Parental Release of Campers Form

Broad Creek Memorial Scout Reservation
Thiz form is to be used only if a camper will be picked up during camp.

To enzure the safety of all campers, the Balmors Arca Council, B34 has enacted the following policy. Any camper, who leaves camp pricr fo noenal departure ime
on Saturday morming with their unit, will only be permitted bo beave under the: auspices of an adult approved by the parents of the camper. This Parental of Campers
Redzass Form, signed by the parents of f1= camper must be on file 5t the Camp Administration Bulbding. This form will list 2l adults, who ans authorzed by the
parents, with whomn thelr 2on of daughisr may leave camp. Procedures for early departure:

1. This form must be completed and Signed by: the adult, the unit leader, and the camp representiative.
2. The Adull must be listed favorably on the Parental Releaze of Campers Form.
3. The aduit must be posigvely identified with a photo 1D and acospted by the in-camp Unit Leader
4. Prowsions must be made for nefneving cutstanding advancement paperwork for the departing Scout, as the camp & unable to defiverisend.
5. The Scoutcan then be relesssd 1o fie adult.
Scout Name: DOE:
Address:
City State:
Unit Type: Unit# District Council:
Scoutmaster at Camp:
Please make certain to name, on back or additional forma, any adults who cannot be near your child.
The follcw indivduals ksted below DO have authorization fo pick up my child during his stay at camp.
(Pleaze be sure fo indude your own name if you will be: picking up the Scout!)
1 Relationship: Phome:
Address:
Town State:
2 Relationship: Phome:
Address:
Towm State:
3 Relationship: Phome:
Address:
Towm State:

Az parentGusrdian of the camper (lished sbove) suthorize the sdults (lizisd sbove), with whom owr 206 or daughisr may leave camp with prioe to Saturday moming
chieckout.
FarentiGuardian Signaturs:

Priit:
Date: Phone

For camp use only below this line
PFicked up by Diate:
Scout Signaturs: Ciat=:
SM =ignaturs Diate:
Staff Witness Date:
Camp Director Notfied: n-Farson; By Fadio: By Phome: ity

Time Completad
This form is required for ALL Youth and Adults attending camp.
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DRUG ADMINISTRATION RECORD

Dates of Camp: / ! to ! { Camp: Site:

Scoutier) Scoutier)

Last M ame First Mame nit &
Diate of Birth IHF_l ght Welght ALLERGIEZ

Mamie Emergency 1.

EmE'genc].' Fhone Mumbens)

Contact Curing Camip 2.

SECTION 1 — MEDICATIONS SUPPLIED BY CAMP: This section, completed by parent or guardian or adult, gives consent to the Health Lodge
to supply @ Scout {=r) with an ower the counter medication (OTC). OTC's will NOT be administered without the consent of the parent. guardian, or adult.

Please check YES or MO for the OTIC medications that arefare not permitted. This st represents the onfy OTC medication that will be stocked in the haslith
lodge. If other medication is required it must be supplisd from home. (se= SECTIOM 2 for those in i

Raobitussin (plain) OYES O ND Sudafed O YES = MO Ibuprofen (Motrin, Advill T YES O HNO
Tylencl = YES CNOD |Milk of Magnesia O ¥YES DO NOD Tums Tablets OYES O NO
Benadryl OYES O ND |I-|5rdrnu:>nr‘ti5une Cream 1% O YES O NO  |Polysporin Cintment C¥YEF CHNO

| give permission for the above Scout fo receive the noted over the counter medications as needed.
Signature: Relationship: Diate:

SECTION 2 - MEDICATIONS BROUGHT FROM HOME
* Fill cut thiz secion if you bring ANY medications from home | prescripticn or ower-fe-counter) - one (1) medication per box, wee addlional forms 23 necessary.
s ALL medicadons brought from home must b2 in the original container, Izbeled with the Scout/Scouter's name, drug name, and dosagerdirections.
s Place medications in a ziposr-lock plestic bag lsbeled with the Scowt'Scouter's name, unit nurmber, and dates of camp stay.
o ALl medications (for Scouts & Scouters) must be burmed into the Camp Health Lodge for storage except for: EPIPENS, RESCUE INHALERS, ANGINA
MEDICATIONS, and INSULIN. Complets this section for all emergency medications as well and turn this form in 1o te Camp Health Ledogs.

MMedication __FOR HEALTH STAFF USE ONLY
Manme/Sirength Tme | S|M|TIW|T]F| 5
Closage

(hiow many & when)
Luantty sent to camp
m:ﬂsfﬁpecia
|Handing/Instructions

Medication FOR HEALTH STAFF USE ONLY
Mame'Sirength Time | S| M| TI|W|T|F| 5
oEagE

(hiow many & when)
Luantity sent to camp
e cisiSpecia
HandEng/Instructions

Medication FOR HEALTH STAFF USE ONLY
Mane/Sirength Tme | S|M| TIW|T]F| 5
FEER

(hiows many & when)
Liuantity sent to camp
B CiS/Specia
HandEng/Instructions

In acoorances with the BSA National Camp Standards, all medications brought from homes must be storsd in the Camp Health Lodge (sxcapt for EPIPENS, RESCUE
INHALERS, ANGINA MEDICATIONS, & INSULIN). Howesvar the Camp, #= Staff and the Baltimors Area Coundll sasume no rasponaibiity for adminiztening
medications from home. Any youth campers requiring injectable medications showld be able to administer these medications themseives or have an adult
lezderiparent/guardizn available that would be able to administer these medications for them.

| give permission for the above Scout/Scouter to receive from storage and to take the above noted medications brought from home, as directed and a3

listed abowve.

Signature: Relationship: Date:

Signature/initials Health Officer- Date:

WHITE COPY (~amith LodgeFirst A Logl « YELLOWW COFY (Saturn i panest upan camp dsparturs) « SREEM SOFRY (LNt Lesdsr
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This form may be used for ADULT CAMPERS (AGE 18 AND OLDER).

MEDICATION STORAGE RELEASE RECORD

Dates of Camp: ! ! to ! f Camp: Site:
Scouter Scocouter

Last Mame First Mames

Unit Type Unit Mumber Crate of Birth

Camp policy provides that, unless specifically authorized by the Camp Health Officer, all medications must be stored at the Health Lodge.
Thi=s form may be used o authorze adult Scouters (13 years and older) to keep their personal medications (prescription and “over the
counter”) with them during camp provided they accept the responsibilifies for storing them securely and affirm that they have been
informed of the risks of storing them owtside the Health Lodge. It also serves as a hold harmiless agreement releasing the Council from
any liability associated with a Scouter's decision to store personal medications in a location ofher than the Health Lodge.

Please read and initial each line,

INITIAL

| certify that | am age 18 years or older.

| cerify that all of the medications (prescriplion and “over the counter”) that | am brAnging to camp are listed in Part A of my
Annual Health and Medical Record.

I understand that storage of my medications (both prescrption and “over the counter”) outside of the camp Health Lodge
carries the following risks:

« Desfruction or alterafion of medication efficacy by natural elemenis {temperature, moisture, light)

« Loss

« Theft

« Polential for abuse, through loss or thefi, of my medications by these for whom they are not intended

I voluntarily choose fo store my oven medications outside the Health Lodge and in doing 30 | agres to the following:

« Except for EPIPENS, Rescue Inhalers, Angina medications, and Insulin, which may be kept with me secured and
in my direct custody at all times, | will keep all other medications of mine in a locked container in my campsite at
all times, except for when | have direct custody and oversight of the container while accessing and taking my
medications.

« | cerdify that | am the only person other than the Camp Health Cfficer with a key or combination fo the locked container.

« | will immediately inform the Health Officer and the Camp Director in the event of loss or theft of the container or any of
its confents.

« | release the Boy Scouts of America, the Baltimore Area Council, the activity coordinators, and all employees, volunieers,
related parties, or other organizations associated with my camping expenence from any and all claims or iability arizing
out of, or associated with, my storage of my medications in a lecation other than the Health Lodge.

I am aware, that at any time. | may change my mind and cancel thiz record. To do so, | must:
« Refum my copy of this form to the Health Lodge and sign the cancellation portion of if.
« Bring all of my medicafions o the Health Ledge, and
« Complete a Baltimore Area Council “Drug Administration Record”

[ have read and understand all of the above and will abide by the practices | have affrmed above,

Signature Date Sianaturz Health Oficer Date

FOR CANCELLATION OF REQUEST
* | have changed my mind and would like to cancel this request. | certify that, except for EpiPens, Rescue Inhalers, Angina medications, and Insulin, which may be kept
with me secured and in my direct custody at all tmes, all octher medications of mine {prescription and “gver the counter”) are now in storage at the Health Lodge, whare

thiey will remain fior the rest of my time at camp.
+ | acknowdledge that | will now have aceess to my medications only in azcondance with the camp's narmal policies and practices.

Signatura Clats Signatura’Haalth Cfficar Cals

WHITE COPY (Health Lodge/First &id Log) * BOTTOM COPY (Scouter)
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SCOUTS BSA SHOOTING SPORTS

Program Participation and Hold-Harmless Agreement

Participant’s Printed Name: Council: Troop: Arrival Date:

The Baltimore Area Council is conducting a shooting sports program.

I, the undersigned, give my child (the “participant” name entered above), permission to participate in the programs |
have initialed next to below. | understand that participation in these activities involves a certain degree of risk.

| have carefully considered the risk involved and have given consent for my child to participate in the activities initialed
next to below. | understand that participation in each activity is entirely voluntary and requires participants to abide by
the rules and standards of conduct. | hereby release the Boy Scouts of America, the Baltimore Area Council, the activity
coordinators, and all employees, volunteers, related parties, or other organizations associated with each activity (the
“Released Parties”) from and against all claims, actions, proceedings, damages, liabilities, and expenses of every kind,
whether known or unknown and whether or not foreseeable, including, without limitation, those for or relating to bodily
injury, property damage, or loss of life that in any way relates to, results from, or arises out of this participation. We
agree to defend and indemnify the Released Parties from and against any and all claims, actions, proceedings,
damages, liabilities, and expenses of every kind that in any way relate to, result from, or arise out of the Participant
participating in the shooting sports program.

| understand that any additional cost associated with participation in these programs will not be refunded if my child is
removed for behavioral problems. For safety, my child and | agree that they will do the following or they will be removed
from the program:

Complete a range safety briefing.

Wear required safety gear while on the range.

Follow all the safety rules provided in the safety briefing.

Follow the instructions of the Range Safety Officer(s), NRA Rifle Instructor, NRA Shotgun Instructor, NRA
Pistol Instructor, BSA Archery Rangemaster, and/or those with superseding training.

Do not handle the bow or firearms until instructed to do so by the qualified instructor(s) listed above.

Is registered as Scouts BSA, Sea Scout, or Venturer

BN

oo

Archery

The BSA offers instructional and open shoot static archery programs. In these programs, Scouts will handle nocking
arrows, drawing the bow, and releasing to shoot at a static target under the supervision of a BSA Archery
Rangemaster.

I, the undersigned, verify that my child has my permission to participate in static archery. Initial

Rifle Shooting

The BSA offers instructional and open shoot rifle programs. In these programs, Scouts will handle a .22 rifle, load the
rounds, and shoot at static and/or moving targets under the supervision of an NRA Rifle Instructor.

I, the undersigned, verify that my child has my permission to participate in rifle shooting. Initial

Shotgun Shooting

The BSA offers instructional and open shoot shotgun programs. In these programs, Scouts will handle a 12-gauge or

20-gauge shotgun and shoot at moving clay targets under the supervision of an NRA Shotgun Instructor.

I, the undersigned, verify that my child has my permission to participate in shotgun shooting. Initial

(Please flip sheet to continue)
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Sporting Arrows

The BSA offers sporting arrows as an advanced archery program. In this program, Scouts will handle a bow and
shoot at moving disk targets shot through the air on a range, under the supervision of a USA Archery Level | Certified
Instructor.

I, the undersigned, verify that my child has my permission to participate in sporting arrows. Initial

Cowboy Action Shooting

The BSA offers a Cowboy Action Shooting program. In this program, Scouts will shoot a rifle, pistol, and shotgun under
the supervision of an NRA Rifle Instructor, NRA Pistol Instructor, and NRA Shotgun Instructor. Participants must be 14
years of age, or 13 and completed the eighth grade, at the start of the activity and will be in full compliance with all
local, state, and federal guidelines, including age restrictions and original equipment manufacturer standards.

I, the undersigned, verify that my child is 14 years of age, or 13 having completed the 8" grade, and has my permission
to participate in Cowboy Action Shooting.

Initial

Participant signature Date:

Parent/guardian signature Date:
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Broad Creek Code Of Conduct
Broad Creek is a special place for Scouts... ALL Scouts

Broad Creek Memorial Scout Reservation welcomes Scouts from across the world and from
different ethnicities, races, religions, genders, and backgrounds.

ALL SCOUTS that live according to Broad Creek’s Code of Conduct are welcome here at Broad
Creek.

Broad Creek Scouts are the BEST SCOUTS and commit themselves to be:

« Scouts with honor that do their best to live up to the Scout Oath, Law, Outdoor Code, Slogan
and Motto

» Trustworthy: Respect the privacy of other Scouts and adults in bathrooms, showers, tents and
cabins/Adirondacks

» Courteous: Treat others with respect. Sexual comments, sexual activity, fliting, or ogling
(staring at others) are inappropriate

« Friendly: Say “Good Moming" each day with a positive attitude. No name-calling, insults,
threats or bad-natured teasing

» Clean: No jokes, insults, skits, or songs based on race, religion, ethnicity, gender, or abilities.
Keep language clean

» Kind: Be welcoming to new Scouts and build up fellow Scouts

= Brave: Stand up for others. Admit mistakes and apologize when in the wrong.

» Reverent: Reflect on your spirituality and how you treat others. We have a Scout’'s Own
service.

Broad Creek Scouts Are “Upstanders”!
If you see someone being unkind to someone else, don’t be a bystander. Instead, Broad Creek
Scouts are “"UPSTANDERS". If you see someone being treated unkindly: stop it and don't join
in. Speak up in defense of the person and report it to a trusted leader or adult such as your SPL
or Scoutmaster.
Behavior that is found to be inconsistent with the Broad Creek Code of Conduct or the values of
Scouting, may result in discipline up to and including expulsion from Broad Creek Scout
Reservation at the Scout's own expense and could result in revocation of Scouting membership.

SCOUT SIGNATURE: DATE:
SCOUT'S PRINTED NAME: TROOP:
PARENT'S SIGNATURE: DATE:
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