in order to receive patches and awards. Scouts missing two consecutive Courts of Honor will 
still be credited for the honor or award, but may not receive the physical patch or award. If missing a Court of 
Honor is absolutely unavoidable, consult with the Advancement Chair prior to the event. 

CAMP GERONIMO 

Troop 109 attends Camp Geronimo (outside of Payson) each year. This is an important as it is the new 
Scout’s first extended camp. It is during this time that new Scouts bond with their Troop and Patrol. Therefore, 
all new Scouts are required to attend Camp Geronimo. It is difficult for Scouts to attain the rank of First Class 
in the first year if they miss their first Camp Geronimo.  

PALACE STATION 

Palace Station is a U.S. historical site in the mountains outside of Prescott, Arizona. Since 1981, Troop 109 
has been the caretaker of this important site (under permission of the U.S. Forest Service). Each year, the 
Scouts and parents of Troop 109 do a service project at this site. The Palace Station outing is the most 
important weekend outing all year. All Scouts are required to attend this outing if they are to be considered 
active in the Troop. 

DUES 
Semiannual Scout dues are $55.00 payable the first meeting in September and the first meeting in March each 
year. Scouts Joining after September 1 or March 1 shall pay a lump sum registration fee of $8.00 per month 
from date of registration to August 31 or February 28, or $16.00 which ever is greater. 

UNIFORMS 
Troop 109 is a full-dress, Class A Troop. Each Scout is required to maintain a Scout uniform that is worn at 
Troop meetings, Courts of Honor, Troop camp (Geronimo), District camporees, and high adventure camps. A 
Scout not dressed in the appropriate attire for a Scout function may be asked to leave. The Class A consists of 
the following items: 
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Class A Uniform 
o Boy Scouts Shirt (with all properly placed patches and insignia) 
o Neckerchief with slide 
o Red Troop Cap (No other hats at meetings) 
o Official BSA belt 
o Official pants OR shorts (official BSA socks are required with shorts) 

A Scout not dressed in the appropriate Class A attire when required for a Scout function may be asked to 
leave. 

Class B Uniform 
Class B uniform required for Troop outings, summer camp, and service projects. 
o Troop T-shirt 
o Red Troop Cap (purchased from the Troop Treasurer) 

SCOUT BEHAVIOR 
The Boy Scouts of America is a values-based youth development organization that helps young people learn 
positive attributes of character, citizenship, and personal fitness. The BSA has the expectation that all 
participants in the Scouting program will relate to each other in accord with the principles embodied in the 
Scout Oath and Law. 

One of the developmental tasks of childhood is to learn appropriate behavior. Children are not born with an 
innate sense of propriety and they need guidance and direction. The example set by positive adult role models 
is a powerful tool for shaping behavior and a tool that is stressed in Scouting. 
Physical violence, hazing, bullying, theft, verbal insults, drugs, alcohol and tobacco have no place in the 
Scouting program and may result in the revocation of a Scout's membership in the unit. If confronted by threats 
of violence or other forms of bullying from other youth members, Scouts should seek help from their unit 
leaders or parents. 
As a Troop, we work hard to provide a fun, safe, high quality experience for all involved. The Troop has a 
policy that all Scouts must abide by the Scout Law and Oath. Further, any Scout behavior that deviates from 
these guidelines and deteriorates the scouting experience of others will not be tolerated. Therefore, any Scout 
deviating from Troop 109 Policy Statements or not living by the Scout Law or Scout Oath will be asked to meet 
with the Scoutmaster to resolve the problem. 
If the Scout and the Scoutmaster are unable to resolve the problem, the parents of the Scout will be contacted 
in hopes of obtaining a satisfactory resolution. This may include requiring the parent or guardian to accompany 
the Scout at all functions and outings.  
If, in the opinion of the Scoutmaster, a satisfactory resolution still cannot be reached with the Scout and his 
parent, in the best interests of Troop 109, the Scout may be asked to resign from the Troop. 

SCOUT LAW 
A Scout is:  
Trustworthy, Loyal, Helpful, 
Friendly, Courteous, Kind, 
Obedient, Cheerful, Thrifty, 
Brave, Clean and Reverent. 

SCOUT OATH 
On my honor, I will do my best  
To do my duty to God and my country 
To obey the Scout Law; 
To help other people at all times; 
To keep myself physically strong, mentally awake, and morally straight. 
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OUTINGS 
Troop 109 schedules outings 12 months in advance. The schedule is issued in November for the next year to 
enable Scout families to plan for maximum participation. One weekend overnighter per month is planned, 
generally leaving Friday evening or early Saturday morning and returning mid-afternoon on Sunday. 
The Troop also attends one long-term (7 days) camp at Geronimo during the summer. There is also at least 
one High Adventure outing (7-14 days) planned annually. In addition, the Troop tries to plan at least one Mini 
High Adventure outing for older experienced Scouts each year (typically during the Paradise Valley School 
District spring break). 
The Troop generally travels as a group leaving from Desert Springs Bible Church's parking lot. Parents are 
encouraged to attend outings. On most outings, the adults cook separately from the Scouts. 

o Scouts are expected to perform all camp routines as Patrols. Adults offer only counseling, not cooking 
and clean-up services. 

o Camp fires are permitted in a central location when conditions warrant, no individual fires allowed 
without Scoutmaster approval. 

o A permission slip and outing overview will be sent via email and posted on the Troop website two 
meetings prior to each outing. The Scout must return the permission slip signed by a parent or 
guardian to the appropriate adult leader on the Monday prior to the scheduled event. Any Scout failing 
to turn in a permission slip on time will be accepted for the outing on a space available basis only.  

o A Scout must attend a minimum of five weekend Troop outings each calendar year to be classified as 
active. 

o CAMOUFLAGE clothing or equipment is forbidden at any Boy Scout function. 
o Liquid fuel stoves or lanterns are prohibited for Scout use on outings. The use of liquid fuels for 

starting any type of fires is also prohibited. Compressed gas (propane) stoves and lanterns are 
recommended and acceptable. 

o Backpacking and camping equipment, clothing, and books shall be labeled permanently for easy 
identification. 

o Scouts and their gear may be transported to and from campouts in different vehicles. Upon returning 
home, it is the Scout's responsibility to pick up their equipment on the same day from the Troop 
quartermaster or person transporting it. 

o ALCOHOL AND ILLEGAL DRUGS are not permitted at any scouting function. 
o SMOKING: The Boy Scouts of America and Troop 109 feel strongly that adult leaders should support 

the attitude that young adults are better off without tobacco. For those adults of legal age who do 
smoke, smoking is allowed only in areas that are out of sight and out of scent of Scouts. 

o Sheath knives, Rambo-style knives (long combat style), butterfly knives, or survival knives are not 
permitted at any scouting function. Pocket knives and multi-tool style knives are acceptable. 

o Scout outings are about learning to appreciate nature and the outdoors. Therefore, portable TV's, 
radios, MP3 music players, DVD/CD players, cell phones, tapes, portable electronic games or 
anything resembling these are not permitted at any Troop outing.  

o Cell phones are permitted to be carried ONLY in the care to and from outings. Scouts using such 
devices on outings (other than travel) will be asked to check the devices with the Scoutmaster or 



Phoenix Troop 109 www.PHX109.org Page 5 of 8 

 

leader in charge until the outing is over. Other than during transit to and from outings, AT NO TIME 
MAY A SCOUT MAKE A PHONE CALL OR SEND A TEXT MESSAGE DURING AN OUTING 
WITHOUT EXPRESS PERMISSION FROM THE SCOUTMASTER OR ADULT LEADER IN 
CHARGE. IF ADULT LEADERSHIP PERMITS A PHONE CALL, SCOUTS MUST MAKE CALLS 
ONLY IN THE PRESENCE OF ADULT LEADERSHIP. 

o Firearms and their use are prohibited except on an officially approved firing range. 

Patrol Outings 
Patrols are encouraged to plan and conduct separate outings as long as the event has been approved one 
week in advance of the permission slip being distributed. A minimum of two adults (at least one must be a 
registered adult Scout Leader) are required for all outings. 

PATROL REQUIREMENTS 
o Each patrol will have an assigned, registered Assistant Scoutmaster adviser. The adult leaders will 

attend patrol meetings, outings, and other Troop and patrol functions. 
o Each patrol will plan and carry out organized outings as scheduled by the Troop Committee. 
o Each patrol must have at least 4 active, participating scouts 
o Each patrol must have a patrol name and insignia (standard names as shown in Boy Scout Catalog) 

and assigned Baden Powell Patrol positions. 
o Any patrol not meeting the above minimum requirements may be disbanded and the Scouts assigned 

to other patrols. 
o A patrol member may request transfer to a new patrol just prior to Troop elections each six months. 

The transfer must be approved by the Patrol Leader of the new Patrol, the Senior Patrol Leader and 
the Scoutmaster. 

TROOP LEADERSHIP 
Leadership Responsibilities 

o A Scout holding a leadership position must be responsible and fulfill his duties as outlined in the Boy 
Scout Patrol Leaders Handbook or he may be asked to resign his position. 

o If a scout is asked to resign his leadership position, the scout will be eligible for other leadership 
positions with the Scoutmaster only. 

o Patrol Leaders and Assistant Patrol Leaders must plan and participate in required meetings, including, 
but not limited to, Patrol meetings, Patrol Leaders Council meetings, and Troop meetings. Patrol 
Leaders are required to prepare a Patrol meeting agenda which shall be approved by the Patrol's adult 
leader. 

o Senior Patrol Leader, Assistant Senior Patrol Leaders and other designated Scouts must plan and 
participate in required meetings, including but not limited to Patrol Leaders Council and Troop 
meetings. The Senior Patrol Leader is required to prepare a Patrol Leaders Council agenda which 
shall be approved by the Scoutmaster. 

o Senior Patrol Leader and Assistant Senior Patrol Leaders are required to keep all Patrol Leaders 
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informed of all changes to any outing or event. 
o All Patrol Leaders are required to keep all members of their patrol informed of all changes to any 

outing or event, and to communicate all upcoming changes and events to any patrol member missing 
when the change or event was announced. 

o Scout Training Programs – Scout leaders are encouraged to attend District and Council training 
programs. Junior Leader Training is one such program which is a week long session operated by the 
Grand Canyon Council. The Troop will pay one half the cost of each boy leader selected to attend this 
program. 

Leadership Requirements 
o The positions of Senior Patrol Leader, Troop Guide, Patrol Leader, and other Troop offices are for a 

six month term. 
o The candidate must be registered with the Troop for a minimum of three months to be eligible for a 

leadership position, or obtain special permission from the Scoutmaster. 
o Scout candidates for leadership must be active in the Troop (attend 75% of meetings and outings) 
o Elections shall be held on the meeting in February and August or as close as practical thereto. 
o Senior Patrol Leader must be a Star Scout or higher. 
o Assistant Senior Patrol Leader, Patrol Leader, Troop Guide, and other Troop positions must be First 

Class Scouts or higher. 

LEADERSHIP IS REQUIRED FOR EAGLE 
Troop 109 provides an excellent program designed to help scouts have fun, learn life skills, personal 
responsibility and demonstrate leadership. Senior Scouts (Star and above) are expected to give back to the 
Troop in the form of being active and demonstrating leadership. Getting to the rank of Eagle Scout requires the 
Scout to show extraordinary leadership. Life Scouts wishing to make their push to Eagle must first request a 
Scoutmaster’s conference and work out a plan with the Scoutmaster to provide Eagle-caliber leadership, as 
determined by the Scoutmaster. 

ADVANCEMENT & MERIT BADGES 
o There shall be a minimum of three and a maximum of five adults on a Board of Review. 
o Tenderfoot, Second Class, and First Class Rank advancement Board of Reviews are held during 

regularly scheduled Troop meetings. 
o Star and Life Rank advancement Board of Review may be held independently from the Troop 

meetings. Scouts may be required to schedule in advance for these events. All Boards of Review 
times, dates and locations are at the discretion of the Advancement Chair. 

o Eagle Scout Boards of Review are scheduled the second Thursday of each month and chaired by the 
District Advancement Chairman. 

o The adult membership of the Board of Review is selected by the Advancement Chair. 
o Any Scout wishing to start working on merit badge must first consult with the Advancement Chair. If 

the Scout is approved to work on a merit badge by the Advancement Chair, a merit badge counselor 
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will be assigned. Scouts beginning work on merit badges WITHOUT first seeking permission from the 
Advancement Chair may not be credited for their work and may be asked to redo requirements. Final 
authority on merit badge progress rests with the Advancement Chair. 

o Merit badges must be completed within 12 months of their start date. After 12 months, Scouts must 
restart the badge from the beginning, unless special exception is granted by the Scoutmaster or 
Advancement Chair. 

ADULT PARTICIPATION 

Unlike many other Troops that are sponsored by schools, churches or other community organizations, Troop 
109 is sponsored solely by the parents of the scouts. In order to maintain an active and high quality program, 
Troop 109 expects the parents and extended family to actively contribute to the program.  

One vital component of the Troop program is the weekly Troop meeting. Providing high quality, educational, 
entertaining and fun weekly meetings is a key to keeping scouts active and interested. Therefore, Troop 109 
expects ALL parents to participate in making Monday night meetings a success. The Troop Committee 
strongly feels that the diverse experiences, knowledge and interesting friends and acquaintances that all of us 
have can and should be leveraged to create high quality Troop meetings. Throughout the year, you may be 
asked by members of the Troop Committee to plan and organize content for one or more weekly meetings.  



Phoenix Troop 109 www.PHX109.org Page 8 of 8 

 

POLICY ACKNOWLEDGEMENT 
 
By signing below, you acknowledge that you have read and agree with the policies of BSA Phoenix Troop 109. 
This document must be completed prior to being accepted into Troop 109. 
 
 
Scout Signature: ___________________________________ Date: _____________ 
 
Print Scout Name: _________________________________ 
 
 
 
 
Parent/Guardian Signature: __________________________ Date: _____________ 
 
Print Parent/Guardian Name: _________________________ 
 
 
 
 
 
 
 
The Troop 109 Policy Acknowledgement must be returned within one week of any Scout joining the Troop. 

Russ
New Stamp



Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

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 better care to those who may become 
ill or injured and to provide youth members and adult leaders a better understanding of their own physical 
capabilities, the Boy Scouts of America has established minimum standards for providing medical information 
prior to participating in various activities. Those standards are offered below in one three-part medical form. 
Note that unit leaders must always protect the privacy of unit participants 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 not exceed 72 consecutive hours, where the level of activity is similar 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 agreement (with an area for notarization if 
required by your state) as well as a talent release statement. Adult unit leaders should review participants’ health 
histories and become knowledgeable about the medical needs of the youth members in their unit. This form is to 
be filled out by participants and parents or guardians and kept on file for easy reference. 

Part B is required with parts A and C for any event that exceeds 72 consecutive hours, or when the 
nature of the activity is strenuous and demanding, such as a high-adventure trek. Service projects or 
work weekends may also fit this description. It is to be completed and signed by a certified and licensed 
health-care provider—physician (MD, DO), nurse practitioner, or physician’s assistant as appropriate for your 
state. The level of activity ranges from what is normally expended at home or at school to strenuous activity 
such as hiking and backpacking. Other examples include tour camping, jamborees, and Wood Badge training 
courses. It is important to note that the height/weight limits must be strictly adhered to if the event will take the 
unit beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation, such as 
backpacking trips, high-adventure activities, and conservation projects in remote areas. 

Risk Factors
Based on the vast experience of the medical community, the BSA has identified that the following risk factors 
may define your participation in various outdoor adventures.

For more information on medical risk factors, visit Scouting Safely on www.scouting.org.

Prescriptions

The taking of prescription medication is the responsibility of the individual taking the medication and/or that 
individual’s parent or guardian. A leader, after obtaining all the necessary information, can agree to accept the 
responsibility of making sure a youth takes the necessary medication at the appropriate time, but BSA does not 
mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they must be followed.

For frequently asked questions about this Annual Health and Medical Record, see Scouting Safely online at 
http://www.scouting.org/scoutsource/HealthandSafety.aspx. Information about the Health Insurance Portability 
and Accountability Act (HIPAA) may be found at http://www.hipaa.org.

•	 Excessive body weight
•	Heart disease
•	Hypertension (high blood pressure)
•	Diabetes
•	Seizures
•	Lack of appropriate immunizations

•	Asthma
•	Sleep disorders
•	Allergies/anaphylaxis
•	Muscular/skeletal injuries
•	Psychiatric/psychological and emotional difficulties
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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 (see Part C). 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 ____________________________________________________

MEDICAL 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 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___________________________
	 Diptheria___________________________
	 Measles____________________________
	 Mumps_____________________________
	 Rubella_____________________________
	 Polio________________________________
	 Chicken pox_______________________  
	 Hepatitis A_________________________
	 Hepatitis B_________________________
	 Influenza ___________________________
	 Other (i.e., HIB) ____________________

 Exemption to immunizations claimed.

Asthma

Diabetes

Hypertension (high blood pressure)

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

Stroke/TIA

COPD

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difficulties
Learning disorders (i.e., ADHD, ADD)
Bleeding disorders
Fainting spells
Thyroid disease
Kidney disease
Sickle cell disease
Seizures
Sleep disorders (i.e., sleep apnea)
GI problems (i.e., abdominal, digestive)
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____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

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.

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



Part B 
PHYSICAL EXAMINATION

Height_____________	 Weight_____________	 % body fat____________ 	 Meets height/weight limits  Yes   No 
Blood pressure____________ 	 Pulse_____________

Individuals desiring to participate in any high-adventure activity or event in which emergency evacuation would take longer 
than 30 minutes by ground transportation will not be permitted to do so if they exceed the height/weight limits as documented 
in the table at the bottom of this page or if during a physical exam their health care provider determines that body fat 
percentage is outside the range of 10 to 31 percent for a woman or 2 to 25 percent for a man. Enforcing this limit is strongly 
encouraged for all other events, but it is not mandatory. (For healthy height/weight guidelines, visit www.cdc.gov.)

Normal Abnormal
Explain Any 

Abnormalities
Range of Mobility Normal Abnormal

Explain Any 
Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs 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):___________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

I certify that I have, today, reviewed the health history, examined this person, and approve this individual for participation in:

Hiking and camping	 Competitive activities	 Backpacking	 Swimming/water activities	 Climbing/rappelling
Sports	 Horseback riding	 Scuba diving	 Mountain biking	 Challenge (“ropes”) course
Cold-weather activity (<10°F)	 Wilderness/backcountry treks

Specify restrictions (if none, so state) _____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

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: 
➔ Uncontrolled heart disease, asthma, or hypertension.
➔ Uncontrolled psychiatric disorders.
➔ Poorly controlled diabetes.
➔ Orthopedic injuries not cleared by a physician.
➔ Newly diagnosed seizure events (within 6 months).
➔ For scuba, use of medications to control diabetes, asthma, 

or seizures.

Provider printed name _______________________________________________________

Signature ________________________________________________________________________

Address _________________________________________________________________________

City, state, zip __________________________________________________________________

Office phone ___________________________________________________________________

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

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

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 B 	 Last name: __________________________________________ DOB: ____________________



Part C
Informed Consent and Hold Harmless/Release Agreement
I understand that participation in Scouting activities involves a certain degree of risk. I have carefully considered the risk involved 
and have given consent for myself and/or my child to participate in these activities. I understand that participation in these activities 
is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. 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.

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.

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 to the adult in charge 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, including 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.

  Without restrictions.

  With special considerations or restrictions (list) _____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

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.

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.

Adults authorized to take youth to and from the event: (You must 
designate at least one adult. Please include a telephone number.)

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Adults NOT authorized to take youth to and from the event:  

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________
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Part C 	 Last name: __________________________________________ DOB: ____________________
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