FIRE M@UNTAIN

SCOUT CAMP

COVID-19 Mitigation Plan

The COVID-19 Guidance for Overnight Groups and Similar Activities was released on April 6%, 2022, by
the Washington State Department of Health. After review with our Risk Management committee the
following changes to our procedures will take place for all council operated residential camp programs.

Testing and Vaccinations:

e All campers and staff are recommended but not required to 1) be fully vaccinated, OR 2)
received a negative COVID test no more than 72 hours prior to arrival at camp.
e The Fire Mountain COVID-19 screening worksheet will be required upon arrival to camp.

Check in/Screening:

e |If youth or adult in the vehicle cannot meet the screening standards found on the Fire Mountain
Screening worksheet the entire vehicle risks being sent home. Staff WILL be on hand to check
screening worksheets and conduct temperature checks before any campers are allowed past the
parking lot.

Mask Policy:
Facial coverings/masks are optional for staff and participants.

Camper Pods/Cohorts:
Camper Pods and Cohorts are no longer required and will not be utilized for summer camp programs.

Food Service:
We will follow ALL food service guidance regulations from the county in which the camp is located.

¢ Dining halls will have windows/doors open when in use (open air)
e Qutdoor dining options will be provided for all participants.

Resources:

COVID-19 Guidance for Overnight Group Summer Camps and Similar Activities @
https://doh.wa.gov/sites/default/files/2022-04/821-173-OvernightCamps.pdf

It is important to note that this document reflects the current conditions if camp were to start
today. We are committed to providing a safe outdoor experience for our participants and will
continue to update these policies and provide further detail when and if necessary. If you
have any questions, please contact Camp Director at campdirector@firemtn.org
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FIRE M@&UINTAIN COVID-19 Screening Worksheet

SCOUT CAMP

Prior to the start of your meeting or activity, use the questions below to screen all participants —
youth and adult — for any possible vector for COVID-19 transmission.

Please respond YES or NO to each statement: Symptoms (Symp):

e Cough

e Shortness of breath or
difficulty breathing

e Fever (100.4°F or higher)

e Chills

e Fatigue

e Headache

o . Muscle or Body Ach
If individual IS fully vaccinated and IS NOT currently | ° SOL:ZCtErZratO y Aches

experiencing any symptoms, they are screened and | , New loss of taste or smell

may participate. Otherwise, continue: e Congestion/Runny Nose
o Nausea or Vomiting

3. Has anyone in your household been sick with any symptoms | e Diarrhea
of COVID-19 in the past 14 days?

1. Are you fully vaccinated? (more than 2 weeks since final
dose of vaccine course)

2. Have you experienced any symptoms of COVID-19 in the past
48 hours? (Read symptoms list)

4. Have you been in close physical contact in the last 14 days
with anyone who is known to have COVID-19 or anyone who
has symptoms of COVID-19?

5. Have you had a positive COVID-19 test in the past 10 days, or
are you awaiting results of a COVID-19 test?

If individual IS NOT fully vaccinated and has answered NO to questions 2-5, they
are screened and may participate. Otherwise, they should not participate in the
meeting or activity.

Please keep a record of each participant in your meeting/activity and their screening.
Records should be maintained for at least 28 days after the event/activity.
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