Scheduling activities "from dawn to dusk" is not always the best way to achieve scouting results. Be sure to
allow some time for individual leisure activities.

Included in the appendix is an "Individual Registration Form." This form gives the schedule of merit badges at
summer camp.

The 3" Week of Boy Scout Camp is New!

Our program is expanding and we are moving into a 3™ week of Boy Scout Camp. This is an excellent week to
come to camp. Unlike other summer camps, this is not our last week of camp - we still have 4 to 6 weeks of
other camps after that — so there are no “closing down” issues this week at Birch!

Registration

Registration can be done using the forms in this manual or the excel registration spreadsheet (available on our
web site) anytime prior to camp. The earlier registrations are turned in, the better it is for us to plan for summer
camp and to deliver a quality program for your unit. Of course, minor adjustment to camper's schedule can be
made at camp, but the bulk of work should be completed before campers arrive.

Merit badge registration is a simple process:
1. Distribute the "Individual Registration Form" to each scout.
2. Collect the "Individual Registration Form"
3. Submit the registration spreadsheet and/or paperwork to: director@kampknots.com or
Rich Diesslin, 1366 Town Hall Rd., Dayton, OH 45432.
4. Payment should be to the scout office (with a copy of the Troop Cost Summary)
Tecumseh Council, 326 S. Thompson Ave., Springfield, OH 45506

Many requirements can be finished ahead of time and shown at camp. See the Merit Badge Prerequisites
appendix for details. Scouts coming in prepared should earn the badge!

Blue Cards

At Camp Birch we use an excel spreadsheet for tracking merit badge advancement. An official notarized copy
is provided to every troop at the end of each week and also kept on file at the council office. Blue cards are not
needed, but we will honor them for those that prefer to use them (e.g., out of council troops, transferring
scouts). Those using blue cards should submit them, filled out (printing must be legible and include, merit
badge, scout name, address and unit, requirements, scoutmaster approval signature, and the counselor
designated as “Camp Birch Summer Camp” or “CBSC”) with their registration packet. Any additional blue cards
can be turned into the merit badge counselors any time at camp. Additional blue cards, merit badge pamphlets,
and materials are available for purchase in the Trading Post.

Prerequisites

Scouts should pay special attention to the requirements of each merit badge that cannot be completed at camp
(a.k.a. prerequisites). If they expect to complete the badge during the week, they must show evidence that they
have completed requirements under the guidance of another counselor or take home a partial for the badge.
Please see the merit badge prerequisite appendix for details.

Also, special attention should be paid to double session activities like Tecumseh Island and COPE. Be sure to
point out age requirements for special activities like Black Powder Shooting, High COPE and BSA Lifeguard.

Fulfilling Requirements

A scout is trustworthy, but we do not accept a Scout’s word for requirements for merit badges. Where
requirements state things like “Show”, “Do”, or “Tell”, we believe that the scout should fulfill the requirement as
it is written, while we are there. A scout telling that he has done something somewhere else is not enough. If a
scout has completed requirements before arriving at camp, they should have their counselor sign off those
requirements on their blue card. The outing requirement for Camping Merit Badge is a good example of one
that cannot be completed at camp, but may already be done.












Telephone & Mail

The camp emergency phone number is 937-767-7126. Parents and others should remember that this is a
camp and it is not possible to locate campers or leaders at a moment's notice. Scouts may not use the camp
telephone system without being accompanied by an adult Leader.

Mail is delivered daily (excluding Sunday and Holidays) to Camp and should be addressed as follows:

Scout’'s Name
Troop Number
Camp Birch
4057 Swimming Pool Road
Yellow Springs OH 45387

Campfires

Our main Campfire activities are the Welcome Campfire on Sunday evening and the Family Night Bash on
Friday evening. The Welcome Campfire is presented by the Camp Staff. The Friday Night Campfire is planned
and presented by the Senior Patrol Leaders and their troops. Your troop should plan campfires in your
campsite as you see fit. Enjoying a summer evening with friends around a campfire is something every scout
remembers and there will be plenty of firewood available.

Campwide Activities

Throughout the week we have campwide activities planned to broaden the daily program. Evening activities
are planned and presented by the staff in the program areas or as announced. Friday afternoon’s events
leading up to Family Night are planned by the Senior Patrol Leaders.

Health & Safety

Health Lodge, Medical Forms, Medications
The camp has an on-site health officer, trained in first aid and emergency response. The health officer provides
routine medical treatment and handles minor medical problems. An adult leader should accompany any scout
who requires assistance at the Health Lodge.

Every camper, whether an adult or a youth, must submit a current BSA medical form (Annual Health and
Medical Record, form Medical_34605.pdf) with all parts A, B and C completed and signed. This must be on the
new BSA form, older versions are no longer considered valid.

Any camper who will be taking maintenance medication during the week should plan to turn their medications
in to the medical officer. Medications will be provided at the times prescribed (generally at mealtime).
Medications that, by doctor’s order, must be carried at all times (like Epinephrine or Nitroglycerin) will not be
collected like maintenance medication. Those campers should carry their medications as ordered.

Emergency Notification
If emergencies should arise at camp during the week, a public address and siren system may be used to make
notification.

In the event an emergency situation is discovered at camp, please notify the staff immediately. If word of an
emergency from outside of camp is received, our staff will make immediate notification. The telephone number
for camp is 937-767-7126

One-on-One Contact / Privacy Statement / Photographs

Consistent with BSA policy, private, one-on-one contact between adults and youth members is not permitted.
In situations that require a personal conference, the meeting is to be conducted in view of others.
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Adult leaders must respect the privacy of youth members in situations such as changing into swimming suits or
taking showers at camp and intrude only to the extent that health and safety require. No youth is permitted to
sleep in the tent of any adult other than that of his parent or guardian.

With the advent of cellular phones that include cameras, it is hereby prohibited to use a camera in any of the
following areas: restrooms, changing areas, showers, inside tents or any area that would call the motivations of
the camera user into question.

Vehicles & Parking
All personal vehicles must be kept in the camp parking lot. Camp Birch strives to preserve the natural beauty of
camp and keep the property looking like a scout camp. Please do not drive your vehicle in camp.

Visitors in Camp / Leaving Camp

Parents and friends are welcome to visit camp. The Friday schedule of activities and the Family Night Campfire
make that an especially nice day to visit. Meals are available at the Dining Halls for a nominal fee. All visitors
should plan to arrive at camp between 8:00 am and 9:00 pm.

All visitors must sign in at the McMillan Building (the camp office) upon arrival. Anyone who leaves the camp
must checkout at the camp office. If a scout leaves camp, his unit Leader or his parent or guardian must check
him out.

Wildlife & Nature’s Hazards

Camp Hugh Taylor Birch is blessed with a wide variety of flora and fauna. Every scout should be able to
recognize poison ivy. Wild animals are important to camp, but can be dangerous if cornered or threatened. We
should remember that the camp is the animals’ home 12 months of the year and we are here for only and short
time.
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What to Bring to Camp

Unit Equipment
While most camp equipment is provided, your unit may want to bring other items to make your stay more
comfortable. Suggested units items include lanterns, propane, flags, axe yard equipment, first aid kit, rope,
gateway equipment, alarm clock, games, merit badge pamphlets, paper, pens and pencils, etc. Units are also
expected to bring a lot of scout spirit. If you plan to cook in your campsite during the week, a patrol box with
cooking equipment is also recommended.

Personal Equipment
In general, campers should bring the following equipment to summer camp:

Formal attire
BSA uniform shirt
BSA uniform shorts or slacks
BSA uniform socks
BSA uniform belt

Informal attire
Scouting troop or event T-shirts
Underwear
Sneakers or boots or both
Shorts
Socks
Belt
Jacket or sweater
Sleep attire

Camping, hiking, activity attire
Pack or duffel bag
Pocket knife
Flashlight
Rain coat or poncho
Bath towels
Hat or cap
Long pants (needed for aquatics merit badges)
Long sleeve shirt (button-top shirt is best for
aquatics merit badges)

Swimsuit

Sun block

Insect repellant

Personal hygiene gear - toothbrush, toothpaste,
comb, soap, shampoo, etc.

Talcum powder

Paper, pen, pencil

Canteen or water bottle

Sleeping gear (sleeping bag, pillow)
Coat hangers

Scout Handbook

Optional
Spending money ($25 - $50)
Camera with film
Watch
Bible or religious books
Compass
Merit Badge books
Evidence of requirements you've finished
before camp
Special supplies you might need for your merit
badges
OA sash
Sewing kit

What NOT to Bring to Camp

The following items are not allowed in camp: electronic games and devices, bicycles, sheath knives, bows,
arrows, firearms, ammunition, fireworks, drugs, alcohol, pets or tobacco. And anything not listed that is not

consistent with the Scout Oath, Scout Law and Ohio law.



Forms and Useful Information

These resources are available on the Tecumseh Council Website at www.tecumsehcouncilbsa.org
(Note: Most of these forms are included in the spreadsheet registration form)

2010 Boy Scout Summer Camp ReServation FOIM ... ... ... e e e e e e e e e eas 19
(to be submitted to the Council Office with your $100 campsite deposit)

B (oT0] o I 3011 (= S TP 20
(to be submitted to the Council Office with your camp fees and individual registration forms)

Individual Registration FOIM Page L.........coiiiii ittt s e e e e e e e e e et e et et eteeae e e eaeaaeeanes 21
(one for each scout attending camp to be submitted to the Council Office with your camp fees)

Individual Registration FOIMM PAgE 2... . ...ttt e e e e e e et et e e e e e e et e e e 22
(one for each scout attending camp to be submitted to the Council Office with your camp fees)

Adult Program Registration FOMM. .. ... . e e e e e et e e e e e e e e e ee e e 23
(one for each Adult participating in the program to be submitted to the Council Office with your camp fees)

Camp Birch 2010 Summer Camp SChEUIE..........c.iir i e e e e e e e e e e 24
Individual AdVanCEMENT HiSTOY ... ... et it e et et et e et e e e e et e et e e e et e e e e 25
Troop SWIm ClassifiCation RECOIU. ... ...t e e e e et e e et e e e e e e e e et e 26
Campership Program & APPHCALION. .. ... e e e et e e e e e e e e e e e 27
Orders fOr MEAICALIONS. .. ... oottt et e et e et et e e et et e et e e e e et e e e e e e en e eaees 28
Special Dietary REQUITEIMENTS. .. ... ..ttt e et et e et e e et e et e e et et e e et e e e e e et e eenaea 30
New BSA Medical FOrmM (FEQUITEA) ... ettt it ie it et et e et vt et et et e e e e v e e e e e e e e e e e e e e e e aen et e e e e nenaes 31
Summer Camp Staff APPIICATION...... ...t e e e e e e 35
Y= Vo T = 1 ] 38
Merit Badges and Prer@qUISITES ... it et e e e e e e e e e et e e e e e 39

Please note: that you must submit the appropriate paperwork to the Council Office with
any fees that are being paid. We cannot accept money for summer camp without paperwork.
This policy is in place to assist us with record keeping and camp scheduling.

18



2010 Boy Scout Summer Camp Reservation Form
(to be submitted to the Council Office with your $100 campsite deposit)

Troop #: Council:

Number of Scouts Attending: Number of Adults Attending:
We plan to use: Our own tents (#): Camp tents (#):
Unit Leader:

Contact: (if not unit leader)

Address:

Phone:

Camp Week: cicleoney  Week #1 June 20" — 26"
Week #2 June 27" - July 3"

Week #3 July 4" - July 10"

1st Campsite Choice:

2nd Campsite Choice:

3rd Campsite Choice:

Note: See Map in the Back of this Guide and/or check reservations on-line on our web site

Enclosed is our $100 reservation fee that will apply in full to our camp fees. We understand that if we
have not registered our scouts by May 7th, 2010 we will forfeit our choice of campsite and our entire
reservation fee.

Unit Leader Signature: Date:

19



Troop Roster
(submit to the Council Office with your camp fees and individual registration forms or use spreadsheet)

Troop # Week of Camp:  June 20" — 26"
June 27" - July 3™

Scoutmaster: July 4™ - July 10"

Mailing Address: Campsite:

Phone:

Medical

# Scout’s Name Phone Rank Address Form wm

N

M| W

6]

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25
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Individual Registration Form Page 1
(one for each scout attending camp to be submitted to the Council Office with your camp fees)

(return this form to your Scoutmaster)

Camping Fee: Basic Camp Fee: $250

Camping fees include meals, regular Other Scout in Same Family: $ 220

program costs, tents, cots, staff costs, (Note: applies after the first scout)

pool & camp maintenance costs. Second Week at Camp: $ 210
Extra Adult Leader: $70

Early Bird Discount :

My Basic Camp fees are paid in full by May 7th — subtract $20
Fees for additional scouts from the same family can not be discounted further
No early discount for scouts attending an additional week

SpeC|aI Program Fees: COPE: $20

These special programs will help make ]

your camp experience memorable. Mad River Trace $25

Because relatively few scouts will Shooting Fees are $10/ea.

participate in these special events, the (rifle, shot gun, black powder: $10/ea.
costs are paid only by participants. - with a maximum fee of $20)

Camp T-Shirt Pre-Order:

Camp shirts may be pre-ordered before
May 7th. Pre-ordered shirts will be
distributed at check-in. Pre-ordering
guarantees a t-shirt. Shirts may be
available to purchase for $15 at the
Trading Post during your week of camp.

Pre-Order your shirt for a discount!

Add $2/shirt for XXL and larger shirts
(4X may not be available the
selected camp color)

S M L XL (ADULTSIZES) shirts X $12 (or $15 after May 7™)

XXL XXXL (ADULT SIZES) shirts X $14 (or $17 after May 7'™)

Home-cooked Family Night Supper on Friday

Guestage 11 and OVer..........coeeveviiiieciiieee e, X $5.00 =

Guests 10 and YOUNQEr ......covvvvii e e e e, X Free
(Note: Please estimate the number for planning purposes)

TOTAL:

No scout should miss summer camp because of the price. Camperships are available. Your
Scoutmaster has an application or you may get a copy at: www.tecumsehcouncilbsa.org
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Individual Registration Form Page 2
(one for each scout attending camp to be submitted to the Council Office with your camp fees)

(return this form to your Scoutmaster)

Name Age Troop #
Address City Zip
Parent/Guardian

Parent/Guardian Phone # Work #

MY TROOP IS COMING TO CAMP FOR:

(please circle which week)

WEEK 1: JUNE 20" - 26" WEEK 2: JUNE 27" - July 3" Week 2: July 4™- 10th

SPECIAL ACTIVITIES

(Check each that applies, including any other details)

____Tecumseh Island (1st year camper): __ Morning Session or ____ Afternoon Session

____ COPE?* (age 13 & 1st Class or at least age 14, $20 fee, Mornings only)

____Mad River Trace* (MRT is for age 13 &1% Class and older, $20 Fee): ___ 1%Year, 2" Year
____BSA Lifeguard** (age 14 minimum & Swimmer — requires all day and some evening time)

MERIT BADGES

(Number the merit badges you think you will participate in at camp in order of preference, 1 = 1* Choice, etc.)
(Note: only indicate the ones you are fairly sure you will work on, you can easily add more during camp)

AQUATICS HANDICRAFTS NATURE/ECOLOGY (cont)
____Canoeing ___Art ____ Geology
__ Lifesaving ___ Basketry ___Insect Study
____ Motor boating ___ Electricity ___ Mammal Study
___Rowing __ Fingerprinting _ Nature
__ Small Boat Sailing __ Leatherwork ___ Reptile and Amphibian St
____ Swimming ___ Plumbing ____Soil & Water Conservation
___Woodcarving ___ Weather
FIRST AID
___ Emergency Preparedness NATURE/ECOLOGY OTHER
___ First Aid ____Astronomy ____ Climbing (session 3 or 4)
___ Bird Study ____Fishing
__ Environmental Science __Indian Lore
____Fish and Wildlife Mgmt ___Scouting Heritage
___ Forestry

OUTDOOR SKILLS
___Backpacking

____ Camping

___ Cooking

__ Orienteering
___Pioneering
____Wilderness Survival

SHOOTING SPORTS
____Archery

____Rifle Shooting ($10 fee)
____Shotgun Shooting ($10 fee)*

| also want to do these things while I'm at camp: (circle)

____Instructional Swim
____BSA Snorkeling Award

____Paul Bunyan Woodsman
____ Mile Swim

____Dawn Hike
___ Black Powder ($10 fee)**

* 13 and older; **14 and older
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Adult Program Registration Form
(one for each Adult participating in the program to be submitted to the Council Office with your camp fees)

(return this form to your Scoutmaster)

Name Age Troop #
Address City Zip
Phone # Work # Cell #

MY TROOP IS COMING TO CAMP FOR: (please circle which week)

WEEK 1: JUNE 20™ - 26™ WEEK 2: JUNE 27" - July 3" Week 2: July 4"- 10th

SPECIAL ADULT PROGRAM ACTIVITIES

(please circle the activities you wish to participate in)

Mile Swim
Safe Swim Defense
Climb on Safely
Scoutmaster’s Merit Badge
Red Cross CPR
BSA Lifeguard
Adult COPE
Adult Climb
Adult Swim(s)
MRT
Blacksmithing Workshop

Disability Awareness
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Camp Birch 2010 Summer Camp Schedule

Time Sunday Monday Tuesday Wednesday Thursday Friday Saturday
6:30am Mile Swim Prep | MI€ SWIm Prep | o oim Prep | Mile Swim Prep Mile Swim Ahhh!
Dawn Hike
7:00am Reveille Reveille Reveille Reveille Reveille Reveille
7:30am Vespers by Scout’'s Own Scout’'s Own Scout’'s Own Vespers by Dining | _staff Guide to
Dining Hall Service Service Service Hall campsite
8:00am Flags / Flags / Flags / Flags / Flags / -Tear down prep
Breakfast Breakfast Breakfast Breakfast Breakfast to leave
9:00am Session 1 Session 1 Session 1 Session 1 Session 1 Breakfast / Flags
10:30am . Scouter RT** . . . Stake Your
Session 2 Session 2 Session 2 Session 2 Session 2 Claim for 20111
12:15pm . . . . . Check-out at the
Drive Carefully! Lunch Lunch Lunch Lunch Lunch Turner Building
1:00pm WEL COME TO Campsite Time Campsite Time Campsite Time Campsite Time Campsite Time | HAvE A SAFE
CAMP BIRCH! Tr. vs. Tr. V-ball Tr. vs. Tr. V-ball Tr. vs. Tr. V-ball Tr. vs. Tr. V-ball Tr. vs. Tr. V-ball TRIP HOME!
2:00pm -Arrive . Session 3 Session 3 Session 3 Session 3 Session 3/4 SEE YOU NEXT
-Check-in
. YEAR!
3:30pm ~Swim Checks Session 4 Session 4 Session 4 Session 4
-Dlnlng Hall Campw|de
5:00pm Orientation Campsite Time Campsite Time Campsite Time Campsite Time Games
-Camp Tour . . . .
Leader Swim Leader Swim Leader Swim Leader Swim
5-300m -Set-up Camp
-50P -Troop Pictures Areas Closed Areas Closed Areas Closed Areas Closed Family Night Prep
6:00pm Flags / Supper Flags / Supper Flags / Supper Flags / Supper Flags / Supper Flags / Supper
7:30pm Opening 6:45 5-Mile Hike Interfaith Service | select Program Family Night
100 Years of at the Chapel
SPL / Leader . p Areas Open
Meetings Select Program Scouting 8:30 Camofire
8:00pm 9 Areas Open Celebration SPL/Leaders 8:30 Staff : P
_ Crackerbarrel :30 Staff Hunt
9:000m Opening 9:45 Blue Card
-oup Campfire Campsite Time Campsite Time Campsite Time Campsite Time Blitz
10:00pm Taps Taps Taps Taps Taps Taps

*Adult leader meeting at 12:00pm and SPL leader meeting directly after lunch. **Scouter Roundtable — adult leaders meet with Jim Nolan, Scout Exec.
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Individual Advancement History
Tecumseh Island Program at Camp Birch

Name: Age:
Scout
1.  Age Requirement
2. Application Forms
3. Find a Troop
4, Pledge of Allegiance
5. Demo Scout Sign, etc
6. Demo Square Knot
7. Scout Oath, Law, etc
8. Describe Scout Badge
Tenderfoot
1. Prepare to Camp
2. Camp and Pitch Tent
3. Prepare/Cook Meal *
4a. Demo Whip/Fuse Rope
4b. Demo Hitch Knots
5. Explain Hiking Rules
6. Demo Flag Care
7. Scouting Principles
8. Patrol Knowledge
9. Explain Buddy System
10a. Physical Fitness Test
10b. Show Improvement
11. Identify Poison Plants
12a. Heimlich Maneuver
12b. Show First Aid
2nd Class
la. Map and Compass Use
1b. Map and Compass Hike
2a. Activity Requirement
2b. Select Camp Site
2c. Use of Knife/Saw/Axe
2d. Prepare Cook Fire

Troop:

2e. Fire and Stove Safety *
2f.  Light Fire and Stove *
2g. Cook Over Wood Fire *
3. Flag Ceremony

4, Service Project

5. Identify Wild Animals
6a. Handle 'Hurry' Cases
6b. Make First Aid Kit

6¢c. Show First Aid

7a. Swimming Precautions
7b. Demo Swim Ability *
7c. Demo Water Rescue *
8. Drug/Alcohol Program
1% Class

1. Find Way w/o Compass
2. Orienteering Course

3.  Activity Requirement
4a. Plan Patrol Menu *

4b. Make Food List *

4c. Cooking Utensils/Gear *
4d. Safe Food Handling *
4e. Serve As Patrol Cook
5. Visit Civic Leader

6. Identify Native Plants
7a. Discuss Lashings *

7b. Demonstrate Lashings
7c. Make Camp Gadget
8a. Demo Rescue Knot
8b. Demo Bandages

8c. Moving The Injured

8d. Heart Attacks/CPR

9a. Safe Trip Afloat *

9b. BSA Swimmer Test *
9c. Show Line Rescue *

Is there any additional information about this Scout that would be helpful to our Staff. Does he like to
sing? Love to cook? Is he really good with ropes and knots?

Unit Leader Signature:
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Troop Swim Classification Record

This is the individual’s swim classification as of this date. Any change in status after this date would require a
reclassification test by qualified aquatics staff. (Or use the spreadsheet form).

Special Note: When swim tests are conducted away from camp or at the point of activity, the Aquatics Director shall,
at all times, reserve the right to review or re-test any or all participants to assure that standards have been
maintained.

Unit Number: Person Conducting Test:

Certification:

Date of Swim Test:

Signature:

Unit Leader Signature:

Swim Classification
Non-Swimmer Beginner Swimmer

Full Name (Please Print)
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Campership Application

To ensure that every boy can attend camp regardless of financial resources, Camperships are available to
scouts registered in Tecumseh Council for up to two thirds of the cost of Boy Scout. The scout’s family and
Unit Leader must complete this application and return it to the Service Center by May 1, 2010.

DATE: UNIT NUMBER: DISTRICT:

SCOUT'S NAME:

ADDRESS:

CITY: ZIP: PHONE:

LEADER’S NAME:

ADDRESS:

ADDRESS:

CITY: ZIP: PHONE:

CAMPERSHIP AMOUNT REQUESTED:

UNIT OR INSTITUTIONAL ASSISTANCE:

AMOUNT SCOUT WILL PAY:

| certify that our family needs assistance. A camping experience will not be possible without assistance
from the Campership Fund.

PARENT SIGNATURE: DATE:

UNIT LEADER SIGNATURE: DATE:

Please return this form to:
Tecumseh Council, BSA
Attn. Camping Committee
326 South Thompson Ave.
Springfield, OH 45506
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Orders for Medications

No medication (even over-the-counter drugs) may be given at Boy Scout Camp without written authorization and
instructions from a parent or guardian or a physician. If a scout requires medication during camp, please complete
this form. For physician prescribed medications, please have your physician sign the form. This form should be
submitted at your 10-Day Out Meeting along with the BSA Medical Form.

Camper’'s Name: Troop #:

Parent’'s Home Phone:

Please list the medications this scout will be taking during his stay at camp, the dosage for each, any possible side
effect and any special instructions for administration of the medication.

Parent Signature:

Physician Signature:

Physician Phone:

The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
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The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
The medication was given at (time) on (date) by: (medical officer initials)
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Special Dietary Requirements

Please list any allergies to food or special food requirements for your scouts. This information should be
submitted at your 10-Day Out Meeting. (or use spreadsheet form)

Camper’'s Name: Troop #:

Address: Age:

Parent’s Home Phone:

Please describe the special food requirement:

Check all that apply:

Because this is an unusual food issue | can assist by providing:

____ At past camps we have handled the food issue by:

Parent Signature: Date:
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Annual Health and Medical Record

(Valid for 12 calendar months)

Medical Information

The Boy Scouts of America recommends that all youth and adult members have annual medical evaluations
by a certified and licensed health-care provider. In an effort to provide better care to those who may become

ill or injured and to provide youth members and adult leaders a better understanding of their own physical
capabilities, the Boy Scouts of America has established minimum standards for providing medical information
prior to participating in various activities. Those standards are offered below in one three-part medical form.
Note that unit leaders must always protect the privacy of unit participants by protecting their medical information.

Parts A and C are to be completed annually by all BSA unit members. Both parts are required for all events
that do not exceed 72 consecutive hours, where the level of activity is similar to that normally expended at home
or at school, such as day camp, day hikes, swimming parties, or an overnight camp, and where medical care is
readily available. Medical information required includes a current health history and list of medications. Part C
also includes the parental informed consent and hold harmless/release agreement (with an area for notarization if
required by your state) as well as a talent release statement. Adult unit leaders should review participants’ health
histories and become knowledgeable about the medical needs of the youth members in their unit. This form is to
be filled out by participants and parents or guardians and kept on file for easy reference.

Part B is required with parts A and C for any event that exceeds 72 consecutive hours, a resident camp
setting, or when the nature of the activity is strenuous and demanding, such as service projects, work
weekends, or high-adventure treks. It is to be completed and signed by a certified and licensed health-care
provider—physician (MD, DO), nurse practitioner, or physician’s assistant as appropriate for your state. The
level of activity ranges from what is normally expended at home or at school to strenuous activity such as
hiking and backpacking. Other examples include tour camping, jamborees, and Wood Badge training courses.
It is important to note that the height/weight chart must be strictly adhered to if the event will take the unit
beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation, such as
backpacking trips, high-adventure activities, and conservation projects in remote areas.

Risk Factors
Based on the vast experience of the medical community, the BSA has identified that the following risk factors
may define your participation in various outdoor adventures.

¢ Excessive body weight * Asthma

¢ Heart disease ¢ Sleep disorders

¢ Hypertension (high blood pressure) ¢ Allergies/anaphylaxis

¢ Diabetes ¢ Muscular/skeletal injuries

e Seizures ¢ Psychiatric/psychological and emotional difficulties
[ ]

Lack of appropriate immunizations

For more information on medical risk factors, visit Scouting Safely on www.scouting.org.
Prescriptions

The taking of prescription medication is the responsibility of the individual taking the medication and/or that
individual’s parent or guardian. A leader, after obtaining all the necessary information, can agree to accept the
responsibility of making sure a youth takes the necessary medication at the appropriate time, but BSA does not
mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they must be followed.
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Emergency contact No.

Allergies

DOB

Last name

Annual BSA Health and Medical Record

Part A

GENERAL INFORMATION

Name Date of birth Age Male[[] Female[[]
Address Grade completed (youth only)

City State Zip Phone No.

Unit leader Council name/No. Unit No.

Social Security No. (optional; may be required by medical facilities for treatment) Religious preference

Health/accident insurance company Policy No.

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD (SEE PART C).
IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.”

In case of emergency, notify:

Name Relationship

Address

Home phone Business phone Cell phone
Alternate contact Alternate’s phone

MEDICAL HISTORY

Are you now, or have you ever been treated for any of the following: Allergies or Reaction to:
Yes | No Condition Explain Medication

Asthma Food, Plants, or Insect Bites
Diabetes
Hypertension (high blood pressure) Immunizations:
Heart disease (i.e., CHF, CAD, MI) The following are recommended by the BSA.
Stroke/TIA Tetanus immunization must have been received
COPD within the last 10 years. If had disease, put “D”

and the year. If immunized, check the box and
enter the year received.

Yes No Date

Ear/sinus problems
Muscular/skeletal condition
Menstrual problems (women only)

Psychiatric/psychological and D D Tetanus'

emotional difficulties L] [ Pertussis

Learning disorders (i.e., ADHD, ADD) [1 [ Diptheria

Bleeding disorders D EI Measles

Fainting spells E E '\R/Il:f;ﬁz

Thyroid disease I:I I:I Polio

Kidney disease |:| I:I Chicken pox

Sickle cell disease [0 [ Hepatitis A

Seizures [0 [0 HepatitisB

Sleep disorders (i.e., sleep apnea) [0 [ Influenza

Gl problems (i.e., abdominal, digestive) [CJExemption to immunizations claimed.

Surgery (For more information about immunizations, as

Serious injury well as the immunization exemption form, see

Other Scouting Safely on Scouting.org.)
MEDICATIONS

List all medications currently used. (If additional space is needed, please photocopy this part of the health form.)
Inhalers and EpiPen information must be included, even if they are for occasional or emergency use only.

Medication Medication Medication

Strength Frequency Strength Frequency Strength Frequency
Reason for medication Reason for medication Reason for medication
Approximate date started Approximate date started Approximate date started
Temporary |:| Permanent D TemporaryD Permanent |:| TemporaryD Permanent |:|
Medication Medication Medication

Strength Frequency Strength Frequency Strength Frequency
Reason for medication Reason for medication Reason for medication
Approximate date started Approximate date started Approximate date started
Temporaryl:l Permanent |:| Temporary|:| Permanent |:| Temporary|:| Permanent |:|

NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are NOT expired,
including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.


http://www.scouting.org/HealthandSafety.aspx

Part B
PHYSICAL EXAMINATION

Height Weight Meets height/weight limits DYes DNO Blood pressure Pulse

Individuals desiring to participate in any high-adventure activity or events in which emergency evacuation would take longer
than 30 minutes by ground transportation will not be permitted to do so if they exceed the weight limit as documented at the
bottom of this page. Enforcing the height/weight limit is strongly encouraged for all other events, but it is not mandatory.
(For healthy height/weight guidelines, visit www.cdc.gov.)

Normal Abnormal Aif\'ﬂ?:aﬁtr;:s Range of Mobility Normal Abnormal Af)):\'::::aﬁt?e{s
Eyes Knees (both)
Ears Ankles (both)
Nose Spine
Throat
Lungs Other Yes No
Heart Contacts
Abdomen Dentures
Genitalia Braces
Skin Inguinal hernia Explain
Emotional Medical equipment
adjustment (i.e., CPAP, oxygen)

Allergies (to what agent, type of reaction, treatment):

| certify that | have, today, reviewed the health history, examined this person, and approve this individual for participation in:

[0 Hiking and camping [0 Competitive activities [J Backpacking [0 Swimming/water activities [ Climbing/rappelling
[ Sports [0 Horseback riding [0 Scuba diving [0 Mountain biking [0 Challenge (“ropes”) course
[0 Cold-weather activity (<10°F) [0 Wilderness/backcountry treks

Specify restrictions (if none, so state)

Certified and licensed health-care providers recognized by the BSA to perform this exam include physicians (MD, DO), nurse
practitioners, and physician’s assistants.

To Health Care Provider: Restricted approval includes: Provider printed name
- Uncontrolled heart Qisgasg, asthma, or hypertension. Signature
- Uncontrolled psychiatric disorders.
- Poorly controlled diabetes. Address
=> Orthopedic injuries not cleared by a physician. City, state, zip
- Newly diagnosed seizure events (within 6 months). )
- For scuba, use of medications to control diabetes, asthma, Office phone
or seizures Date
Height Recommended Allowable Maximum Height Recommended Allowable Maximum
(inches) Weight (Ibs) Exception Acceptance (inches) Weight (Ibs) Exception Acceptance
60 97-138 139-166 166 70 132-188 189-226 226
61 101-143 144-172 172 71 136-194 195-233 233
62 104-148 149-178 178 72 140-199 200-239 239
63 107-152 153-183 183 73 144-205 206-246 246
64 111-157 158-189 189 74 148-210 211-252 252
65 114-162 163-195 195 75 152-216 217-260 260
66 118-167 168-201 201 76 156-222 223-267 267
67 121-172 173-207 207 77 160-228 229-274 274
68 125-178 179-214 214 78 164-234 235-281 281
69 129-185 186-220 220 79 & over 170-240 241-295 295

This table is based on the revised Dietary Guidelines for Americans from the U.S. Dept. of Agriculture and the Dept. of Health & Human Services.

Part B Last name: DOB:




Part C
Parental Informed Consent and Hold Harmless/Release Agreement

| understand that participation in Scouting activities involves a certain degree of risk. | have carefully considered the risk involved and
have given consent for myself or my child to participate in these activities. | understand that participation in these activities is entirely
voluntary and requires participants to abide by applicable rules and standards of conduct. | release the Boy Scouts of America, the
local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated with the
activity from any and all claims or liability arising out of this participation.

| approve the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations
that might require special consideration for the safe conducting of Scouting activities.

In case of an emergency involving me or my child, | understand that every effort will be made to contact the individual listed as the
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of
medication for me or my child. Medical providers are authorized to disclose to the adult in charge examination findings, test results,
and treatment provided for purposes of medical evaluation of the participant, follow-up and communication with the participant’s
parents or guardian, and/or determination of the participant’s ability to continue in the program activities.

|:| Without restrictions.

I:IWith special considerations or restrictions (list)

Talent Release Form

| hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the
photographs/film/videotapes/electronic representations and/or sound recordings made of me or my child by the Boy Scouts of
America, and | hereby release the Boy Scouts of America from any and all liability from such use and publication.

| hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of America,
and | specifically waive any right to any compensation | may have for any of the foregoing.

|:|Yes I:lNo

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity
for participation in any event or activity.

Participant’s name

Participant’s signature

Parent/guardian’s signature

(if under the age of 18)

Date

Attach copy of insurance card (front and back) here. If required by your state, use the space provided here for notarization.

34605
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Summer Camp Staff Application
Tecumseh Council, BSA * 326 S Thompson Ave * Springfield OH 45506 * 937-325-6449

Name Telephone: E-Mail:

Address City Zip

Are you a US Citizen (Y/N)? ___ Birthday (MM/DD): Current Age (if under 21):

The Tecumseh Council is an equal opportunity employer. We do not and will not discriminate on the basis
of race, religion, national origin, sex, age, handicap, marital status or status as a disabled veteran,
Information provided in this application will not be used for any discriminatory purpose.

Do you subscribe to the policies of the Scout Oath and Law? Yes No

Please briefly describe why you would like to join the Staff at Camp Birch.

For what position or positions are you applying?

Minimum age is 21 for these jobs:

[1 Camp Director

[1 Program Director

[1 Business Manager

[l Food Service Manager
[J Aquatics Director

[1 COPE Director

0 Shooting Sports Director
[1 Other/Any:

Minimum age is 18 for these jobs:

[ First Aid Officer

U Head Dining Steward
[J Quartermaster

[ Nature/Conservation Director
[1 Handicraft Director

[J Scoutcraft Director

[J Archery Director

[J Trading Post Manager
[] Lakefront Director

1 Pool Director

[J Cope Instructor

[1 Climbing Instructor

35

(1 Cook
[J Assistant Cook
[J Other/Any:

Minimum age is 16 for these jobs:
[1 COPE Instructor-in-Training

1 Climbing Instructor-in-Training

1 Other/Any:

Minimum age is 15 for these jobs:
[1 Aquatics Instructor

[1 Lakefront Instructor

[1 Handicraft Instructor

[] Scoutcraft Instructor

[J Shooting Sports/Archery Instructor
00 Nature Instructor

[l Tecumseh Island Instructor

[1 Office Clerk

O Assistant Quartermaster

[1 Food Service Team Member

[J Other/Any:
Minimum age of 14 for these jobs:
1 Counselor-in-Training




Scouting Experience
Do you have previous experience with the Boy Scouts of America? Yes No

Please describe any Scouting experience including awards, achievements, leadership positions, camping experience or
anything else that would have a bearing on considering you for the summer staff at Camp Birch. Attach additional sheets if
necessary.

Current Rank or Highest Scout Rank Earned:

Certifications & Licenses
Please indicate any special certification or licensing you hold.

1 CPR Please list any National Camping School
[ First Aid Endorsements you hold:

[1 EMT or Paramedic

[1 Registered Nurse

[1 BSA Lifeguard

[ Driver’'s License

1 Other Certification or License:

Education History

Please describe your education history. If necessary, please attach a separate sheet that provides names of institutions,
dates of attendance and any degrees or certificate earned.

Employment History

Please attach to this application a brief employment history that includes employer name, contact
information and period of employment.

May we contact your past employers? Yes No

CERTIFICATION
| certify that the information contained in this application is true.

Applicant:

If applicant is under age 18

Parent or Guardian:

| attest to this person’s ability to serve as a good example and to live by the Scout Oath & Law.

Unit Leader: (required for registered scouts and scouters only.)
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CAMP BIRCH SUMMER CAMP EXPERIENCE AND INTERESTS SURVEY
This form is part of the camp staff application process. It shows us where you have worked at a camp before
and the kinds of things that you are interested in doing. Note: the rating method for Experience and Interests are different.

EXPERIENCE: (have done)

check or "X" to indicate experience

INTERESTS: (like to do)

rate 5 (High) to 1 (Low), or O (No)

CAMP OPERATIONS
Director
Program Director
Summer Ranger

CAMP OPERATIONS
Director
Program Director
Summer Ranger

FOOD SERVICES

STAFF: __ Cook __ Asst. Cook __ Staff (2) __ Steward (1)

|_|Food Preparation and Service

FOOD SERVICES

STAFF: __ Cook __ Asst. Cook __ Staff (2) __ Steward (1)
|_|Food Preparation and Service

TRADING POST

STAFF: __ Manager __ Clerk

| |Retail operations

TRADING POST

STAFF: __ Manager __ Clerk

| [Retail operations

HEALTH

STAFF: __ Health Officer (1)

MERIT BADGES:

HEALTH

MERIT BADGES:

STAFF: __ Health Officer (1)

| [Emerg Prep

[ [First Aid

[ [Emerg Prep

[First Aid

POOL

STAFF: __ Pool Director, ___Lifeguard (2)

MERIT BADGES:

POOL

MERIT BADGES:

STAFF: __ Pool Director, ___Lifeguard (2)

Lifesaving Mile Swim Lifesaving Mile Swim
Swimming BSA Lifeguard Swimming BSA Lifeguard
Snorkeling Snorkeling

LAKEFRONT LAKEFRONT

MERIT BADGES:

STAFF: __ Director __ Lifeguard (2)

MERIT BADGES:

Canoeing Canoeing
Small Boat Small Boat
Rowing Rowing

STAFF: __ Director __ Lifeguard (2)

SHOOTING SPORTS

STAFF: __Range Dir. __ Archery Dir __ Instructor (2)

MERIT BADGES:

SHOOTING SPORTS

MERIT BADGES:

STAFF: __ Range Dir. __ Archery Dir __ Instructor (2)

Rifle Shoot

Archery

Rifle Shoot

Archery

Shotgun

Black Powder

Shotgun

Black Powder

OUTDOOR SKILLS

STAFF: __ Director __ Instructor (3)

MERIT BADGES:

OUTDOOR SKILLS

MERIT BADGES:

STAFF: __ Director __ Instructor (3)

Paul Bunyan Camping Paul Bunyan Camping
Pioneering Cooking Pioneering Cooking
Wilderness Orienteering Wilderness Orienteering

TECUMSEH ISLAND
STAFF: __ Director __ Instructor (2)
|_|Scout rank requirements

TECUMSEH ISLAND
STAFF: __ Director __ Instructor (2)
|_|Scout rank requirements

COPE and CLIMBING
STAFF: __ Director (2) __Instructor (2)

COPE and CLIMBING
STAFF: __ Director (2) __Instructor (2)

| [cOPE Program Climbing MB & climbs

| [coPE Program Climbing MB & climbs

NATURE / ECOLOGY
STAFF: __ Director __ Instructor (2)
MERIT BADGES:

NATURE / ECOLOGY
STAFF: __ Director __ Instructor (2)
MERIT BADGES:

STAFF: __ Director __ Instructor (2)
MERIT BADGES:

Forestry Nature Forestry Nature

Mammal St Dawn Hike Mammal St Dawn Hike

Soil/Water Fish & Wildl Soil/Water Fish & Wildl

Env Sci Fishing Env Sci Fishing
HANDICRAFT HANDICRAFT

STAFF: __ Director __ Instructor (2)
MERIT BADGES:

Art Letherwork Art Letherwork
Basketry Woodcarving Basketry Woodcarving
Electricity Woodwork Electricity Woodwork

OLDER SCOUT PROGRAM
STAFF: __ Director
Implement Older Scout Program
Combined with other staff function above

OLDER SCOUT PROGRAM

STAFF: __ Director
Implement Older Scout Program
Combined with other staff function above

OTHER EXPERIENCE
MERIT BADGES:

OTHER INTERESTS
MERIT BADGES:

Citizenship Indian Lore Citizenship Indian Lore
Comm Weather Comm Weather
Scout Spirit (songs, skits, activities) Scout Spirit (songs, skits, activities)

| |Other: | |Other:

| |Other: | |Other:
Counselor in Training (CIT) Counselor in Training (CIT)

If you have any questions on these Categories, Events or Merit Badges, refer to the Camp Leader's Guide.

37



Default
Typewritten Text
37


CAMP HUGH TAYLOR BIRCH
Tecumseh Council * BSA * 4057 Swimming Pool Rd * Yellow Springs, OH 45387

Shot Gun | g

| __ Silt —
| :l ; {1 Ponds *° 7 \
| Archery Rllzll‘le Range P - D S~ Novnnd C(I)%n- |
pMiami® 777 AT g & ghRed 777y stalk
| /;oooooooo'oo:oo =X ’ 1! < HaWk’ ~ /
|éey= = = = =] ".- - \\.. \M% : T /\\ ‘I;
’~ _ T = ri-‘—chg\F/,vE *. Activity - \ M
| «  Campsite Simor \ /..: Field Black ; L
| meridge | 'Kentons =2 L Yl HoOf, -
° ° -pa . are
|  ®Latrine I \\E; “.| N : Courts - EVW'_Pufr’c]‘;“O” =
D Shelter N mm .c. : Ve ..— 'ne
| = cabinorsuilding # ~ \OD DAL = MARTIN Building
| oooTral ( \ =] .. FirstAide T LAKE McMillian
| Gravel Road Lagondi_ . oot /‘.5 - Parade Building ‘g3
= Rough Road X ‘ X o Field =<
| o— Gate ~ IBaden\ Showerge= °°Flags '
| 1 - Cargill Pavilion \Piwelll = > i
2 - Climbing Tower o Carmony Cabin \V/=— = =_=_
3 Clippingér MemorTal Shalter = sog Ao ™ l
4 — Sassafras — Chaplin 0 ﬁBlueE 0= \\\‘OC(F)Q%]C”
5 — Outdoor Skills { y, X g |
U0, Jacket o
Nature — Carmony I\ o 2 A I
Handicraft — K Lodge | - G{@Q
Trading Post — K Lodge = X
Tl - Erwin Pavilion |/[ﬁ E ‘lﬁ E. | Q_.Q ol
Note: The QM operates Kit Daniel | = / ] I
out of the Dining Hall i Carsen , \Boone - . ‘
Loading Dock during o o N 2/ Kiwanis A |
Summer Camp Lodg

QuarterMaster Bldg

Swimming Pool Road



Camp Birch 2010
Merit Badges and Prerequisites for Summer Camp

MERIT BADGES:

Archery

Art

Astronomy

Backpacking

Basketry

Bird Study

Camping (2nd Year and Older)

Canoeing

Climbing (session 3 or 4, 2nd Year and Older)
Cooking

Electricity (2nd Year and Older)

Emergency Preparedness (2nd Year and Older)
Environmental Science (2nd Year and Older)
Fingerprinting

First Aid

Fish and Wildlife Management

Fishing

Forestry

Geology

Indian Lore

Insect Study

Leatherwork

Lifesaving (2nd Year and Older)

Mammal Study (2nd Year and Older)

Motor boating

Nature

Orienteering (2nd Year and Older)
Pioneering (2nd Year and Older)

Plumbing

Reptile and Amphibian Study

Rifle Shooting

Rowing

Scouting Heritage

Shotgun Shooting (13 or older)

Small Boat Sailing (2nd Year and Older)

Soil & Water Conservation (2nd Year and Older)
Swimming

Weather

Wilderness Survival (2nd Year and Older)
Woodcarving

GENERAL ACTIVITIES:

BSA Lifeguard (all day, every day)

COPE (9-11:30 am)

Dawn Hike (1 Morning)

Mad River Trace 1st Year (1st Class and 13 min)
Mad River Trace 2nd Year (Completed MRT 1)
Mile Swim (early every morning)

Muzzle Powder Program (14 and up w/adult)
Paul Bunyan Woodsman Award (2nd Year and
Older)

Snorkeling BSA Award

Tecumseh Island AM (mornings)

Tecumseh Island PM (afternoons)

ADULT ACTIVITIES:

Adult CPR Training

Aquatics Safety
Blacksmithing Demonstration
Climb On Safely

Disability Awareness

Leave No Trace
Scoutmaster Merit Badge
Trek On Safely
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MERIT BADGE PREREQUISTES

Program Best Suited for: Prerequisites and Special Notes

Program Area

Archery MB Any Scout Arrow and bowstring kits for requirements 2d
and 3c can be purchased at the Trading Post

Shooting Sports

Art MB Any Scout 4. Bring a letter of evidence from a parent

Handicraft

Backpacking MB

Outdoor Skills

3" or 4" year Scouts

6b. Bring a letter from your scoutmaster
confirming this has been done.

8c. Bring a letter from your scoutmaster plus
the menu and shopping list that you used.

9a. Can be done at camp or bring your written
plan.

9b-e Bring a backpack to complete these at
camp or a letter from your scoutmaster
confirming these have been done.

10. Bring a written report of your three treks
plus a letter from your Scoutmaster confirming
they have been completed.

11a. Bring your written plan.

11b-c. Bring the daily journal you kept for
these requirements plus a letter from your
Scoutmaster confirming this has been
completed.

Basketry MB Any Scout All can be done at camp. Basket Kits can be
purchased at the Trading Post

Handicraft

Bird Study MB Any Scout To work on this Merit Badge, Scouts should

Nature/Ecology

bring binoculars, a field guide for birds, and a
field notebook to camp.

5. Can be done at camp but is best done, or at
least started, prior to camp. Bring completed
or started field notebook to camp.

8. Can be done at camp but is best done at
home. If done at camp there will be a cost for
a birdfeeder kit at the Trading Post. If done at
home:

8a and b. Bring photographs of your birdbath
or feeder showing where you placed it, or

8c bring before and after photographs of your
bird sanctuary.

BSA Lifeguard
Award

Aquatics — Pool

Must be at least 14
years old

Plan on serving as a lifeguard for a total of 4
hours for at least 2 swimming activities

40




Camping MB
(Eagle Required)

Outdoor Skills

2" Year Scouts & up

5e & 7b. Bring a backpack to complete these
at camp or a letter from your scoutmaster
confirming these have been done.

8c. Bring menu, recipes, and food list and be
prepared to discuss them.

4b, 8d, 9a, 9b Bring a letter from your
scoutmaster confirming these have been
done.

Canoeing MB

Aguatics - Lakefront

Any Scout

Must be a Swimmer

Climbing MB 2" Year Scouts & up | Scouts should have sufficient upper body
strength to make good use of their arms for

Climbing Wall this badge.

Cooking MB Scouts with some 3 & 5. Bring your menu plans, food and utensil

Outdoor Skills

camp cooking
experience

list, weight of foods (for 5d), and be prepared
to discuss them.

7. Bring your menu plan, food and utensil list
and a note from your parent confirming the
meals you cooked at home.

C.0O.P.E.

High COPE Area

3" or 4™ year Scouts

Must be 13 years old and 1st Class, or at least
14 years old, to participate in COPE. This
activity is a double session.

Dawn Hike

John Bryan State Park

Any Scout

Be sure to bring a water bottle and wear
appropriate shoes. Field guides and binoculars
are also fun to have handy.

Electricity MB

2" Year Scouts & up

2. Bring your completed checklist and be
prepared to discuss it.

Handicraft 8. Bring your completed diagram
9a. Bring the written results of your findings.
Emergency 2" Year Scouts & up | 1. Must have already earned First Aid MB. Bring a

Preparedness MB
(Eagle Required)

Health Area

copy of your MB card or a letter of proof from your
scoutmaster.

2b. Bring in your completed chart.

2c. Bring your written family plan and a letter of
proof from a parent confirming you have
completed your family meeting.

6¢. Bring a written report of your findings.

7. Bring a letter of evidence that you participated in
an emergency service project. Be prepared to
discuss your project.

8a. Bring your written troop mobilization plan that
you prepared.

8b. Bring a letter from your scoutmaster that you
participated in a troop mobilization. Be

prepared to discuss the mobilization.

8c. Bring your emergency pack and the family
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emergency kit that YOU prepared.

9a. Bring your safety check list with the results of
your home safety inspection.

9b. Bring your family fire escape plan.

9c. Bring your accident prevention plans for five
family activities outside the home.

Environmental
Sciences MB
(Eagle Required)

Nature/Ecology

2" Year Scouts & up

4b. Although this can be done at camp, due to
the time it takes it would be best to have this
done before camp. Bring your written report
and be prepared to discuss it.

5. Bring your written proposal of a hypothetical
construction project and environmental impact
statement. Be prepared to discuss it.

Please note: This is a very demanding merit
badge and not recommended for younger
scouts. While the rest of the merit badge can
be completed at camp, the requirements are
many and time consuming. It is recommended
that scouts begin work on their own prior to
camp and bring photographic and written
evidence of any requirements completed.

Fingerprinting MB Any Scout All may be done at camp, though scouts may
choose to do their written history (req. 1)

Handicraft ahead of time and bring it to camp.

First Aid MB Any Scout 1. Bring your signed BSHB to show that you

(Eagle Required)

Health Area

have completed the first aid requirements for
Tenderfoot Rank, Second Class Rank, and
First Class Rank, and be prepared to discuss
what you have learned with your counselor.
2d. Bring a personal first aid kit that you have
put together yourself (not a store-bought kit),
and be prepared to discuss its contents with
your counselor.

Fish and Wildlife
Management MB

Nature/Ecology

2" Year Scouts & up

5. Bring a written report of your project that
includes photographs.
6. If you elect to do 6a, this can be done at
camp.

If you elect to do 6b, bring your list of
species.

If you elect to do 6c, bring your scrapbook.
7. If you elect to do 7b, bring a written report
that includes and a letter of evidence from a
naturalist or ranger.

If you elect to do 7c, bring a written report
with photographs

If you elect to do 7d, bring a written report
that includes dates and photographs.
8. Bring your report.
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Fishing MB Any Scout Although the camp has fishing rods to loan,
scouts may prefer to bring their own fishing
Lake gear.
All can be done at camp.
Forestry MB Any Scout 1. Bring your completed field notebook.
5a, b or c. Bring your written report.
Nature/Ecology 7. Bring your written report.
Geology MB Any Scout This badge can be completed at camp, but:
If you elect to do 4a, bring a written report,
Nature/Ecology including photographs of your visit.
If you elect to do 5b5b, bring a written report,
including photographs of your visit.
If you elect to do 5c¢3a, bring your collection
and be prepared to discuss it.
If you elect to do 5c5a or 5c¢, bring a written
report, including photographs of your visit.
If you elect to do 5d4, bring your collection and
notebook.
If you elect to do 5d5a or 5b, bring a written
report, including photographs of your visit.
Indian Lore Any Scout 1. Bring your written history (can be done at
camp, but BEST if done ahead of time).
Other
Insect Study MB Any Scout 4. Bring your completed scrapbook to camp.
7. Bring a written report, including
Nature/Ecology photographs.
Instructional Swim Any Scout No special notes
Aguatics — Pool
Leatherwork MB Any Scout If you choose to do 5d, bring a written report of

Handicraft

your visit.

Lifesaving MB
(Eagle Required)

Agquatics - Pool

2" Year Scouts & up

Must be a Swimmer

Mammal Study MB

Nature/Ecology

Any Scout

All can be done at camp
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Mile Swim

Aquatics — Pool

Any Scout

Must be a Swimmer

Motor Boating MB

Aquatics - Lakefront

Must be at least 13
years old

Must be a Swimmer

Muzzle Powder
Program

Shooting Sports

3% or 4" year Scouts

Scouts must have earned Rifle Shooting or
shotgun shooting and be at least 14 years old.
There is an additional $10 ammunition fee for
this activity. Adult assistance is required.

Nature MB

Nature/Ecology

Any Scout

4. If you elect to do 4a2. Bring a photograph of
your birdhouse, feeding station, or birdbath
and your written list of birds. Include dates.

If you elect to do 4d1. Bring your collection

If you elect to do 4d2. Bring photographic
and written evidence of having completed this
requirement. Include dates in you written
report.

If you elect to do 4f2. Bring your collection

If you elect to do 4h1&2. Bring your
collections

Orienteering MB

Outdoor Skills

2" Year Scouts & up

All can be done at camp

Paul Bunyan
Woodsman Award

Outdoor Skills

3" year Scouts,
Leaders

Scouts & Scouters must first earn their Totin
Chip.

Pioneering MB

Outdoor Skills

2" Year Scouts & up

All can be done at camp, but learning the 7
basic knots and the five additional knots
before camp will allow more time for splicing
and project construction.

Plumbing MB Any Scout 2a and 2b. Bring your completed drawings

Handicraft

Reptile and Any Scout 1. Can be done in camp, but best to bring

Amphibian Study sketches and/or photographs.

MB 8a or b. Bring photographic and written
evidence of having completed this

Nature/Ecology requirement. Include dates in you written
report.

Rifle Shooting MB Any Scout All can be done at camp. There is an

44




Shooting Sports

additional $10 ammunition fee for this merit
badge.

Rowing MB

Aguatics - Lakefront

Any Scout

Must be a Swimmer

Shotgun Shooting
MB

Shooting Sports

Must be at least 13
years old

All can be done at camp. Scouts must have
the upper body strength to hold and fire the
shotgun repeatedly. There is an additional $10
ammunition fee for this merit badge.

Small Boat Sailing
MB

Aguatics - Lakefront

2" Year Scouts & up

Must be a Swimmer

Snorkeling BSA
Award

Agquatics - Pool

Any Scout

Must be a Swimmer

Soil and Water
Conservation MB

Nature/Ecology

2" Year Scouts & up

All can be done at camp, but if you elect to do:
7al-9. Bring your written report.

7b or c. Bring a letter of evidence from your
scoutmaster or conservation project leader.

Swimming MB Any Scout Must be a Swimmer

(Eagle Required) Don't forget long pants, shoes, socks, belt and
a long sleeve shirt to wear for Req. 4. A

Aquatics - Pool button-collared shirt works best.

Weather MB Any Scout 8. If you elect to do 8a, bring your weather

Nature/Ecology

instrument, or photographs of it, and your 7
day log.

If you elect to do 8b, bring a written report
plus a letter of evidence from the
meteorologist, officer, weathercaster, or
instructor you visited
9. Bring the outline of your talk, plus a letter of
evidence from the group leader.

Wilderness Survival
MB
Outdoor Skills

2" Year Scouts & up

5. Bring your personal survival kit to camp.
Scouts will need to bring a tarp and a blanket
for the outpost.

Woodcarving MB

Handicraft

Any Scout

2a. Bring copy of Totin’ Chip or a letter or
evidence from your Scoutmaster.
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