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CAMP THEME — CS/: CUB ScouUT INVESTIGATORS

Twilight Camp is 4 days of exciting program designed to test the limits of your child’s
imagination and give them the opportunity to expand their understanding of Crime Scene
Investigation. During those 4 days of fun, your Cub Scout will participate in activities that
encourage them to investigate all possibilities, ask questions, learn procedures and most

*These activities will continue rain or shine. In the event of severe weather, alternate activities
will be offered!

Twilight Camp is operated by nationally trained local Scouters interested in providing a fun,
exciting outdoor program for Lions, Tigers, Wolves, Bears, Webelos and Arrow of Light Scouts.

Letter from the Staff Advisors:

Welcome to the 2025 Susquehanna Council Twilight Camp! The Susquehanna Council and our Twilight Camp
staff are very excited to have you and your Cub Scouts join us this summer. We have a very exciting program
this summer with tons of fun and activities planned! We hope to make this camp enjoyable for everyone.

This year’s theme will focus on 4 days full of exciting activities with each day focusing on a different crime that
the cub scouts will need to investigate and help solve. We hope you and your cub scouts are as excited as we are
to have fun and learn about CSI.

Please take the time to review the information provided to you in this guide to better serve you and your Scouts.
Be sure to take advantage of what this leader guide has to offer, as it will assist you in planning a successful
twilight camp experience for your Cub Scout pack.
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DIRECTIONS TO MILTON STATE PARK

Access the park via PA 642 off PA 147 on the east, and from US 15 at West Milton

DIRECTIONS TO RIDER PARK

Access the park via Route 180 E/220 N : Use exit 23B and merge onto E 3™ St. Turn left onto Warrensville Rd.
Turn right onto Caleb Creek Rd. Proceed past the first pavilion and continue to your left up to the second
pavilion.

Access the park via 180 W/220 S: Use exit 21 for PA-87 N toward Loyalsock Ave. Turn left onto PA 87 N.
Turn left onto PA-973 W. Turn right onto Warrensville Rd. Turn right onto Caleb Creek Rd. Proceed past the
first pavilion and continue to your left up to the second pavilion.

IMPORTANT DATES

JULY 13: REGISTRATION CLOSES

AUGUST 4-7: TWILIGHT CAMP AT RIDER PARK
AUGUST 4-7: TWILIGHT CAMP AT MILTON STATE
PARK

STAFFING & CAMP “WALKERS”~

We are looking for both youth and adult leaders to help during Twilight Camp. If you have an energetic
personality and want to help cub scouts solve these crimes that have been reported in Susquehanna Council,
please email Ashley.Sparrow(@scouting.org for the Rider Park Twilight Camp and email
Reuben.Stugart@sccouting.org for the Milton Twilight Camp. We have opportunities for volunteering at
different stations ranging from games, to a crime lab, to the evidence station, to the print station, along with
opportunities to walk around with the groups and experience all of the fun activities. See the exact descriptions
below.

All Staff MUST register and pay the staff fees for Twilight Camp (see Camp Registration Fees-Adults
below).

Station Leads and Station Assistants are registered adult Scouters that help by
providing guidance and two-deep leadership. Station leads will be responsible for setting up and tearing down
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your station each day and making sure that program is implemented properly. They are responsible for taking
attendance at each station, following the schedule, and staying on task. Station assistants will help with set up
and tear down of your station and assist the station lead as necessary.

Youth Station Assistants will help with set up and tear down each day, help prepare the activities for
each incoming group, and help entertain the cub scouts during their time at that station. Cub Scouts love seeing

and interacting with older youth and it gets them excited to join Scouts BSA or a Venture Crew one day.

All Station Leads and Assistants must have current Youth Protection Training or Safeguarding
Youth Training.

Daily Responsibilities

1. Arrive at day camp by 5:30 p.m.

2. Pick-up your Station Packet (updated daily), which includes the following:

* A list of all the groups by rank and name

» A registration packet which includes copies of the day camp emergency plan.

* An attendance sheet — Please take attendance as each group comes to your station.

* A map of Twilight Camp

* A copy of the daily program schedule

* A copy of instructions for emergency procedures

Obtain all necessary supplies and set up your station. Be ready for scouts by 6:15 each day.

4. Take attendance as each group comes to your station, stay on schedule, lead the scouts in your designated
activity, make sure all injuries and illnesses are reported immediately to the Camp Health Officer by the
“walker” designated to that group, follow the plan in case of an emergency, be positive and create a fun
and memorable time for scouts.

5. Clean up your station and dispose of any trash. Leave the area better than we found it.

6. Return Station Packet and station supplies to the Twilight Camp Director.

(98]

Camp Guides or “Walkers” are registered adult Scouters that help by providing guidance
and two-deep leadership for a group of Scouts attending Twilight Camp. Walkers are responsible for taking
attendance, keeping the group on schedule, and providing leadership within the group.

All Walkers must have current Youth Protection Training or Safeguarding Youth Training.

Daily Responsibilities

1. Arrive at day camp by 5:45 p.m.
2. Pick-up your Group Leader Packet (updated daily), which includes the following:
» A roster listing all Scouts and adults in your group (names, ages, ranks, etc.)
* A list of all the other groups by rank and name
» A registration packet which includes copies of the day camp emergency plan.
* An attendance sheet - You must turn in one copy to the camp director by 6:15 p.m.
* A map of Twilight Camp
* A copy of the daily program schedule
* A copy of instructions for emergency procedures
3. Always stay with your group and provide leadership to the group by taking attendance, staying on
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schedule, helping with all activities, reviewing advancements, reporting all injuries and illnesses
immediately to the Camp Health Officers, following the plan in case of an emergency, being positive
and creating a fun and memorable time for the Scouts.

4. Stay with your group until all your Scouts have been picked up to return home

5. Return Group Leader Packet to the Twilight Camp Director

We ask that EACH unit attending camp help by providing 1 or 2 leaders to be staff, whether it be a station lead,

a station assistant, or “Walkers”. -
- - o e
e L e eg - e -
- o - o e
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REGISTRATION - PRE-CAMP

As you prepare your pack for Twilight Camp this summer, here are a few points to keep in mind while going

through the registration process.

1. Always keep a copy of all receipts and forms related to camp for your pack’s records.

2. Keep all your camp-related receipts and forms together and have them with you any time you go to the Scout
Service Center to make arrangements and payments for camp.

3. Always take all your camp-related receipts and forms to camp when your pack attends.

4. If whoever handled all the pre-camp registration will not be going to camp with the pack, then make sure that
the leader who will be going to Twilight Camp has all the necessary copies of receipts and forms. Make sure
that they understand what the receipts and forms mean and are prepared to complete the registration process
at the day camp office.

Twilicht STEM Camp Location Daily Program Length
Monday-Thursday Rider Park/ 6:00 p.m. —8:30 p.m.
August 4-7 Milton State Park

Twilight Camp is limited to 75 Scouts. Available spaces will be filled on a first-come, first-serve basis.

Youth Eligibility

Twilight camp is open to all youth ages 5-11.

All Scouts attending who are Lion or Tiger Scouts must be accompanied by an adult partner.

Camp Registration Fees - Youth
Regular Fee $90 per registered Cub Scout / $105 for Non-registered Youth

Camp fees for twilight camp include t-shirt, patch, camp program and materials, evening snacks, and water.
Scouts should eat their evening meal before they arrive.

Complete payment of all camp fees is required when submitting Scout Roster Forms. Camp registration fees are
transferable between Scouts, less the $30 cancellation fee (Example: Dave pays for camp, but then cancels.
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Dave’s fee can be used for Gary, but Gary must make his own separate payment of $30 to cover the difference of
Dave’s non-refundable cancellation fee).

Your pack is welcome to bring along a Den Chief to help during your stay at camp. Den Chiefs are considered
Scouts and not adult leaders; therefore, you will need to list them on the Scout Roster Form, labeled as a Den
Chief (written next to their name).

Youth who join Scouting in the Spring and Summer are still eligible to attend Twilight Camp! Unit leaders should
coordinate their registration and paperwork prior to registration for Twilight Camp.

Camp Registration Fees- Adults
Adult/Staff with Patch- $5/
Adult /Staff with Patch and T-shirt-$15

Adult leaders attending Twilight Camp are required to register. All adults must be registered members of the
pack and/or be the parent or legal guardian of an attending Scout. Adults in direct contact with and having
supervisory capacity over Scouts are required by the Commonwealth of Pennsylvania to comply with Act 15
regarding clearances, as well as up-to-date Youth Protection Training.

All individual adults staying at camp must be listed on the Adult Roster Form (page 12) showing when they will
be at camp. (Example: Ron will be attending with the Pack 7 on Tuesday and then Chad will take his place
Wednesday through Thursday).

Cancellations and Refunds

There is no refund for missed days. Each session requires a $30 non-refundable cancellation fee (this includes
all Scouts and campership recipients) Twilight camp registration fees are transferable between Scouts, less the
$30 cancellation fee (Example: Dave pays for camp, but then cancels. Dave’s fee can be used for Gary, but Gary
must make his own separate payment of $30 to cover the difference of Dave’s non-refundable cancellation fee).
Only refund requests submitted by the Scout’s parent or legal guardian will be considered.

“Homesickness” is not considered to be a refundable medical reason.

Refunds will not be issued at twilight camp through the camp director. Please submit any refund requests in
writing with the following information: Youth name, pack # (if a registered scout), dates Youth attended twilight
camp and the reason for the cancellation. All refund requests must be submitted in writing to the Scout Service
Center by August 31, 2023.

HEALTH FOrRMS AND OTHER FORMS
Health and Medical Records

Every youth and adult who will be attending twilight camp this summer must submit a Scouting America Health
Form Parts A & B. The form must be filled out completely and signed by the Scout’s parent or legal guardian.
Health Forms must be updated annually by the parent or legal guardian. This is to ensure that if any medical
changes have occurred that the youth would receive safe and proper treatment in the event of an emergency. Make
sure you include all necessary medical information that our staff would need to know in case of an emergency
situation.
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The Susquehanna Council is no longer required to keep these health forms on file and therefore will be returning
them once the camp has concluded. It is still always a good idea to make copies, just in case the originals are lost
or damaged.

Medical — “Check in Process”

A medical check-in is required as part of your pack’s check-in procedure. All health forms will be turned-in to
the Camp Health Officer who will review them with you. The medical recheck is provided to protect against the
spread of illness, to verify the use and proper administration of prescription drugs and to evaluate any

changes in medical conditions.

All prescription drugs should be clearly labeled with the Scout’s name and pack number and turned-in to the
Camp Health Officer for safe storage and proper administration.

Unit Rosters - Scout & Adult

The Scout & Adult Roster Forms (Found in the attachments section at the end of this document) must be filled
out in their entirety and submitted to the check-in staff at your twilight camp. The rosters contain important
information regarding the number of youth and adults in your pack as well as emergency contact information.
Scouts must be listed by rank as they may be grouped at twilight camp by rank and not by pack. If your pack will
be using different leaders throughout the course of the week, make sure that the rotation schedule is clearly
indicated on the Adult Roster Form when turned in. Scouts must have two-deep adult leadership at all times.

You should have at least three copies of your completed roster before you arrive at camp.

1. Camp Leader - You will have one copy to keep with your records
2. Scout Service Center — You or a unit leader will send in rosters

3. At Twilight Camp Check-In - You will turn in one copy along with all your pack’s medical forms and
prescription medications

CHECK-IN/CHECK-OUT PROCEDURES

Each youth must be signed in each day during the check-in process by a parent or guardian.
Each youth member must be signed out each day by a parent or guardian.

The check-in/check-out staff must physically see who is signing in and out each youth each day to ensure that
all youth are accounted for and are sent home with the appropriate adult.

VisITORS

Visitors are welcome throughout the week at camp. Please inform anyone from your pack who is planning to
visit twilight camp that they must first report to the camp office where they will sign in the logbook; giving their
name, the name of the Scout they’re visiting and/or the purpose of their visit. At that time, they will be issued a
colored wristband that they must wear the entire time they are at camp. Once their visit has concluded, they must
stop by the day camp office and sign-out and surrender their colored wristband.
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Please advise all parents to leave all family pets at home. No pets of any type are permitted on twilight camp
property.

LEAVING CAMP EARLY

Adults

Any adult member of your pack who must leave twilight camp during early must sign-out and sign-in at the camp
office. A logbook will be available at all times for this purpose.

Scouts

Youth members of your pack may not leave twilight camp without the permission of a parent or legal guardian
and a pack leader. The Scout wishing to leave must be accompanied to the camp director by a leader to make
sure that the Scout is leaving with the right person. The Scout must also sign-out and sign-in in the logbook at
the day camp office.

Parents taking their Scout home before the end of a session must sign their Scout out.

NATIONAL BSA POLICIES

Scouting America have some firm policies regarding situations which could occur in camp. Any Camp Staff
member, adult leader, Scout or visitor unwilling to abide by these policies is unacceptable in camp. These are
not negotiable.

lllegal, Immoral or Unacceptable Acts

As a character-building organization caring for other people’s children in camp, any illegal or immoral activity
has no place in Scouting America.

Narcotics & Dangerous Drugs

Possession, use or being under the influence of narcotics or dangerous drugs (including marijuana) will not be
tolerated on the properties of Scouting America or properties on which Scouting events are being held.

This does not involve the proper use of prescribed medications by a patient under the care of a licensed physician.
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Alcohol

Possession, consumption or being under the influence of alcohol (including beer) will not be tolerated on the
properties of Scouting America or the properties on which Scouting events are being held.

Action Taken on Above Violations

When an individual is suspected of having committed an act of an unacceptable nature, the following steps will

be taken:

1. The Day Camp Director is to be notified immediately. If the matter is of a serious nature, the Council Scout
Executive will be immediately notified.

2. All inquiries will be undertaken in a careful and confidential manner by the Day Camp Director or Scout
Executive. Scouting America supports all local laws, ordinances and codes of government bodies in whose
territory we operate our facilities.

Tobacco Use

The Susquehanna Council observes the Smoke Free Policy of Scouting America which prohibits smoking in all
facilities of the Council and of Scouting of America.

Therefore, tobacco use is not permitted in any building, storage shed, program area or other facilities for general
use of Scouts, leaders and visitors. An adult who must use tobacco is asked to use discretion and not smoke
around Scouts and other youth in camp as well as not in any enclosed facility which includes tents. A designated
smoking area will be announced.

CAMP POLICIES & PROCEDURES

The camp administration has implemented procedures to address the possible intrusion of unauthorized
persons onto the twilight camp property. All camp staff will be trained in the use of these procedures and steps
to take in such instances.

Twilight Camp Program Director - Will daily inspect the twilight camp property and monitor its security while
twilight camp is in session and will report any irregularities to the Camp Director and Staff Advisor.

Twilight Camp Director - Will monitor the sign-in/out log and will report any irregularities to the Staff Advisor.

Staff Advisor - Will investigate all reports as appropriate, will notify law enforcement agencies as required and
will promptly notify the Scout Executive.

Telephone

Please advise parents of the following procedures should they need to contact someone at twilight camp as quickly
as possible in the event of a family emergency.

1. For the Milton Camp, call District Executive Reuben Stugart first at (570) 326-5121 ext 102, and for the Rider
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Park Camp, call District Executive Ashley Sparrow first at (570) 660-9673, if no one answers but the
voicemail, please leave your name and telephone number where you can be reached, the person’s name you’re
trying to contact, their pack number and indicate clearly that it is an urgent matter or family emergency. Your
call will be returned as quickly as possible.

If the matter is pressing or time sensitive and Ashley Sparrow or Reuben Stugart did not answer and you have
already left a message on the voicemail as described above, then call the Scout Service Center at (570) 326-
5121. If no one answers there but the voicemail, please leave the same message with the same information
that you just left for the District Executive. Your call will be returned as quickly as possible.

If you were unable to reach the District Executive or anyone at the Scout Service Center and left messages at
both places, then call Scout Executive Dennis Dugan at 518-258-7257.

Statement of Camp Policies & Procedures

1.

Twilight camp will be operated on the charted unit basis (packs under their own leadership) which is
recognized as the ideal method for Scout Camping.

The Twilight Camp program will be organized on a rank basis and administered on the principle that it is a
day camp being operated and maintained for the benefit of all units and the youth members of the Susquehanna
Council.

Pack leaders will deal directly with the Scouts. The services of the Twilight Camp Staff are counseling,
coaching and of a supervisory nature. The purpose of Twilight Camp is to provide experiences for the packs
that will make them better able to conduct their own program.

The program of Twilight Camp will be based upon the needs and desires of the packs to the greatest possible
extent that camp resources will permit.

Pack leaders should see to it that all new campers are properly oriented and assisted to get the most out of the
camp facilities and to assure the Scouts of a positive experience.

There shall be a minimum of two adult leaders present with each pack at all times. The pack leader or anyone
serving as a pack leader must be at least 21 years of age and a registered member of Scouting America. The
second adult may be a registered Scouter 18 years of age or older, or a registered parent or guardian of a
participating youth member. Registration must be paid registration with a unit, district, or the Council.
Beyond the minimum of two registered leaders, any third or fourth leader would not need to be registered as
long as they are the parents or guardians of a participating pack member.

The buddy system is used at all times. The adult leader is responsible for carrying out this regulation.
Whenever a Scout leaves his group for any reason, he must be accompanied by his buddy. This applies also
to the necessary trip to the restroom.

Hazing, initiation or any type of physical or emotional abuse to any person at twilight camp will not be
tolerated at any time. Immediate action will be taken to correct these occurrences should it be
necessary.

Any emergency at camp will be handled quickly and effectively. All campers are asked to go immediately to
the designated meeting area upon hearing the appropriate signal. Pack leaders should take roll call of their
Scouts and await further instructions from the Twilight Camp Director or the Twilight Camp Program
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Director. These steps should be followed regardless of the type of emergency.

10. Any Scout or Scouter who arrives later or leaves earlier than check-in and check-out must sign-in and out
with the camp director. Record your name, date and time of day in the logbook that will be available at all
times with the camp director. Please cooperate in the interest of maintaining accurate camp counts. The adult
leadership is responsible for providing written notice to the twilight camp director if a camper leaves. If a
youth participant is leaving prior to the end of the scheduled session, sign-out must occur.

11. Firearms, fireworks or weapons of any type are not permitted at twilight camp. Punk and incense sticks are
also not permitted.

12. Any damages or destruction of property by any camper or leader will have the cost of repair or replacement
billed to their respective unit.

Knives, Axes & Saws

Pocketknives, machetes, and sheath knives will not be brought to camp.
No trees are to be cut on twilight camp property.

Chemical Fuels

The Susquehanna Council does not permit the use of liquid fuel stoves and lanterns during twilight camp.
Exceptions may be granted by the Scout Executive for appropriate training programs. Propane may be used under
adult supervision and all cylinders or bulk storage tanks must be removed from the property.

Transportation of Scouts

The following guidelines are based on the National Council Policy on the Transportation of Scouts.

1. All drivers must possess a valid driver’s license.

2. All drivers must be 18 years old or older. /6-year old may drive only when meeting special requirements (see
Local Tour Permit for details).

The vehicle must have a valid inspection certificate.

Traffic regulations must be obeyed.

Minimum liability insurance of $50,000 - $100,000 - $50,000.

Passengers may not ride on tailgates or in truck beds.

One passenger per seatbelt only.
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Pets in Camp

Scouts and leaders are not permitted to bring any type of pets to twilight camp. Campers are not permitted to
remove from their natural habitat any mammal, bird, reptile or amphibian except at the direction of an authorized
Twilight Camp Official.

Valuables

Twilight camp is not responsible for lost or stolen money or personal possessions. It is suggested that items like
cell phones, radios, CD & MP3 players, handheld video games and DVD players should not be brought to twilight
camp. Lost and found items can be turned in or sought for from the camp director. All items should have the
Scout’s name on them or be inscribed with an ID.
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CUBSCOUT DICIPLINE OUTLINE

Cub Scouts are expected to always respect each other and others while at Twilight Camp. If a Scout’s behavior
jeopardizes the safety of themselves or others, or doesn’t portray the proper Scouting values, they should be asked
to stop.

Walkers are responsible for maintaining order within the Den. Any and all disciplinary actions will be judged on
a case-by-case basis by the Camp Director in consultation with the Council Staff Advisor. When issues arise, the
following guidelines will be followed:

Ist offense: Warning by Den Walker or Staff Member

2nd offense: The Scout will spend one rotation with the Camp Director and will miss that scheduled activity. The
activity will NOT be made up. Incident is document and notification will be given to parent/guardian at the end
of the day.

3rd offense: Immediate notification of parent/guardian. Incident is documented, and youth may be sent home
and not permitted to return to camp.

Physical discipline is NOT allowed at Twilight Camp (even with your own scout) Scouts are not to be insulted,
degraded, or demoralized through verbal discipline.
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SUGGESTED ITEMS
Scout Adult
Water Bottle Sneakers/comfortable shoes*
Sneakers/comfortable shoes* Backpack
Backpack Insect repellent (No Aerosol Sprays)
Insect repellent (No Aerosol Sprays) Sunscreen (No Sprays)
Sunscreen (No Sprays) Sunglasses (Optional)
Sunglasses (Optional) Raincoat /poncho
Raincoat /poncho PA Background Checks/ YPT

Please set the example by only wearing clothing that is
appropriate for Scouting and camping.
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*4*% HEALTH FORMS PART A&B *** Certification

Do Nort BRING

* Alcoholic beverages

* Non-prescription drugs * Pets

* Firearms & ammunition * Non- Scout-like literature

* Bows & arrows * Bicycles, skateboards or rollerblades
 Pocket knives » Water guns/super soakers

* Machete/sheath knives  Spray paint

* Punk sticks * Dice

* Firecrackers/fireworks

Cell phones, music devices, and handheld video games and DVD players are strongly discouraged at camp. They
will not be allowed in any program area.

* Shoes should be broken in before camp. No sandals or open toed shoes are allowed. Closed toe shoes must
be worn throughout twilight camp for each Scout’s safety.

» Twilight camp is not responsible for lost or stolen money or personal possessions

PAcK PRE-CAMP CHECKLIST

1. Arrange for two adult leaders in camp at all times while pack is attending camp

a. Suggested ratio: 2 leaders for every 8 Scouts
2. Arrange for adequate transportation of Scouts and adults to camp and home again

3. Pay camp registration fees. Regular Fee deadline: July 1, 2024
Collect completed BSA Medical Forms Parts A & B from all Scouts and adults going to camp
a. Make a second set of copies.

5. Collect any completed and signed Scout Release Forms
6. Complete Scout & Adult Roster Forms and have three separate copies made

7. Have copies of all camp related receipts and forms organized for arrival at camp

THE FOUR MUST HAVE FORMS

This final section being provided to you contains a complete set of all camp-related forms. They will be single-
sided so that you will no longer have to worry about disassembling the main body of the leader guide and risk
losing the information that was on the back of the forms. You can now take any form safely and easily out of this
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packet and make all the copies that you need.
Scout Roster Form

Adult Roster Form
Campership Application Form
BSA Health Form: also available at https:/filestore.scouting.org/filestore/HealthSafety/pdf/680-001 AB.pdf
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‘Scout’s Name (Please Print Clearly) 'Age Grade Rank 'Emergency Telephone
(As of Fall)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Scout Roster
Pack #
Camp Leader Telephone ( ) Email

List all Scouts by Rank and grade for the 2025 — 2026 school year. All adults attending camp list on the “Adult Roster”.
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Adult’s Name (Please Print Clearly) Registered Position  Volunteering Date of YP

as a Walker Training
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Adult Roster

Camp Leader Telephone ( ) Email

List all adult leaders and check the days that they will be present in camp - Scouts must have two-deep adult leadership at all times

Pack#




Part A: Informed Consent, Release Agreement, and Authorization
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the parscipant's atility o confiase I the progsam actvises

(¥ appiicabie) | Save carefully cossidered e risk Ivoleed ang Serely phve my inkrmed consent
for mry child 0 parscipate In 2l actiiles ofiered i the program. | Rarther authore the shamyg
of De nfonmaaion on s o wilh any BSA wolunteers o proficssionals who need 53 now of
madical condians Tl may regure speckdl cossdenion N coafucting Scouting activities

Wi appreciation of the Sangers and risks assodiated with programs and activities, en my
own behalf and'ar oa behall of my child, | beretry Sully and completely reiease and wale
any and ¥ claims for personal injury, deal, or loss hat may arise against the Boy Scouts
of America, the lecal council, fie actiaty coordinatars, and all employees, velunisers,
related parties, or other argan2asions associated with any progran or acthvty.

1 230 Sereby 2s5ign and grart 10 the lacal council and the Boy Scouts of Amerca, as sed a5 her
auhartred reprasetates, e TG A0S perTrissise 1 use and patks® e otograss T
Weactipes tectioeks reoresestitions and e souse secordiags made of me o my caid 3t al
Soauting achvities, ant § derchy refease i Boy Scauts of Anerica, he lecal councd, e actely
coordnaiors, asd aF onployees volundeers related parties, of Jiher aganizations assockated

W e acivey bam asy ant 3§ Katiity from sech ise and publcation | Arher actorise the
repesductios, sale, capyTight, 2ehht. broadcast, sectronic siorage. andior distrbution of sud
praiogrEpNa M Vdectapes tectiek: (e &0 5tations Bnd ! Lauad recoriags Wit ATikton
2 fe Siscrotion of the BSA, and | spacifically wahes aTy right 12 any compassation | mary have for
any of the foregaing.

Svary persoo who famishes any B2 dewice 10 auy s, witoa! e egess & apded permuission
of e parent or bage Quansiae of e mner & guily of 3 missnaanar (Caitaend Fenaf Code
Secion 199150F Ny sigraturs below 08 Tis rm indicaies my permisgen

1 give permrissioe for my child i ase o BB device. Note: Mot ol everts wil incude BB devices)

[ checking this bax indicates yeu DO NOT want your child 1o ese 2 BB device.

NOTE: Due % Mo natore of programs and acthvities, the Boy Scouts of
muummmwm program
m.q-m--wqumw ar medical

muummu-mamm
Smitadens, it 20y restrictions impased on 2 chid parscigant in connection
prgrams or activties below

58

List parScipant restrictions, if any: ] Nose

1 erderstng hat, ¥ any nformason See have provided |5 found 12 be accoraie, | may limil andiar elminate the spportundy 1or participation n any event o acttly. B | am participading at
Priimant Scout Ranch, Priimont Training Cestar Norhes Tier Sea Base, o the Summit Bechted Reserve | hawe also read and understand tie supplomental risk advisories, incluging height
and weight requirements and restricticns, and understand fat the participant will net be alowed 1o participate in appicabie bigh-adventure pragrams If thase requirements are net
met The paricigant has parmission © engage i all Migh- adwestere actvises described. secept as spectfically nated by me of e heallh care provider. I P parficipant is endar the age of 18,2
PArE of GUANTRN'S sigranre Is qured

Particigart’s sguature oo

Parvet/guardiae Sgnanune for youth

1 plrtctanrd & undet B age of W

Complete this section for youth participants only:

Adults Authorized to Take Youth fo and From Evenis:
You must Seoigeate at least one adell Fieace ndede A phone sermbar.

Name: Rame
Prore: Prane:
Adults NOT Authorized 1o Take Youth to and From Events:

Name Name:
o Phare

632-001
2018 Pty

‘ Prepared. For Life.




Part B1: General Information/Health History

Full name: High-adventure base participants:

) Expusdition orew Fo: - —
Date of birth: or st positen - -
N Gender Hopht finches: Weignt flos —
Fdress - - - -
Oty __ . Lo . OFcades _ Phani: .
Linif head: o o skt leaders mabile 5 o .
Coasncil Mameaia : . . — UnitMNa:
Hesal B Maocient Insumance: Company: . _ Policy N - . —
0 Please attach a phaiccapy of bo sides ol the insurance card. ' you do not have medical Insurance, enier “none”™ abose.
In case of emergency, nofily the person below:
T Aeiaiarshic
Ao Hoime phane: Ofer phane:
AR ETERE LD TR Miemale's phane:

Health History

Dt o CTERENy Pt o hore o BWer e Meated for any of the folieaing T

Lasi HhAflc perceniage and dake:

Chaceies

Insulln pump: Yes ] Na O

Hyperiension fSigh biod pressiee)

Adult of congenial hesrt dEeas et by ohes] poin | anginal
Tearl ML ooronary aniery diseze Any het sergery of

pencedisre. Exnduin all Sy arawers

Farmily hisfory of Beart Sk o arw ssries hear rdaied

deaf of o By memser Sefore age S

ShakeTIA

Afmareactive snwey dis

Last abtack drie:

Lusgrespi oy e

CoFD

Earteyes nnse 'S [(rosieTe

Miisriilar/skeietal condiion miiscke o hone EEiEs

Hexl imjunpioaacission T

Alffude SCknss

Pepchairicpschaiogoal or emotional ditficekies

Pl 3t 3 vt dtoneiers

Biood dsoroders sicile rel e

Fainting speells and dizziness

Eidney disease

SEnes o eplerEy

Lasi seizun: date

Abdominal*siomachdigesive oblans

Thyoid disease

Shin issees

Obrsiructive shees apratd ey deaneders

CPAP:Yes 1 Na O

List all serperies and hospialinations

Last sergery date:

Lisi arry ofher medical condifions nol coversd above

@ ‘ Prepared. For Life.
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Part B2: General Information/Health History Bz

Al pamee: High-advenbana base participants:

Eqpedbionfew W 00000000
Date of bbb ____ 0000000000000 wsaFpsifon
Allergies/Medications
O 0l SE AM EPINEPHRIME O s O wa 00 YU USE AM ASTHEUA RESCUE O ¥ES O kb
AUTOIRJECTOR? Exp. date jifyesy MHALER? Exp. dateffyesy

e you allengic to or oo you hewve sy adverse reaction o any of Be dollowing 7

Allergies or Reactons Eaplain ] ] Allergies or Reacton Explain
Medkcabion Planis
Food Inzeci hilesiing

List all medications cumenty used, inchuding any over-the-counter medications.
[ Eheck here if no medications are routinely taken. U1 if aodstional space 8 needed, please list on & separabe sheet and attach,

Me-dicabion Freguency

v Lma Won-arescripion medkcation adminsiraion b afhonzed wit e preptioes:
Atmunistrton of the atove medicriore & aoproved for ot by

Fawrljorien syaban NZATL WP o P el 6 poer sles regures efe
Exing enouph medicatins in sutlicient guantities and in Te o pinal ooniziners. Make sure that they are NOT eqined, Inol uding inhakers and EpiFms. You SHOULD HOT STOP miking
any malnkenancs medcabion unless instrocied ie 8o 50 by your docior
Immunization
The folliwing immunea bors ae recommended. Tens mmunindon is reguised and misd Gave been recefsed within Be st 10 N . -
years. H youl had fee disease, check the diseass rolsmn ard kst the daie I immansed, chedi yes and provde Be jear necsverd H‘“"—' list aey additional lormation aboul yes
medical hisiory:
¥es Ko Had Diease | AT 200
Peiings
Cianberia
Meshes mam e rubela
Poiia o0 0T "WRITE IK THES BOX.
Srvew by carp o sacal aivly
Chidken Foa
Arvewvd 1y
Hepatiis A
Eubr
Fepatiis & .
R p——— g [ ™
Meningiis
Aprewt
Infenz
Bpmue by
Dther jLe., HEj
Examgion o immunzabons [Tom nequined) —
‘ Prepared. For Life. -
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SUSQUEHANNA COUNCIL

sCOUr
ouT Mg 815 Northway Road s
20N W Williamsport, PA 17701 i
S 9 (570) 326-5121 ~
S ME N

TWILIGHT CAMP CAMPERSHIP APPLICATION

Limited funds are available for Camperships for Scouts who could not otherwise afford to attend
Camp Karoondinha. The Camperships are subject to the following conditions:

1. The Scout should pay as much as possible.

2. The unit or chartered organization should pay as much as possible.

3. The unit should provide money-earning opportunities for Scouts.

4. Unit Committees should apply only for the balance needed after the above sources are
exhausted.

5. Scouts should be assigned some tasks to perform commensurate with the

campership, so they have the feeling of earning their own way.

6. The maximum for a campership is 2 (50%) of the camp fee.
Deadline for application is July 10, 2025.

Scoutmasters/Cubmasters will be notified if a campership has been approved and if so, the amount.
Campership funds will be distributed to scouts through the online registration/ payment system.

2025 Camp Fees

Cub Scout Twilight Camp $90.00

Please turn applications in to Ashley Sparrow at Ashley.Sparrow@scouting.org or to the
Susquehanna Council Service Center.

Camperships are based on Financial Need

(Both Pages of the Application are REQUIRED, Unit Leader signature is REQUIRED)

Any campership applications received with out these required parts will not be considered.
Applicants may submit documentation of extenuating circumstances


mailto:Ashley.Sparrow@scouting.org

APPLICATION FOR CAMPERSHIP — RESIDENT CAMP
(Deadline For Application — July 10, 2025)

Applicant

Name Age Rank

Address City State Zip
Troop/Pack # |:| Scouts BSA Week |:| Cub Scout Week

[ ] Webelos/AOL Session

The applicant regularly participates in:

Unit Meetings Yes No
Activities Yes No
Has the applicant received a campership before? Yes No
Has the applicant receive a summer camp campership Yes No
this year?
Parent / Family Information
Names
Number of children in family Number of children attending scout camp
Father’s occupation Currently employed: Yes  No
Mother’s occupation Currently employed: Yes  No
Household yearly income:
Under $15,000 $15,001-$28,000 $28,001-$39,999
$40,000-$49,999 $50,000-$74,999 $75,000+
Does the campership applicant receive free or reduced lunch at school? Yes No

Thrifty
A Scout works to pay their way and to help others. He/she saves for the future. They
protect and conserve natural resources. The carefully use time and property.

The unit participates in the:
Council Popcorn Sales Yes No
Friends of Scouting Yes No

The applicant has participated in the:
Council Popcorn Sales Yes No
Unit Fundraising Yes No

Other camp fundraising projects conducted by the unit:

Project Date Amount earned by Scout

Project Date Amount earned by Scout



Requested Campership Amount

Please complete the following lines. Start with the total camp fee (found on page 1) and then deduct
the amount each party is able to pay towards that camp fee. The remaining amount is listed below the line
as your “Campership Request.”

Camp Fee (from page 1) $ 90
Amount family is able to pay (minus) $
Amount Unit is able to pay (minus) $

Amount Scout received from popcorn  (minus)  $

Amount Scout will earn from
other fundraisers to go towards camp (minus) $

Campership Request $

(Camp fee minus the amounts listed above. Note that the request is not to exceed 2 (50%) of camp fee)

Unit Committee
We, the Unit Committee, feel this Scout should have an opportunity to go to a summer program. Because:

Signed Position

Council Office Use

Received on

Application: Approved Not Approved Amount $

Signed:

Campership Committee Chairman / Advisor

Date:




