Appendix A-1: Pack Overnighter Site Approval Form

Pack Overnight Campout Site Appraisal Form

This site appraisal form is to be used by the local Scouting America council to evaluate pack overnight family camping
locations. It should be kept on file in the council office for local unit reference and is periodically reviewed for accuracy.

Site: Phone:
Address: Websita:
Site contact: Title:

Site managed by (check one): City O  County O State 0  Federal O Private O Scouting America O
Meets Standard

Amenities Yes No
The camping site is clean and safe from hazards.
The site is not located near any natural or manmade hazards.

Campsite areas are available for tents.
Facilities are available for proper sanitary disposal of garbage.

Drinking water from an approved source is provided at convenient locations.

Emergency medical services (EMS) are available within 30 minutes from site.
Cellular phone service is available.

If fires are permitted, an adequate fire lay area is provided.

Any individual site hookups provided for electricity, water, or sewer meeat
all appropriate local and state health codes.

10. Each family site is located within 300 feet of a sanitary toilet facility.

11. Shelter is available for program activities during inclement weather.

e B

Optional
12. If swimming is available, facilities meet county and state health standards.

Scouting America safety guidelines for Safe Swim Defense are followed. 0O NFA
13. Recreational vehicle sites are available.

14. Group campsite areas are available.

15. Clean and warm showers are available for all campers.
16. Sufficient picnic tables are available.
17. A permanent charcoal cooking station is available at each camping site.

18. An open area is available for group games and other recreational activities.
19. Well-marked and easy-to-follow trails are available.
20. Playground equipment is available and in good repair.

Additional Opportunities
List any items of interest, historical sites, etc., that are inside or near the campsites.

List alternate plans for any amenities that received a “no” response. A “no” response does not eliminate this location.

Site appraisal requested by: Date:
Site appraised by: Date:
Council contact: Phone:
Site appraisal expires (date): (This is two years from the date of review)
. - 430-902
Scouting %Amerlca. 2025 Printing

https://www.scouting.org/wp-content/uploads/2025/09/430-90225-Pack-Overnight-ApprForm-FILLABLE.pdf
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Appendix A-2: Campsite Safety Checklist

Campout Safety Checklist

Campout Description:
Campout Dates: Campout Location:

Unit Single Point of Contact (not a participant in the campout)
Name: Cell: Email:

The following checklist provides guidance on safety issues that you may encounter at a Scouting campout. Along with the Guide o
Safe Scouting, this tool will help you in having conversations with both Scouts and adult leaders on identifying risks that need to be
mitigated or eliminated.

Documentation Needed

General (common for nearly all outings) Specialized (less common)

1 Guide to Safe Scouting [ Maps of campsite 0 Hoat plan

1 Permission slips [ Maps to and from campsite O Hying Plan Checkdist

0 Medical records 0 Other

General (needed for nearly all programs) Program or Activity Specific

[ Youth Protection Training [ Safe Swim Defense (Boy Scouts and Venturers)

[ Hazardous weather [ Safety Afloat 0O Wilderness First Aid 0 NRA instructor

[ First aid/GPR 1 BALOO 0 Climb On Safely 0 Range safety officer
0 Drivers/Risk Zone O Trek Safely 0 Other

Planning (Has the following been confirmed?)

[ Weather conditions [ BSA swim check

[ Route conditions 1 Service project guidelines
[ Drivers licensed [ Other

[ Drivers insured

Equipment (If the following equipment will be used, is it in good order/inspected?)
QO Trailer 1 Tools

0 Personal vehicles [ Road emergency kit
[ First aid kit 0 Other
[ Fire extinguisher

Emergency Planning (Are plans in place for the following?)

[ Local police/fire/EMS [ Lost Scout

1 Local hospital [ Active shooter
[ Lightning [ Other

[ Severe weather

Program (Have the following program areas been addressed?)
0 Age-appropriate activities 0 Hazards identified and discussed

O Adult supervision 1 Other
1 Safety equipment

£80-057
2017 Printing

https://filestore.scouting.org/filestore/HealthSafety/pdf/campout checklist.pdf
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Appendix A-3: Leadership Requirements for Trips and Outings

Adult Supervision

Two registered adult leaders 21 years of age or over are required at all Scouting activities, including all meetings. There must be a registered female adult leader
21 years of age or over in every unit serving females. A registered female adult leader 21 years of age or over must be present for any activity involving female
youth or female adult program participants.

Notwithstanding the minimum leader requirements, age and program-appropriate supervision must always be provided.

All adults staying overnight in connection with a Scouting activity must be currently registered as an adult volunteer or an adult program participant. Adult
volunteers must register in the position(s) they are serving in. Registration as a merit badge counselor position does not meet this requirement. See FAQ for list of
approved adult registration fee required positions. Limited exception below for Cub Scout overnight Programs.

Cub Scout Programs - Overnight Exception: Cub Scout parents or legal guardians taking part in an overnight Cub Scout program with their own child or legal ward
are not required to register as leaders. All adults must review the “How to Protect your Children from Child Abuse: A Parent's Guide” that can be found in the front of
each Cub Scout Handbook. In addition, the parent or legal guardian must be accompanied by a registered leader at any time they are with youth members other than
their own child/ward. All other overnight adults must be currently registered in an adult fee required position.

One-on-one contact between adult leaders and youth members is prohibited both inside and outside of Scouting.
« In situations requiring a personal conference, the meeting is to be conducted with the knowledge and in view of other adults and/or youth.
« Private online communications (texting, phone calls, chat, IM, etc.) must include another registered leader or parent.

» Communication by way of social media (Facebook, Snapchat, etc.) must include another registered leader or parent.

Discipline must be constructive.
» Discipline must reflect Scouting's values.
» Corporal punishment is never permitted.

« Disciplinary activities involving isolation, humiliation, or ridicule are also prohibited.

https://www.scouting.org/health-and-safety/gss/gss01/
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Appendix A-4: Cub Scout Outdoor FAQ

1. Can Cub Scouts go camping?

Yes! Cub Scouts can participate in pack overnighters and Webelos/Arrow of Light den or patrol
campouts, but only if a BALOO-trained adult is present. Den-level camping is only allowed for
Webelos and Arrow of Light.

2. What is BALOO and why is it required?

BALOO (Basic Adult Leader Outdoor Orientation) is a required training course for at least one adult
leader on any Cub Scout overnight activity. It ensures leaders understand safety, planning, and age-
appropriate outdoor programming.

3. What gear does my Cub Scout need?
Cub Scouts should bring the Cub Scout Six Essentials:

Filled water bottle

e First-aid kit

e Flashlight

e Trail food

e Sun protection

Whistle

For overnight trips, add:
o Tent
e Sleeping bag and pad
e Mess kit
e Weather-appropriate clothing
e Personal hygiene items

Refer to the Gear Selection section in the BALOO guide for more details.
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4. What if my family doesn’t own camping gear?
No problem! Many packs:
e Borrow gear from other families or local Scouts BSA troops.
e Use thrift stores or consignment shops.
e Rent gear from outdoor retailers.
No family should be excluded due to lack of gear.
5. Can my child attend without me?

Only if Youth Protection guidelines are followed. A Cub Scout cannot share a tent with an adult
who is not their parent or legal guardian. If another family is bringing your child, they must sleep in
a separate tent with other youth.

6. How do we choose a campsite?

Cub Scout camping must occur at Council- or District-approved sites. These sites are evaluated for
safety, amenities, and suitability for Cub-age youth. Ask your pack leader for the approved list and
how to request new site evaluations.

7. What safety measures are in place?
Scouting uses the SAFE model:
e Supervision by trained adults
e Assessment of risks
e Fitness and skill checks
e Equipment and environmental monitoring
All participants must submit a BSA Annual Health and Medical Record (AHMR).
8. What about food and cooking?

Meals are planned to be simple, nutritious, and allergy-aware. Cooking is done by adults or under
supervision. Sanitation is emphasized to prevent illness.

9. Can Cub Scouts swim or do water activities?

Yes, but only under Safe Swim Defense and Safety Afloat guidelines. Activities must be age-
appropriate, supervised by trained adults, and follow strict safety protocols.
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10. What if my child has medical needs or allergies?

Leaders review AHMR forms and follow Medication Use in Scouting guidelines. Parents should
provide medications and instructions. Food allergies are considered in meal planning.

11. Are religious services part of camping?

Yes, optional inter-religious services may be offered. Scouts are encouraged to show reverence and
duty to God in their own way. Prayers, inspirational thoughts, and moments of reflection are
common.

12. What activities will my child do?
Cub Scout campouts include:

e Nature hikes

Campfire programs

e Games
e Knot tying
e Cooking

e Qutdoor ethics

e Ceremonies

Optional aquatics or geocaching

All activities are age-appropriate and designed to be fun and safe.
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Appendix A-5: Transportation Plan Template

-------1

Transportation
Checklist !

The safety of our Scouts, volunteers, employees, and communities
is our fop priority. This two part SAFE Transportation Checklist and
Pre-Trip Transporting Inspection is designed to help you manage
the risks associated with transporting Scouts.

--------‘

Date: Destination:

Supervision— Youth are supervised by qualified and trustworthy adults who set the example for safety.
L] Two-deep leadership for duration of trip

Assessment—Activities are assessed for risk during planning.

[] Routeis planned.

O Passenger list is planned for trip, both to and from destination.

(] Breaks are planned.

] Drive time is no more than 10 hours within a 24-hour period.

[] Mests or exceeds vehicle liability insurance minimums.

] Passengers have seats with factory-installed seat belis.

[_J Weather/environment contingencies and communications are planned.
] If operating a 15-passenger van, manufacture date is after 2005.

Fitness and Skills —Leaders have prerequisite fitness and skill to operate vehicle.

(] Driver Annual Health and Medical Records are reviewed.

[] Driveris an adult, age 18 or over.

] Driver has a valid driver's license, a commercial licensa if applicable.
[ Driver understands expectation to follow all applicable traffic laws.
("] Driver is rested and not fatigued.

[ Driver meets training requirements to operating vehicle.

Equipment and Environment —Safe and appropriate vehicle for Scouting trip. Leaders Inspect vehicles
and monitor the environment for changing conditions.

[] Vehicle inspection completed.

] Tires on each vehicle are no more than 6 years old.

[] Weather forecast and conditions.

[] Communication plan.

If there are any incidents:
1. Take care of the injuredffind a safe place.
2. Preserve and document the evidence. Take photos if appropriate.
3. Immediately complete an incident report and notify your local council.
For more information, go to www.scouting.org/health-and-safety/incident-report/.

Guide to Safe Scouting: https./'www.scouting.org/health-and-safety/gss/
SAFE: httpsy//www.scouting.crg/health-and-zafety/safe/

Ba0-696
May 2021 Revision
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-------’1

Pre-Trip

Transportation Inspection g
Motor vehicles used io transport Scouts must complete
Pre-Trip Transportation Inspection before travel for each
driver and vehicle. This includes correcting all deficiencies. l

Make copies for additional drivers and vehicles.
o o A A o o A A ‘

Driver's Information

Driver's License Number: Driver's Phone Numbssr:

Vehicle Information

Make and Modek Year: :

[ Inspection Current LI Registration Current L Insurance Current [ Vehicle Inspection

Vehicle Inspection
Visual Inspection Driver Adjustments Operational Test
[JCleanliness [ Pedals [] Defrost
[ Fluid Leaks [] steering Wheel [ IHom
[JLoose Parts ] Mirrars [ Brakes
Light Inspection Engine Inspection Tire Inspection
[]Headlights ] oil [[] Tire Pressure
] Brake Lights [ Radiator [ Uneven Wear
[[] Turn Signals [] Battery [[] Tread Depth
[]Emergency Flasher [[] Exhaust [] spare Tire

Trailer Inspection

Trailer Gross Vehicle Weight: Trailer Tongue Weight:

Vehicle Towing Capacity: Vehicle Max Tongue Weight:

[] Vshicle has capacity to pull trailer?

[] Trailer overall visual inspection?

] Towing ball correct size?

[_] Safety chains connected?

[ Trailer breakaway connected?

J Lights properly working, including tailights, clearance lights, brake lights, directional signals, hazard lights, reflectors?
Tire inspection, including spare?

(] Trailer's load is properly secured?

Commercial Driver's License (CDL)

[] Driver meets GDL requirements, including valid GDL, medical card, and drug testing program?
[] Vishicle mests all federal and state CDL requirements, including IFTA and electronic trip logs?
[] Pro-Trip vehicle walk-around complete by COL standards?

Emergency

O Passengers have seats with factory installed seat belts?
[] Triangle reflectors and flares?
[ First-aid kit and fire extinguisher?
[ ] Emergency water, food, blankets?
[ Incident reporting forms?
[ Form of communication?
BB0-696
May 2021 Revision

https://filestore.scouting.org/filestore/pdf/680-696%2821%29-SAFE-Transportation-Checklist-FPO3-
5172021.pdf
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Appendix A-6: Annual Health and Medical Record (AHMR)

Part A: Informed Consent, Release Agreement, and Authorization

A

Full name: High-adventure base participants:
i Expedition/crew No.:
Date d hﬂh: or eiaff positian:

Informad Consent, Releass Agreament, and Authorization

| understand that participation in Scouting activitics invabves tha risk of parsonal injury, induding
dearth, dua o tha physical, mantal, and ametional challanges in the activities affered. Information
about thoss activitiea may ba obtained from the vemue, activity coordinatars, or your lecal counil.
Immmmmmmmmﬂmammmwm&mmmqummpampﬂm
1o follow instructions and abida by all applicable rules and the standands of conduct

In cze of an emarganay irvolving me ar my child, | urderstand that afforts will be mads ©
corviact the individual listed as the smemency contact paraon by the medical provider andfor
adult laader: In the event that this person cannot be reached, permizsion i harsby given to tha
madical provider aslectad by the adult laader in chamgs to sscurs proper treatment, induding
heepitalization, anesthesia, surgery, or injections of medication for me orrmy child, Medical
providars are muthorized t discloes protectad heatth informetion to the adult in charge, camp
madical staff, camp managemant, and'or any phyzician or health-care prosider imobed in
providing madical care to the participant. Preectsd Heatth Information/Confidantial Health
Irfarmnation (PHUCHI under the Standards for Privacy of ndividually ldentifiable Heafth Informetion,
45 C.FR. §§1680.108, 164.501, sic, 2sq, ms amandsd from time to time, inchudss sxmmination
findings, teet results, and ireatment provided for purposse of medical evaluation of the participant,
folow-up and communication with the participant's parents or guandian, andfor detsrmination of
the participant's ability to cortinue in the program activitiss.

(I applicable) | hewe carsfully considered the risk invobved and hereby give my informed conzent
formy child to participets in all actisities offared in the program. | further authorizs tha sharing
of the information on this form with amy BSA volurtears or profiessionals who nesd to know of
maiical conditiors that may requirs special consideration in conducting Scouting activities,

With appreciafion of the dangers and risks associated with programa and activities, sn my
wwn behalf and'or en behalf of my child, | heroby fully and completely release and waive
any and all claims for personal injury, death, or loss that may arise against the Boy Scouts
of Amevica, the lecal cowncil, the activity coordinarors, amd all employees, wobunteers,
related parties, or ether organizations associated with any program or activity.

| al=o I'mbj'mgn and grant to the local coursil and the Boy Scouts of Amarica, a2 well as their

authorized represantatives, the ngnwpmmmmlmmdwblmhm photographafim!
videotapes/alectmnic repressntations andfor sound recondings made of me or my child at all
Seouting activities, and | haraby relesss the Boy Scouta of Amarica, the local councd, tha activity
coordinators, and al smployess, volurtsars, related pariss, or other onganiztions aesociated
with the activity from ary and all Fabiity from such wsa and publication. | further autharize the
reproduction, sale, copyright, eshibit, electronic storage, and/or distribution of said
photographefilmAidecmpeaislectronic rapresentations and'er sound recordings without limitation
at tha discration of the BS54, and | specifically waive any right to any sompansation | may have for
any of tha foregoing.

Evary parson who furnishas any BE dewce to any mino; nithout the sxprass o implied panmizsion
of the parent or legal guardian of the mino; i guity of 2misdemeanor [Galfomia Pearmad Code
Gection 1907 5jaj) My sigrature belew on this form indicates my permission,

| give pamission far my child to wse a BB devica, (Nota: Mat all evants wil includa BB devicas.)

[ Checking this bex indicartes you DO NOT want your child ta use a BB device.

HOTE Dwe fo the natwre of programs and activities, the Boy Scouts of
America and local councile cannat continually menitor compliance of program
participants or ary limiations imposad upon them by parents or madical
providers. However, so that leaders can be as familiar a8 posshble with any
limitationa, list any restrictions imposad on a child participant i conraction with
programa or activities below,

List participant reatrictions, if any: O Kons

and weight requirements and
parent or guardian's signaiurs is requined.
Participant's sigrerturs:

| understand that, if any information [Ass hava provided is found to be iraccurata, it mey limit andfor eliminats the cpportunity for participation in any event or activity, i | am participating at

Philmont Scout Ranch, Phimaont Trairing Canter, Morthern Tier, Saa Basa, or the Summit Bachtel Aessrys, | have alss read and understand the supplemental risk adviseries, inchuding height
regtrictions, and understand that the parficipant will not be allowed o participate in applicable high-adventure programs if thoss requ
met. The participant hee permission to engage in all high-adventure activities described, axsapt 22 specifically noted by ma or the health-care provider. If the participant is under the age of 18, a

irements are not

Dite:

Dtz

Parert'guardian signatare for youth:

(F participant is underthe sga of 15

Complete this section for youth participants only:
Adutts Authorized te Take Youth to and From Events:
ou must desigrate at lsast ons adult. Plasss includa a phona numbar,

Narme:

Phana:

Adutis NOT Authorized to Take Youth to and From Events:

Narma:

Phana:

@ Prepared. For Life’

£R0-001
2019 Printing
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Part B1: General Information/Health History B1

Full name: High-adventure base participants:
Expadiion/crew ho.

Date of birth: or taff position:

Hgs: Gandar Haight fnchas): Wight lbs:

Ackiresa!

City Stata IF coda: Phecena:

Unit kadar; Unit leerdar's mobils &

Counci Nama/ho.: Uit No.:

Health/Accidant Irernrce Company: Policy Na:

o Pleass attach a photocopy of both sides of the insurancs card. f you do not have medical insurance, entar "nona” abowe,

In case of smergency, nolify the person belbow:

Marma; Ralatiorehip:
Aeldreres Horma phone: Oithar phone:
Altarnate contiel ramea: Abemate's phone

Health History

D yous carrently bewve oF b you ever besen treatad for any of tha following?
Yeu Condition Explain

Dinhetes Last HbA e percentage and date: Inzulim pump: Yes [ Mo [

Hypartanaton fhigh blood preesuns)

Fehutt or congerital Feart dissassheart attackichest pain (angina)

heart murmurioronary ortery dizanss. Any beart surgeryor

procadure. Explan all “yes" amewers

Farndy history af heart dissass of any aoddan heart-relatsd

death of & family mamber befors age 50,

Stroka/TA
Asthmafreactive ainway dissass Lt arttack date:
Lungiraspiratony dissase

CORD

Errferyes/nosafsnus problams

Miecularskelotl cordiinn/muscls or bane issuss
Head irjurydconsussion T

Ahinade sickness

Peychintric/peychalogical oremotionsl difficuttiss
Neurolagicalibshasioral disordars

Blood dissrdarakickle call dissass

Faitirg speils ared dizzingss

Kidnay disaass
Seinres ot apilapey Last seirurs date:

Abdoinalstomach/digestiva problems
Thyroid dissnss

Skin iszues

(bstructive slep aprsalsiesp dsordsrs CPAP:Yes T Mol
List all surgariss. and hospitalizatians Lawst surgery date:
List ary other medical conditions it coversd above

o ) o ) o o | o o | | =

O|ajaooo|oonoooooooooooo a) O (oo

Prepared. For Life’ BB0-001

2018 Printing

%
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Part B2: General Information/Health History B2

Full name: High-adventure base participants:
. Expadition/srew Ho.:
Date of birth: or taf osition:

Allergies/Medications
D0 YOU USE AN EPINEPHRINE C yg O o DO YOU USE AN ASTHMA RESCUE Tyes  Cwo
AUTOINJECTOR? Exp. date (if yes) INHALER? Exp. date (if yes)

Bre you allergic o of do you hmee any adverss reaction to any of the follwing?

Yer Mo Mlergies or Reactions Exphain Yo Mo Mlergies or Reactions Explain
0 [ [ | Mo ] [ [ s
O | Fona | 1| [ | et bitasistnge |
List all medications currently used, including any over-the-counter medications,
[ Check here if no medications are routinely taken. [ If additioral space is needed, please list on a separate sheet and attach.
Medication Diose Frequency Reason

[Cives [Thho Noeprescriptian meclication acministration is authorized with thess axceptions:
Admiristration of the abwe medications & approved for youth by

¢

Parenbiguardian signaturs MDVDD, WP, ar P signature (¥ your sbabe requines mignature)
Bring anough medications in sufficient quantitias and in the original containers. Make sure that they are NOT axpired, including inhalers and EpiPens. You SHOLILD ROT BTOF taking
any maitenanca medication unless Rstructed v do so by your docton
Immunization
Thes foll maing immunizatiors are eoammended, Tetanue immunization is required and must hava baen recaived within tha last 10
yoars. If you had the disaase, check the disease column and list the date, If immnunizsd, chack yee and provida the year recaived. Please T:i_ﬂﬂ!fiﬂliﬂilﬂl infermation about your
miadica Btllﬂ'.
Yezs Ho Had Disease Immmunization Date{s)
[ | - i
][ e —
1 Diphtheria R
{'_'_ l_ Maaslenimumpafrubeia e —
| Palin DO NOTWRITE IN THIS BOX.
- - Review for camp or spacial activy.
[ ! rﬁ Plighon i Revizwed by
| Hepatitis A
| Hepatitis B .
= - Further appravel requined: 1—'&- ]_ b
i | f Maningitis
- Reasn:
Infloanz
— Eppraved by:
fthar {Le., HIB)
__ I Exsmption o immunizations {ferm required) pee
L]
Prepared. For Life. —
L] 2018 Printing

https://www.scouting.org/health-and-safety/ahmr/
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Appendix A-7: General Fire Safety Rules
Campfire Safety

SUMMARY

Who doesn't love 2 glowing campfire at the end of the day? However, to make sure it won't be your tent that burms, let’s look at some good fire safety
praciices.

GEMERAL INFORMATION
Handbaoks for each program have uzseful tips for campfires. Here are a faw highlights:
Environmental conditions
= |eaders should understand the local campfire reguiations or requirements.
=  Baware of current fire conditions, espacizlly if it has been dry and windy. Check for any active burn ban.

=  Comsider wind direction and progected zize of fire before starting.

Mairtsin your campsite
= Use an established campfire ring, if availabde, and keep your campfire size appropriate.

= Ba sure your fire is 2 minimum of 1.3 feet from tents, shrebs, trees or other flammable objects. Always check fiar kow-hanging branches above
the fire.

= Store matches, lighters, and items wsed as fire starters in a secure waterproof box or bag outside of your tent. In bear country store away from
your campeite.
Additives and Fire Extinguishing

= Additives to the fire are prohibited. This includes chemicals, accelerants, color-changers, and ather flame-enhancing products like Magical
Hames™.

= Avoid cooking over a fire where chemicals or additives have baen previcwsly usad.
= Always extinguish campfires properly. Ensure campfires are completely cold-out. Do a test on cooled azh for any sign of heat before you
consider the fire extinguished.
Emergency Response
s Meyer laave a campfire unattended. Prepare a unit firegueard, and practice it.
= Always have a shovel/rake and water or other extinguishing materials handy.

* Be prepared to respond to burns or someone on fire with "Stop, drog, and roll.”

https://www.scouting.org/health-and-safety/safety-moments/camp-fire-safety/
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Appendix A-8: SAFE Checklist

_—___———ﬂ

Scouts and their parents expect all Boy Scouts of America activities to be conducted I
safely. To ensure the safety of participants, the Boy Scouts of America expects
leaders to use the four points of SAFE when delivering the Scouting program. '

_—_—_—__J

SUPERVISION

Youth are supervised by qualified and trustworthy adults who set the example for safety.

*  Accepting responsibility for the well-being and safety of youth under their care.

*  Ensuring that adults are adequately trained, experienced, and skilled to lead the activity, including the ability to prevent and
respond to likely problems and potential emergencies.

*  Knowing and delivering the program of the Boy Scouts of America with integrity.

*  Using gualified instructors, guides, or safety personnel as needed to provide additional guidance.

» Maintaining engagement with participants during activities to ensure compliance with establizhed rules and procedures.

ASSESSMENT

Activities are assessed for risks during planning. Leaders have reviewed applicable program guidance or standards and
have verified the activity iz not prohibited. Risk avoidance or mitigation is incorporated into the activity.

+ Predetermining what guidance and standards are typically applied to the activity, including those specific to the Boy Scouts of
America program.

+ Planning for safe travel to and from the activity site.

» Validating the activity iz age-appropriate for the Boy Scouts of America program level.

+  Determining whether the unit has sufficient training, resources, and experience to meet the identified standards and, if not,
modifying the activity accordingly.

+ Developing contingency plans for changes in weather and environment and arranging for communication with participants,
parents, and emergency services.

FITNESS AND SKILL

Participants’ Annual Health and Medical Records are reviewed, and leaders have confirmed that prerequisite fithness and
skill levels exist for participants to take part safely.

Confirming the activity is right for the age, maturity, and physical abilities of participants.

Considering as risk factors temporary or chronic health conditions of participants.

Validating minimum =kill requirements identified during planning and ensuring participants stay within the limits of their abilities.
Providing training to participants with limited skills and assessing their skills before they atternpt more advanced skills.

EQUIPMENT AND ENVIRONMENT

Safe and appropriately sized equipment, courses, camps, campsites, trails, or playing fields are used properly. Leaders
penodically check gear use and the enwironment for changing conditions that could affect safety.

Confirming participants’ clothing is appropriate for expected temperatures, sun exposure, weather events, and terrain.

Providing equipment that iz appropriately sized for participants, is in good repair, and is used properly.

Ensuring personal and group safety equipment is available, properly fitted, and used consistently and in accordance with training.
Reviewing the activity area for suitability during planning and immediately before use, and maonitoring the area during the activity
through supervision.

s Adjusting the activity for changing conditions or ending it f safety cannot be maintained.

B80-114
May 2021 Revision

https://www.scouting.org/health-and-safety/safe/
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Appendix A-9: Scouter Code of Conduct

1

10.

BOY SCOUTS OF AMERICA
SCOUTER CODE OF CONDUCT

On my honor, | promise to do my best to comply with this Boy Scouts of America Scouter Code of Conduct while serving in
my capacity as an adult leader:

| have completed or will complete my registration with the Boy Scouts of America, answering all questions truthfully
and honestly.

| will do my best to live up to the Scout Dath and Scout Law, obey all laws, and hold others in Scouting
accountable to those standards. | will exercise sound judgment and demonstrate good leadership and use the Scouting
program for its intended purpose consistent with the mission of the Boy Scouts of America.

| will make the protection of youth a personal priority. | will complete and remain current with Youth
Protection training requirements. | will be familiar with and follow:

+  BSAYouth Protection policies and guidelines, including mandatory reporting:
www.scouting.org/training/youth-protection/

s The Guide fo Safe Scouting: www.scouting.org/health-and-safety/gss

+  SAFE: www.scouting.org/health-and-safety/safe

When tranzporting youth, | will obey all laws, comply with Youth Protection guidelines, and follow safe driving practices.

| will respect and abide by the Rules and Regulations of the Boy Scouts of America, BSA policies, and BSA-provided

training, including but not limited to these relating to:

¢ Unauthorized fundraising activities

+  Advocacy on social and political issues, including prohibited use of the BSA uniform and brand

+  Bullying, hazing, harassment, and unlawful discrimination of any kind

| will not discuss or engage in any form of sexual conduct while engaged in Scouting activities. | will refer youth with
questions regarding these topics to talk to their parents or spiritual advisor.
| confirm that | have fully disclosed and will disclose in the future any of the following:

*  Any criminal suspicion, charges, or convictions of a crime or offense invalving abuse, violence, sexual misconduct,
or any misconduct involving minors or juveniles

+  Any investigation or court order involving domestic violence, child abuse, or similar matter
*  Any criminal charges or convictions for offenses involving controlled substances, driving while
intoxicated, firearms, or dangerous weapons
| will not possess, distribute, transport, consume, or use any of the following items prohibited by law or in violation of
any Scouting rules, regulations, and policies:
+  Alcoholic beverages or controlled substances, including marijuana
+  Concealed or unconcealed firearms, fireworks, or explosives
*  Pornography or materials containing words or images inconsistent with Scouting values
If 1am taking prescription medications with the potential of impairing my functioning or judgment, | will not engage in
activities that would put youth at risk, including driving or operating equipment.

| will take steps to prevent or report any violation of this code of conduct by others in connection with
Scouting activities.

680-104
March 2021 Revision

https://filestore.scouting.org/filestore/HealthSafety/pdf/Scouter Code of Conduct.pdf
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Appendix A-10: Medication Use in Scouting

Medication Use in Scouting

The following guidance from the Boy Scouts of America on medication use in BSA-related activities has been developed

for youth, parents or guardians, and adult leaders. Planning and preparation are key components.

The BSA's guiding principles for the safe use of medications include:

¢ Allmedication is the responsibility of either the individual taking the medication or that individual’s parent or guardian.

+  An adult leader, after obtaining all the necessary information and permission, can agree to accept the responsibility
of making sure a youth takes the necessary medication at the appropriate time, but the BSA does not mandate or
necessarily encourage the leader to do so.

+ BSA council camps may have their own standards and policies regarding the administration of medications.

+ State or local laws that are more limiting than camp policies supersede any BSA guidance and must be followed.

Guidance—Eight Elements of Safe Medication Use

1. Annual Health and Medical Record
+  All participants in the BSA are required to complete an Annual Health and Medical Record {(AHMR).
+  Participants must be candid when listing their medications in the Health History section in Part B of the AHMR.
No medications should be kept secret.

¢ A parent or guardian completing the form may authorize the administration of over-the-counter

(nonprescription) medications.

+ |n addition to the parent or guardian signature, some Scouting areas may require a signature from your
health-care provider to parmit over-the-counter medications to be given. Check with the camp you are attending
for its requirements.

2. Plan

+ Parents are cautioned against using a BSA event as a "drug holiday” by suspending administration of medications
taken regularly by their youth member unless there are specific instructions from a health-care provider.

+  Before the event and before an adult leader becomes involved in medication management for any youth member,
the youth, the parent or guardian, and the adult leader should have a pre-event discussion that includes the
reason for use and specifies the medication{s) that will be self-administered or kept by the youth member.

¢  Plans may be simple or more complex based on the length of the outing, the maturity of the youth, and the
complexity of the medications being taken.

*  Plans may include agreement on the participant's competency to self-administer; how the medicine will be
accounted for; the quantity, labeling, and storage of the medication; and the protocol for emergency situations.

+  Allinformation on administration, including any specialized equipment or medication (e.g., insulin injections, insulin
pumps, and emergency medications) should be provided to leaders.

+ Special arrangements may be needed for events such as Order of the Arrow weekends, jamborees, Scouting
contingents, and other events not unit-based.
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Supervision of Medication Administration

* Based on agreement that includes the degree of the individual's capacity for self-care, a decision is made on
who is responsible for supervising the administration of the medication.

+  The youth participant with the agreed-upon capacity for self-care may be the best person to manage their
own medication.

*  For the youth participant who is self-administering medication, there should be agreement on the method
of supervision.

+ A parent or guardian who is present should assume responsibility.

+ |faparent or guardian isn't available during the event, a willing adult leader may take responsibility for
medication administration to any youth who cannot self-administer the medication.

*  The identified leader must be informed by the youth and the parent or guardian about any special circumstances.

+ Special care must be given by the responsible adult to correctly identify the youth with assurance that the
right medication is being administered at the right time in the right amount.

+ A process should be developed for the possibility of having to hand off the responsibility to another adult
(e.g., a leader rotates home or must leave due to an emergency).

+ No adultleader should assume the responsibility unwillingly.

Labeling

*  Medication sent on an outing should preferably be in its original container and labeled with the name of
the participant, medication, dose and strength, prescribing health-care provider's name, date of prescription,
current instructions for use, special storage, etc.

* |faprescription label is missing or placed on an external package, the internal item {such as a tube or inhaler)
should be, at a minimum, labeled with the participant’s name, name of the medication, and directions for use.

Storage

* Medications must be stored securely, either under lock and key (e.g., a locking bank bag) or direct observation.

*  Security is especially important for controlled substances.

+  Most medications should be kept by an adult with some or full control of the process. (See 6. Emergency
Medication” below for an exception for the youth participant.)

+ Special medication storage requirements by the manufacturer, such as protection from light or the need
for refrigeration, should be discussed during the planning stage. Storage containers or coolers should be
provided by the parent or guardian if possible.

+ To protect the medications, be sensitive to providing storage for medications in a controlled environment,

e.g., avoiding a hot car or an environment where liquid medications might freeze.
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6. Emergency Medication

*  Medications that may be needed for an emergency or on an urgent basis may be carried by the youth
participant. A buddy or the responsible adult should be sure the youth has the emergency medication.

*  The youth participant must nofify the adult leader immediately upon self-administering the emergency medication.

* Inmany cases, an evaluation or further treatment by a health-care provider may be needed after the use of
some emergency medications, e.g., epinephrine, even if the youth member feels OK. It may also be necessary
to obtain an additional supply if no additional doses are available.

*  Planning should address how emergency medication will be administered and include how to develop the
adult leader’s comfort in assisting the youth if necessary.

* The parent or guardian should be notified of the use of an emergency medication.

7. Nonprescription/Over-the-Counter Medication
# Those nonprescription medications taken routinely or authorized for giving should be listed on the AHMR.
* Nonprescription medications may be kept by youth with the capacity to self-medicate.
* Limited supplies of similar medication (use approved by parent) may be kept by the adult leader.

8. Accountability
*  The pre-event discussion should include an agreement between the parent or guardian, leader, and
participant on some method of keeping track of medication administration.
*  Accountability could range from none—although this may not be the best practice—to the use of the Routine
Drug Administration Record form (see “Resources™ below).
* Mo specific form or process is mandated, but some approach is encouraged.

Resources

+ BSA Annual Health and Medical Record: www.scouting.org/health-and-safety/ahmr/

+ Scouting Safely: www.scouting.org/health-and-safety/

+  Guide to Safe Scouting: wanw.scouting.org/health-and-safety/gss/
+ Routine Drug Administration Record: www.scouting.org/health-and-safety/forms/

Rew. 819

https://filestore.scouting.org/filestore/HealthSafety/pdf/SAFE USE OF MEDICATION IN SCOUTING
-pdf
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Appendix A-11: First Aid Kit Contents

First-Aid Supplies
and Skills

You cannot render first aid if you do not have the tools and
supplies necessary to treat an injured or ill person. A& well-
stocked first-aid kit is an essential item for all first-aiders.
Equally important is learning and practicing difficult first-aid
skills such as how to safely transport an ill person or an
accident victim.

Personal First-Aid Kit

Carrying a few firsi-aid items on hikes and campouts will allow
vou to treat scratches, blisters, and other minor injuries and 1o
provide initial care for more serious emergencies. You should be
able to fit everything in a resealable plastic bag. Always take
vour personal first-aid kit when you set out on a Scout adven-
ture. Your kit should include as a minimum the following:

U Adhesive bandages (6)

U Sterile gauze pads, 3-by-3-inch (2)
U Adhesive tape (1 small roll) e
U Moleskin, 3-by-6-inch (1) .

U Soap (1 small bar) or alcohol-based 4 _{,
hand sanitizing gel (1 travel size bottle)

U Triple antibiotic cintment {1 small tube)
U Scissors (1 pair]

U Monlatex disposable gloves (1 pair)

1 CPR breathing barrier (1)
U Pencil and paper

FIRST AlD 21

https://filestore.scouting.org/filestore/pdf/first aid supplies skills.pdf
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Appendix A-12: AHMR FAQs

Frequently Asked Questions Concerning the Annual
Health and Medical Record

AHMR Purpose

» Q. Why does Scouting America require all participants to have an Annual Health and Medical Record?

» Q. Where can | find the Annual Health and Medical Record?

» Q. Can the AHMR form be modified?

» Q. Can | use another medical exam, such as a school sports exam, and attach it to the Annual Health and Medical Record?

» Q. Does Wood Badge OR National Youth Leadership Training (NYLT) require Part C, the pre-participation physical?

AHMR Requirements

» Q. Who needs to complete an Annual Health and Medical Record?

» Q. What is meant by “Annual”?

» Q. What should I do if the participant’s health status changes between the time he/she has the physical exam and the activity occurs?
» Q. What do | do if the medications listed on the form change between the pre-participation physical and the Scouting event?

» Q. Our camp is at least 30 minutes from the local hospital by ambulance or EMS. Does this mean that we automatically have to meet the height/weight
requirements for all activities at the camp?

» Q. What does it mean by "adults authorized to take youth to and from events”?

https://www.scouting.org/health-and-safety/ahmr/medical-formfaqgs/
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