Golden West District Camporall
October 16" — 18", 2026
El Dorado Park Youth Campground

7550 E Spring St, Long Beach, CA 90815

UNIT EVENT INFORMATION

Event Objective: Camporall is an outdoor activity program designed to aid in the
Webelos/AOL-to-Scout Transition plan. The purpose of this outdoor experience is to
create in all Webelos and Arrow of Light Scouts (AOLs) a genuine desire to know
more about Scouting America Troops, and through a fun-filled series of events to
give them a preview of the thrills of scout skills and camping. Probably nothing in the
scouting program appeals to boys and girls more than the opportunity for adventure
in the great outdoors. The Camporall event will expose the participants to glimpses
of the fun and skills of Scouting America at a Troop level while completing multiple
requirements for Webelos/AOL Core and Elective Adventures. It also offers an
opportunity for parents to gain a perspective on troop programming and the
opportunity to “graduate” along with their sons or daughters.

Event Theme:

The theme of this year’s event is Medieval Times and the Webelo and AOL Scout
dens are encouraged (but not required) to dress and decorate accordingly. The
Troops involved are encourage to incorporate the theme if possible into their events.

Cost & Registration Information:

e Register on https://scoutingevent.com/039-GWD2026Camporall

e The cost is $45 per Scout and $40 per Scouter (adult) until 10/05/2026. For all
participants, three meals on Saturday and continental breakfast on Sunday
morning.

e Thereis also a Saturday Day-Only price of $30 for youth or adult participants
who are unable to spend either night during the weekend but still want to
participate in the Webelos and AOL Adventures.

e 0On 10/5/2026 the registration fee increases by $10 per Scout/Scouter for all
options.

e Pack Adults who wish to complete BALOO (Basic Adult Leader Outdoor
Orientation) Training may sign up for $45. This is not in addition to the $40,
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but instead of the $40. All non-BALOO trained Pack Adults are strongly urged
to consider this option.

e BALOO Training requires overnight camping. There is NO day-only option. That
is a requirement of Scouting America and not of this training session. BALOO
will begin at 6 pm on Friday night and conclude at 5 pm Saturday.

e You can register multiple scouts and adults at a time or they can register on
their own.

e Registration will close at 11:59 pm on 10/11/2026.

Current Registration Counts:
e Webelos: 26
e AOLs: 51
e Pack Adults: 72
e Troop Youth: 130
e Troop Adults: 46
e BALOO Participants: 7
o Staff:5

Required Paperwork: All adult attendees must be registered with their respective
scout units and have completed Safeguarding Youth Training. There is some very
important BSA paperwork that will be required for you to bring to Camporall, the
BSA Medical Forms Parts A & B. These do not require a doctor’s signature, but they
do require the adult to sit down and fill them out. Parents must sign form A and for
B2. Make sure to bring 2 copies of these important forms. They should be in the
possession of the adult leader of the Troop. One binder with the unit’s forms must be
turned it to the event staff at the beginning of the event at Check-In and will be
returned Sunday morning at Check Out. Even if a participant is coming just for the
day on Saturday, they must have this form filled out and signed by a parent. You can
find these forms on the event website or appended to this document.

At check-out we will also distribute event patches for all participants!

Weather Forecast: After what is projected to be a wet start to the week and very
mild weather, the weather will heat up again for the Camporall weekend, peaking on
Friday but remaining hot Saturday and cooling more on Sunday. Sun protection (hats,
sunscreen, Liquid IV or similar hydration packs, etc.) are a must as well as FULL water
bottles with your name and unit number on them!



Activities: This weekend will provide the Webelos and AOLs the opportunity to
complete (or nearly complete) numerous Adventures, or at least many requirements
towards earning those pins. We will supply a rotation schedule for each den and we
ask that you DO YOUR BEST to go in the order we have designated and try to stick to
the schedule. This will limit periods of time when your youth have little to nothing to
do, and will best utilize the time of the Troop youth volunteering for this event.

Please obey all El Dorado Park camping rules (available online)

No electronics (games, etc.) Please keep cell phone usage at a minimum

Hours: Camp will open for set-up and check-in at 4:00 pm Friday and be completely
finished by 10:00 am on Sunday. All formal adventure activities will conclude
Saturday evening at dinner for those who wish to depart that evening but we do
encourage all to stay for the group campfire Saturday evening. There will be an
opportunity to participate in an Interfaith Worship Service Sunday morning.

Check-in: Check-in will be at a small folding table at the entrance to the campground
(it’'ll be on your right as you drive up.) Please bring your completed and signed med
forms when you check in. Ear plugs are also available to all adults to help you sleep!

Location: Our event will be taking place at El Dorado Park Youth Group Campground
Area. The address is 7550 E Spring St, Long Beach, CA 90815. A map of the site will be

available on the website and is attached to this document. The park entrance opens at
7 am and closes for entry at 7:30 pm. You can exit at any time but you cannot enter

overnight.

Parking: You will not be able to pull your vehicle into your camping site, as we
cannot drive on the grass at any time. Please don’t even let the thought enter your
mind to drive onto the grass. Park nose-out in the designated parking lot to the north
of the Camporall site and hand carry in your equipment if directed by the greeters.
(4-wheeled wagons are very helpful for this task.)

You may also park on the main road that runs along the west side of the Youth Group
Campground, but you may park on the right side only. There is NO parking on the
left hand side closest to the lake. Your vehicle will be cited and they will call a tow
truck. This policy is non-negotiable.

Regardless of whether or not you are staying for the weekend, inform the staff at the
ticket booth that you are camping for the weekend when you enter so you can get



your entrance ticket stamped. This way you only have to pay once for the weekend.
If you forget to do this, they will charge you the entry fee $7-8 each time you enter.

Camping Equipment:

You will need to bring all of your own equipment, tents, stakes, Troop/Pack &
Patrol/Den flags, lanterns, batteries, snacks, water, etc. If your pack needs gear,
please reach out and we will line up loaner gear for you.

Food: Food will not be provided Friday night as we will still be setting up the kitchen
and the varying arrival times make for uncertain food numbers. In past years this has
led to tremendous food waste and donation so we will not be attempting group meal
service Friday night. Be prepared to bring a mess kit (plate and utensils) for all meals.
Food for Saturday (breakfast, lunch, and dinner) is provided for youth and adults
included with the weekend fee. In addition, those spending the night on Saturday
will have a continental breakfast to enjoy Sunday morning.

Competent volunteers (adult or older scout) are required for every meal to help
prepare and serve, from all units that have more than two adults. We will need these
names prior to the event beginning. This will be for Saturday breakfast, lunch, and
dinner as well as prepping Sunday breakfast (done Saturday night.)

Bring snacks and drinks as needed. Potable water is available, but limited at the
campground. Bring bottled water for your personal drinking, but please do your part
to be sustainable by trying not to utilize individual single use plastic bottles. They do
not get recycled as often or as easily as you might think. A reusable bottle is far more
sustainable. There are permanent restrooms and there will be 20 additional portable
restrooms brought in for the event in addition to hand washing stations. The porta-
potties will be staged by the Pack Camping Area and by the Troop Camping Area and
need to be used with care and respect. Please have a conversation with your youth
about what respectful youth of a porta-potty looks like. They seem to go feral when
then enter one. Troops may need to pack a portion of their trash out of the Park
when they leave. Please REDUCE, Reuse, and Recycle.

Wildlife: There are critters at El Dorado Park. A variety of birds, squirrels, fish, and
most notably — coyotes. Please make sure everyone follows the buddy system at all
time and you keep youth in site of responsible adults. Report any coyote sighting to
Camp Staff and be sure to make lots of noise.

Personal Equipment: For the scouts, similar for the adults
Sleeping bag or blankets and pillow (plan for weather in the mid 50’s during the night
and it’s often a little wet in the morning.)



Clothing: Class A (Field) Scout uniform, Troop or Patrol t-shirt, shorts/long pants,
socks, closed-toed shoes (NO scandals), sweatshirt or light jacket, underwear, Pls,
toiletries. Small backpack to carry the 6 Cub Essential in (for the 2 mi hike if you are

going)

Scout Basic Essentials

Small first-aid kit, medication if necessary

Extra Clothing

Rain gear

Full water bottle

Pocketknife (if you’ve earned your Whittling or Totin’ Chip)
Flashlight with extra batteries

Trail food (snacks)

Sun protection (cap, sunglasses, sunscreen)

. Insect repellant

10. Map and compass (know the lay of the land)

11. NO matches or fire starters due to fire hazard unless running event
12. Lightweight camping chair (highly recommended for the campfire)
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Youth Leadership: Troop 657 has supplied two youth volunteers to serve as Senior
Patrol Leaders (youths in charge) for the outing. They are Thiessan and Iniya and they will
be the face of leadership for the youth during this campout.

Order of the Arrow snack table: The local chapter of the Order of the Arrow will
have a snack table with tooth-rotting treats for sale. Please send your youth with a few
bucks if they would like to snack.

Campsite Assignments: Campsite assignments will be finalized before the event and
maps distributed and posted at check-in.

Youth grouping for rotations: Our registration is nearly finalized and based on the
numbers registered, here are the groupings of Pack youth for this event. The number in
parentheses is the total size of the group. They range from 7 to 12. This will give us 8
periods for our 8 events, with 40 minutes per rotation.

AOL Groups

e Pack 440 & 526 (8)

e Pack 578 & 660 (11)

e Pack 657 (12)

e Pack 667 (11)

e Pack 316, 683 & 1789 (7)

Webelo Groups



o Pack 7/316/440/526/657 (8)
o Pack 440/667/673/676/1789 (8)
e Pack 683 (10)

Webelos Adventures Covered at Camporall

« Stronger, Faster, Higher (Req’s 1-4)
o Webelos Walkabout (Req’s 1-7)

o Chef's Knife (Req’s 1-4)

o Let's Camp Webelos (Req’s 1-8)

« Tech onthe Trail (Req’s 1-4)

« Math on the Trail (Req’s 1-3)

o My Community (Req’s 1-4)

AOL Adventures Covered at Camporall
« Personal Fitness (Req’s 1,2,3)
« First Aid (Req’s 2-7)
« Outdoor Adventurer (Req’s 1-8)
« High Tech Outdoors (Req’s 1-4)
« Knife Safety (Req’s 1-5)
« Citizenship (Req’s 1 & 2)

Boy Scout Troop Skills Demonstration/Adventure schedule
Troops bring skills Demonstration Equipment needed.

Activities: This weekend will provide the Webelos the opportunity to finish many
requirements toward earning numerous Adventures.

Troop Events:

e Lashings & Bowline Knot - Troop 671

e Fire Starting & Safety — Troop 657

e Cooking & Kitchen Knife Skills — Troop 660G

e First Aid — Troop 660B

e Personal Fitness — Troop 440

e (Campsite Set-up — Troop T658

e Knife Safety (before cooking) — Troop 295

e Technology/Nature — Troop 1789

e El Dorado Nature Center Hike & Service Project — Troop 642

Lunchtime Events:
e Chess Merit Badge
e Fingerprinting Merit Badge (45 min)
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My Community Webelo Adventure (with an elected Judge)
Emergency Preparedness Merit Badge (2 hrs)

If you would like to work on the Emergency Preparedness MB at Camporall, there is
some pre-work required. Attached is the MB Worksheet. Study and be prepared to
discuss. Here is what you need to do before you arrive:

#1. Earn the First Aid Merit Badge. (If you do not have that yet, you will receive a
partial, and once you earn First Aid you will earn both MBs)

#2b. Research and be prepared to discuss the following 10 emergency
situations:

1. Home Kitchen Fire

2. Garage Fire

3. Explosion in Home

4. Food Poisoning

5. Earthquake or Tsunami

6. Major or Flash Flooding

7. Automobile Accident

8. Fire or Explosion in a Public Place
9. Power Outages

10. Violence in Public

#2c. Teach your family how to build an emergency home kit and create a
reaction plan for situations in 2b. (Take a picture or bring a list of items in your
family emergency kit) Attached is a good sample list of items to include. Draw a
floorplan of your house and use arrows to identify escape routes and meeting
places during a house fire. (can be a simple piece of paper or draw it in the
workbook) Bring it with you to the event.

#7a & 7b. You will be taking part in an emergency practice drill by attending this
event. You will receive an emergency call-down message during lunch on Saturday
at Camporall, and will follow the instructions for where to report and what to bring.

For 7b ask your Troop for a copy of, or explain to us your Troop's Emergency
Reaction Plan. This is the plan for how your unit will respond when asked by
emergency services to help in an emergency. We only need 1 plan per/troop if there
are more than one scout in that troop joining us.

#9a. Using the checklist pgs 12-14 of the workbook, conduct a safety
inspection of your home for potential hazards. Explain the hazards you find
and how they can be corrected. (bring a copy of your worksheet and safety
inspection for counselor to review)



2026 Golden West District Camporall Schedule

Friday, Oct 16

4 pm—6 pm

4 pm —6 pm

6 pm—8 pm

7:30 pm

9 pm —9:30 pm
9:30 pm

10 pm

Saturday, Oct 17

7:00 — 8:00 am
8:00 — 8:30 am
9:00 — 9:40 am
9:40 — 10:20 am
10:20 — 11:00 am
11:00 — 11:40 pm
11:40 — 12:20 pm
12:30 — 1:15 pm
1:00 — 3:00 pm
1:00 — 3:00 pm
3:00 — 3:40 pm
3:40 - 4:20 pm
4:20 — 5:00 pm

5 pm
Spm-—-7pm
6:13 pm

7:00 pm — 8:30 pm
9:30 pm

10 pm

Sunday, Oct 18

7 am — 8:30 am
8:30 am

9 am —9:30 am
9:30 am — 10 am

Check-in (at check-in table)

Games, Events, Activities (located in the troop areas)

Group Dinner (prepared by Troops) please RSVP headcount
Last vehicle cut-off

Leader Meeting (Leaders only)

ALL QUIET

Lights Out

Breakfast

Opening Assembly (Scout Class A Uniform)

Morning Events (Session 1)

Morning Events (Session 2)

Morning Events (Session 3)

Morning Events (Session 4)

Morning Events (Session 5)

Lunch in camp-site

Webelos Walkabout at El Dorado Park Nature Center
AOL Service Project (Park Clean-Up)

Afternoon Events (Session 6)

Afternoon Events (Session 7)

Afternoon Events (Session 8)

Check-out begins for families not spending Saturday night
Dinner

Sunset

Campfire, Mass Flag Retirement, (Scout Field Uniform) bring chairs!
ALL QUIET

Lights Out

Breakfast and Camp Breakdown
Check-out starts

Interfaith Worship Service
Closing Assembly



Part A:

Full name:

Informed Consent, Release Agreement, and Authorization

High-adventure base participants:

Date of birth:

Expedition/crew No.:

or staff position:

Informed Consent, Release Agreement, and Authorization

I understand that participation in Scouting activities involves the risk of personal injury, including
death, due to the physical, mental, and emotional challenges in the activities offered. Information
about those activities may be obtained from the venue, activity coordinators, or your local council.
| also understand that participation in these activities is entirely voluntary and requires participants
to follow instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving me or my child, | understand that efforts will be made to
contact the individual listed as the emergency contact person by the medical provider and/or
adult leader. 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.FR. §§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.

(If applicable) | have carefully considered the risk involved and hereby give my informed consent
for my child to participate in all activities offered in the program. | further authorize the sharing
of the information on this form with any BSA volunteers or professionals who need to know of
medical conditions that may require special consideration in conducting Scouting activities.

With appreciation of the dangers and risks associated with programs and activities, on my
own behalf and/or on behalf of my child, | hereby fully and completely release and waive
any and all claims for personal injury, death, or loss that may arise against the Boy Scouts
of America, the local council, the activity coordinators, and all employees, volunteers,
related parties, or other organizations associated with any program or activity.

| also hereby assign and grant to the local council and the Boy Scouts of America, as well as their
authorized representatives, 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 | 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. | further 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 BSA, and | specifically waive any right to any compensation | may have for
any of the foregoing.

Every person who furnishes any BB device to any minor, without the express or implied permission
of the parent or legal guardian of the minor, is guilty of a misdemeanor. (California Penal Code
Section 19915[a]) My signature below on this form indicates my permission.

| give permission for my child to use a BB device. (Note: Not all events will include BB devices.)

D Checking this box indicates you DO NOT want your child to use a BB device.

NOTE: Due to the nature of programs and activities, the Boy Scouts of America
and local councils cannot continually monitor compliance of program
participants or any limitations imposed upon them by parents or medical
providers. However, so that leaders can be as familiar as possible with any
limitations, list any restrictions imposed on a child participant in connection
with programs or activities below.

D None

List participant restrictions, if any:

parent or guardian’s signature is required.

Participant’s signature:

| 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 | am participating at
Philmont Scout Ranch, Philmont Training Center, Northern Tier, Sea Base, or the Summit Bechtel Reserve, | have also read and understand the supplemental risk advisories, 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. If the participant is under the age of 18, a

Date:

Parent/guardian signature for youth:

Date:

(If participant is under the age of 18)

Complete this section for youth participants only:
Adults Authorized to Take Youth to and From Events:

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

Name:

Phone:

Adults NOT Authorized to Take Youth to and From Events:

Name:

Phone:

M\
&% | Prepared. For Life.
v

Name:

Phone:

Name:

Phone:

680-001
2026 Printing



Part B1: General Information/Health History B1

Full name: High-adventure base participants:
Expedition/crew No.:
Date 0f bll’th or staff position:
Age: Height (inches): Weight (Ibs.): [ Jwate[]remate
Address:
City: State: ZIP code: Phone:
Unit leader: Unit leader’s mobile #:
Council Name/No.: Unit No.:
Health/Accident Insurance Company: Policy No.:

0 Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, enter “none” above.

In case of emergency, notify the person below:

Name: Relationship:
Address: Home phone: Other phone:
Alternate contact name: Alternate’s phone:
Health History
Do you currently have or have you ever been treated for any of the following?
Yes No Condition Explain
Diabetes Last HbA1c percentage and date: Insulin pump: Yes D No D

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pain (angina)/
heart murmur/coronary artery disease. Any heart surgery or
procedure. Explain all “yes” answers.

Family history of heart disease or any sudden heart-related
death of a family member before age 50.

Stroke/TIA

Asthma/reactive airway disease Last attack date:

Lung/respiratory disease

COoPD

Ear/eyes/nose/sinus problems

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion/TBI

Altitude sickness

Psychiatric/psychological or emotional difficulties

Neurological/behavioral disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures or epilepsy Last seizure date:

Abdominal/stomach/digestive problems

Thyroid disease

Skin issues
Obstructive sleep apnea/sleep disorders CPAP: Yes |:| No |:|
List all surgeries and hospitalizations Last surgery date:

List any other medical conditions not covered above

I o o 1 1 0
0 o 1 0 O
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Part B2: General Information/Health History B2

Full name: High-adventure base participants:
Expedition/crew No.:
Date of birth: or staff position:

Allergies/Medications

DO YOU USE AN EPINEPHRINE ] ves I o DO YOU USE AN ASTHMA RESCUE Oves [ o
AUTOINJECTOR (e.g. EpiPen)? Exp. date (if yes) INHALER? Exp. date (if yes)

Are you allergic to or do you have any adverse reaction to any of the following?

Explain Explain

|:| “:' ‘Food ‘ |:| ‘ D ‘Insect bites/stings ‘

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

|:| Check here if no medications are routinely taken. |:| If additional space is needed, please list on a separate sheet and attach.
Medication Dose Frequency Reason
DYES D NO Non-prescription medication administration is authorized with these exceptions:
Administration of the above medications is approved for youth by:
/
Parent/guardian signature MD/DO, NP, or PA signature (if your state requires signature)

0 Bring enough medications in sufficient quantities and in the original containers. Make sure that they are NOT expired, including inhalers and EpiPens.
You SHOULD NOT STOP taking any maintenance medication unless instructed to do so by your doctor.

Please list any additional information about your
. - medical history:

Immunizations

The following immunizations are recommended. Tetanus immunization is required and must have been received within the last 10
years. If you had the disease, check the disease column and list the date. If immunized, check yes and provide the year received.

Y N Had Disease Immunization Date(s)
D D Tetanus
D D Pertussis
HEN Diphtheria
D D Measles/mumps/rubella
D D Polio
D I:l entor DO NOT WRITE IN THIS BOX.
D D Hepatitis A Review for camp or special activity.
D D Hepatitis B Reviewed by:
D D Meningitis Date:
D D Influenza Further approval required: DVes DNo
D D Other (i.e. HIB) Reason:
D D Exemption to immunizations (form required) Approved by:
Date:
B\ :
\,‘ﬁ,{f Prepared. For Life. 680-001
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