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Gomplete thls sectlon for youth particlpants only:
Adults Authorlzsd to Take Youth to and From Events:

You must designato at lesst one adull Please lnclude s phone number.

Name:

Phono:

Adults ilOT Authorized to Take Youtr to and From Evonts:

High-adventure

Expsdltlor/crow No.:

base particlpants;

or staff poslHon:

I also heroby asslgn and grant to ttrs local councll and tho Boy Scouh of Amerlca, as woll as helr
autlrortzed representatlvo$, ho right and pormisslon to uEe and publieh tho photographs/tilnV

vldeotapes/slectronlc reprsssntatlons and/or sound rscordlngs made of me 0r my chlld at all

Scoutlng aetlvltlos, and I horoby roloass tlro Boy Scouh of Amorlca, tho localcouncll, Ure actlvlty

coordinatorc, and all employees, voluntosrs, related partleo, or othsr organlzations assoclatod

with ths ac;tivlty frorn any and all llablllty from such use and publlcatlon, lfurthor authorlza the
repmducflon, sals, copyrlght, erhlblt, broadcast, olsstronlc storaga, sndlor dtstrlbuUon of sald
photographsfillmftldootapoVolocfonlc roprosontatlons and/or sound reoordinge wlthout llmltatlon
at tho dlscretion of tho B$A, and I spocltlcalfy walvs any rlght to any compensation I may have for
any of tho forogolng.

Evory person wlru lurnishas any.BB dovtce to any mtnor; wltltouttho express or lnpttad pornlsslan

ol the Wront or lagal guardlan ot the mlnoG ls gull| of a mlsdsmaanot (Callfomta Ponal Codo
'Soctton 

199lri[a])My slgnaturo bolow on thle lonn lndlcatoo my pormtsston,

I give pormlsslon for my chlld to use a BB dovlco. (Nots:Not all evsnts wlll lnclude BB dovlcos,)

E Cnectlng thts bor tndlcatsc ybu 00 tl0T want your chtld to uss a BB devloe.

N0TE: Dus to tho naturo of programs and scflvltleg, tre Boy $coutg of
Amerlca and local qotmqlls cannot oonUnually monltor compllance of program

Rartlclpants 0r any llmltatlons lmp0ssd upon thom by pusnts or rnsdical
provlders. Howovor, so that loadere can be as lamlllar as posslble with any
llmltstlons,llst sny restrlotlons lmposod on a chlld padlclpant ln connectlon wlth
programs or acUvlUsE below

Llst partlclphnt rsstrlctlons, ll enyl il Hons

Nams:

Phono:

Name:

Phone:

part ftr &formed Consent, Release Agreement, and Authorization

Full name:

Date of birth:

lnforrnod conssnt, Holaase Agresmsnt, and Authorlzatlon
I

I undorstand that partclpaton in $coWng actlvlUoe hwolves the riok of personal lnjury lncludlng

dsafi, dus to ths physlcal, msntal, and emotlonal challsngge ln tho acUvitlos offored,lnformatlon

about thoso acUvitie$ may be obtalnsd from the vonuo, actlvity coordlnator$,0r your local couttcil,

I also undorstand that particlpatlon ln these actlvitles ie entlrely voluntary and requlres partlcipants

to follow lnstructions ond abldo by all appllcablo rulos and ths standffds of condusl

tn cRse of sn omergency lnvolvlng m0 0r my chlld, I undorstand that eflorts wlll be mada to

contact the lndivldual llsted as lhe emorgoncy contact psrson by Ure msdlcal provlder and/or

adult lsador.ln ths evont that thls porson cannot ba reachorl, permlsslon ls hereby given to the

nrodlcnl provitlsr oolsctsd by thg adult lsadsr ln chargo to securo propor treatrnsnt, lncludlng

hospttullzatlon, ansstheela srJrgory, or lnJoctlons of rnsdtcatlon for m0 or my chlld. Modlcal

provlders uo authorized to dlsclose protsctsd health lnformatlon to Uts adult ln charge, camp

medical staff, camp managoment, and/or any physiclan or hoalth-caro provlder involvsd ln
provlding medlcal caro to tlro partlclpanl Protsctsd Hoalth Informatlor/Conftdentlal Hoalth

lnformatlon (PHI/CHl) undsr ttro $hndards for Prlvacy of lndlvldually ldentlflahla Hoalh lnformatlon,

45 C.F.R, 98160.103, 164,501, otc, 00q., sB amsndod trom time to tlme, lndudes examlnatlon

findlngs, test results, and trsatmont provldod tor purposes of medlcal evaluatlon of tho partlclpant,

follow.up and communlcatlon wlth trs partlclpant's paronts or guardlan, and,/or detormlnaUon of

the parUctpatfs ablllty to contlnus ln fie program acttvltlss,

(lf uppllcable) I havs uarofully consldsred tfre rlsk lnvolved and horoby glvo my lnformed con$ont

for my chlld to particlpato ln allacuvltlos otforod ln ths program,I furtfior authorlzo tho sharlng

of ths lnfonnatlon on trls form wi$t sny B$A voluntosrs or profosslonals who nssd to know of

medluul condltlons that may requlre spoclal consldersflon ln conductlng Scoutlng activltles.

Wifir appreclstton of ths dongoro snd rlskr assoclat$d wlth progrunr and actlvlties,0n my

orvn bohElf and/or on bshotf of my child,l horoby lully snd completely rsleare and walvo

any ond sll claimr lor porsonal lnfury, dcah, qr losr that rnay arlso rgafttgl tlto Boy $coutu
ol Amsrlca, the locrl counolt, ths rsilvlU ooordlnotom, and all unployooe, volunhors,
relsted partlos, or o&or organlzaUone aaroolatod wtth any program 0r ectivlty,

psront or guardlan'r slgnaturo ls roqulrod,

Portlclprnth slgnauror Dohl

Parent/guardlan slgnature for youth:

0f partlcipant ls undsr ths age ol 18)

Phonor
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Part B1: General

Full name:

lnformation/Health H istory B1
High-adventure base participants:

Expeclition/crew No.:

or statf position:Dat

Age:

e of birth:

Gender: Height (inches): Weight (lbs.):

City: ZIP coda: Phone:

Unit leader: Unit leader's mobile #:

Council Name/No.:

Health/Accident lnsurance Cornpany:

$ f m$ un.rh a photocolry 0f both sides of ths insurance card. lf you d0 not havs medical insuranco, entsr "rone,, ab0ve.

trn case of emergsncy, notity the person lrelor,vl

Name. Helationship:

Hc,nte phone: Other phone:

Alternate contact namo: Aitemato's phone:

Health History

r: Last Hbitu porcr*tago anrl data; Insu.fin Furnp: Ye* ffi tttu [J
r:

13

f*"t
t",.,.i

r:
r:i [ast attack date:

ffi
ffi
t:
f;1

tl
ffii
m
t:
r:
m
m
r*i
t.,.*.,J. I-ost selEure date:

m
m
il] I m ls*tntsrsues
@.. 1ffi,::i'.

L,.,; I t.... i I Obslructive nleep apnaa.,struep dis$rders trnrl tes ffi " Hc f,
ill
I*i I f: i Ust any other rnedir;al uinrlitirnr riot uavererl abovo

Do you mrrrexttry haw or havu you e'ver been treptsd for any af tlrB foltowing!
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Last mrgery date:
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Policv No.:

Aciclress:

ffi,
HyFerlgn$iorr thi$h bl,toil pr<;ssui ei

m

r-t
\,.,-,.,i StrukefllA

il
u

rl
!**T
t," "."i M ti s+u lar/skelria I crr irlition/nrus*le CIr licn u i ssues

t:

ffi Psychiatr ic/psycholugical or ernotional dilficul ties

m
Falnting spells anrJ dizzlness

ffi KitJney disear*u

fJ AhdnnrinaUstunract/tl igestluo prublenrs

'r3 List, all surgeries and ho,spitaliralions



Part 82: General

Full name:

I nformationlH ealth H istory B2
High-adventure

Expeclition/crew No.:

base participants;

or staff position:Date of birth:

AI I erg les/M ed ications
DO YOU USE AN EPIHEPHRIHE

AUT0TNJECT0n? Exp, date (if yes)

H vrs I]} ruo DO YOU USE AH ASTI{MA BE$CUE fl yrs r: N0

INHALEfi? Exp. date (if yes)

List all medications cunently used, including any over-the-counter medications.

H Check here if no medicati0ns are routnelytaken. il lf additional space ls needed, please list on a separate sheet and attach.

il ves [J r,ro Non-pre*cription rnedication administration is au'thorieur, with tlr*se oxceptions:

Administration of fie above medications ls approved for youth try:

FarcnUguardian signature Mlll00, NP, or PA sigrriture (if your state roquires signature)

Aro yuu altergic to or do yuu Mye any adverso reaction to any of thu fo{lowing?

\7 my maintonance medl6ati0n unloss lnstructod to & so ry your doctor.

Immunization
The followlng immunizatlons flIB recornmondsd.Tetanus inrmunization is required and must have been recsived wtthin the la$t 10
yoam. lf you had the disease, chsck ths dtsease colurnn ancJ tlst the date. lf lmmunized, check yers and pruvlde tho yoar recelwd.

tl
t:
m
I:]

Please litt any additional information about your
msdical history:
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Part G: Pre-Participation Physical
This put must be completed by certified and licensed physicians (MD, D0), nurse practitioners, or physician assistants.

Full name: High-adventure

Expedition/crew No.:

base participants:

or staff position:Date of birth:

wwwscouting,org/hoallh-and-safetyiahmr to view ttris information onllng.

Flease fill in the foltowing information:

Examiner's Certificati on
lcortify that I havo revlswed tlro health hishry and sxamlrrcd tfris psr$o{r and find no contraindiciltions for

particlpation in a Scouting experience. This participant (wtth noted restrlstions):

Exaruinsr's signature; Date:

Examiner's printed n.&mo:

$tate: ZIP cudo:

Hdgnuwel$ht Rastdctons

accessiblg roadway, you may not be allowed to participate,

Marlmm welghl for hstght

680-001
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Meets heighUweight requirem ents.

Has no uncontrolletl heart diseiise, lung disease, or hypertension.

Has not had an orthopedic injury, musculoskeletal problems, or orfiopedic
$urgery In the last six months 0r posses$es a letter of ulearance from l'ris or her

orthopedic $rrrgeon or treating physician.

l Hl i SilY:tr$Y1liti*. l.lif l,iti:
l'las had n0 seizuros in the last year.

0oes not l'rave por:riy controllptl dialietes.
*.******"-;,.;;:l;-4"i;;;;;":;;;,.i;:,; i";,;,;;.*. *.,-ffis,#

f:l I f pmnning to souba tJive, does not havo rliabolss, a$thma, or soizures.

195

201
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. 214

7A NE

71 233

72 23s

.73,r t4ti,

75 264

76 267

77 274

2S178

Prepared. For Lifo,.

$

0ffice phone:

CitY:

Eycs m t:
Lungs u m

t_*i

Abdomen ffi n
Muscutoskeletal n t:

$kln issues il u


