What the Health Officer Looks For on BSA Medical Forms — Part A

Top of Part A:

Full name used at
registration and
date of birth should
be the same on all

pages

Participant

signature and/or
parent/guardian
signature

Bottom of Part A:

Full name:

reement, and Authorization

A

High-adventure base participants:

Date of birth:

/’ Expedition/crew No.:
or staff position:

Informed Consent, Release Agreement, and Authorization

| understand that participation in Scouting activities involves the risk of personal injury, including
death, due to the physical, mental, and emational challenges in the activities offered. Information
about those activities may be obtained from the venue, activity coordinators, or your local council.

| also understand that participation in these activities is entirely voluntary and requires participants
1o follow instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving me or my child, | understand that efforts will be made to
contact the individual listed as the emergency contact person by the medical provider and/or
adult leader. In the event that this parson 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 protected health information to the adult in charge, camp
medical staff. camp management, and/or any physician or health-care provider involved in
providing medical care to the participant. Protected Health Information/Confidential Health
Information (PHU/CHI) under the for Privacy of Individually Identifiable Health Inf

45 C.FR. §§160.103, 164.501, etc. seq., as amended from time fo time, includes 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 determinatior
the participant's ability to continue in the program activities.

(If applicable) | have carefully considered the risk involved and hereby give my informe
for my child to participate in all activities offered in the program. | further amhonzeJ sharing
now of

ties.

of the information on this form with any BSA volunteers or professionals who need to
medical conditions that may require special consideration in conducting Scouting a

With appreciation of the dangers and risks associated with programs and activiti
own behalf and/or on behalf of my child, | hereby fully and completely release and
any and all claims for personal injury, death, or loss that may arise agalnsl the Boy Scol
of America, the local council, the activity coordi . and all employ;

related parties, or other organizations associated with any program or activity.

e

| alsp hereby assign and grant to the local council and the Boy Scouts of America, as well as their
authorized representatives, the right and permission to use and publish the photographs/film/
videotapes/electronic representations and/or sound recordings made of me or my child at all
Scouting activities, and | hereby 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 liability from such use and publication. | further authorize the
reproductlun sale, copyngm exhlb\t broadcast, electronic storage, and/or distribution of said

phi hs/film/vids and/or sound recordings without limitation
at the discretion of the BSA, and | specrh[:ally waive any right to any compensation | may have for
any of the foregoing.

Every persan who furnishes any BB device to any minor, without the express ar implied parmission
of the parent or legal guardran of the minor, is guilty of a mﬁdemeamr fCaMomaa Penal Code
Section 19915

e permission for my child to use a BB device. (Note: Not all events will include

Checking this box indicates you DO NOT want your child to use a BB device.

NOTE: Due to the nature of programs and activities, the Boy Scouts of
America and local councils cannot continually monitor compliance of program
participants or any limitations imposed upon them by parents or medical
providers. However, so that leaders can be as familiar as possible with any
limitations, list any restrictions imposed on a child participant in connection with
programs or activities below. y.

e

List participant restrictions, if any:

e —

" The paricipant has permission {0
arent or guardian’s signature is required.
[

| understand that, if any information l/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity for pamclpauun in any event or activity. ff | am pamclpahng at

Philmont Scout Ranch, Philmont Training Center, Northem Tier, Sea Base, or the Summit Bechtel Reserve, | have also read and und d the risk ad height
tions, and understand that the participant will not be allowed to parti li

e in all high-adventure activities described, except as spemhcaHy noted by me onhe health-care proyj

ble high-ad pro requirements are not

e age of 18,a

e participant is

Participant’s signature:

=)
Parent/guardian signature for youth:

(If participant is under the age of 18)

If there are
any
restrictions,
note here
or check
NONE. Cub
parents
check if BB
device not
allowed.

Date signed; must be within last

12 months

For Youth Participants, the names of those adults who are allowed

and those who are NOT allowed to transport Scout from events.

You may add more names, but be specific if they are or

are not allowed to transport youth.

dults Authorized to Take Youth to and From Events:

You must designate at least one adult. Please include a phone number.

ame

Phone:

Name

Adults NOT Authorized to Take Youth to and From Events:

Name

Phone:

Phone:




What the Health Officer Looks For on BSA Medical Forms — Part B1

List the unit number at this
event. It is ok to write “123,

Full name and date should be the same on camping with 789” or to
all pages. This identifies who the complete a new Part B1 for
information belongs to. changed information D I

Part B1: General Information/Health History

Full name: High-adventure base participants:

Expedition/crew No.:

Date of birth: or staff position:

Age: Gender: Height (inches): Weight (Ibs.):

Address:

City: State: ZIP code: Phone:

Unit leader: Unit leader’s mobile #: A

| will look for
copies attached Ceurctlameio:

\ Health/Accident Insurance Company: Policy Mo.:
0 Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, enter “none” above.

In case of emergency, notify the person below:

Name: Relationship:
Address: Home phone: (Other phone:
Alternate contact name: Alternate's phone:

Health HistorY
Do you currently have or have yogJever been treated for any of the following?

Emergency contact
should be listed, even
for adults. The

primary parental Health history is briefly reviewed at check-
contact should be - in, but in more detail as needed. Please be
listed to save time in honest. If medications are listed there

an emergency. should be conditions for which those

medications are used.



What the Health Officer Looks For on BSA Medical Forms — Part B2

Check “Yes” or “No.” These medications

List all allergies. Food should be carried in pocket or day pack at
allergies are shared all times.

with the Kitchen staff.

Allergies/Medications
DO YOU USE AN EPINEPHRINE
AUTOINJECTOR? Exp. date (if yes)

DO YOU USE AN ASTHMA RESCUE T YES Z NO
INHALER? Exp. date (if yes)

WeraiTy agverse reaction to any of the following?

Yes No Allergies or Reaclions “~ulain
l_ [T | Plants
(Il | l_ ‘ Insect bites/stings M
List all medica ns.
7] Check here if no medications are routinely taken. [ If additional space is needed, please list on a separate sheet and attach.
Medication Dose Frequency Reason

I_ YES r NO Non-prescription medication administration is authorized with these exceptions: \

Admini of the above medi is approved for youth by:

/

Parent/guardian signature . MO/DO, NP, or PA signature (ff your st ires signature)

Check Yes or No for permission to provide over-the-counter medications,
e.g. Tylenol or Immodium, unless exceptions noted. Parent/guardian must
sign for youth. Adult participants may sign also.

Bring unexpired medications in small original containers. Only

bring enough for the event. Do not use pill cases. Names

should be on all medication containers. All medications must
/ be secured in camp.

Bring enough medications in sufficient quantities and in the original containers. Make sure that they are NOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking
any maintenance medication unless instructed to do so by your doctor. e
Immunization
The following immunizations are recommended. Tetanus immunization is required and must have been received within the last 10 s = - N
years. If you had the disease, check the disease column and list the date. If immunized, check yes and ar received. ﬂ’lease list any additional information about your

medical history:

ml :

L] s REQUIRED
l_ l_ Pertussis \ \ \ . .
= Diphtheria / Document N - Immunizations not
l_ l— Measles/mumps/rubella MOnth/Year “Sted or Other
o medical information
Chicken Pox “y ) o Nata” Resrai b b I_
s Up to Date can be listed here
P F ::1:2 Or “Current” j ™
— Further approval recpired: || Yes e
] Meningi \ not sufficient/| ...
l_ I_ Influenza
[ Other ., HiB) e
l— I_ Exemption to immunizations (form required) Date:
|

>



What the Health Officer Looks For on BSA Medical Forms — Part C

Part C Top:

Part C is completed

by a medical provider o v : c
defined b BSN Part C: Pre-Participation Physical
as aerine y This part must be completed by certified and licensed physicians (MD, DO), nurse practitioners, or physician assistants.
and listed here. : —
Full name: High-adventure base participants:
i Expedition/crew No.
Date of birth: | or staff position:
You are being asked to certify that this indivi has ne indication for participation in a Scouting experience. For individuals who will be attending a high-adventure program,
including one of the national high-adventure bases, please refer to the supplemental information on the following pages or the form provided by your patient. You can also visit
www.scouting.org/health-and: y/ahmr to view this inf ion online.

Please fill in the following information:

Full name and Date of Birth as identifier for the provider
This is the only section of Part C completed by the participant or Parent/Guardian.

Part C Bottom: _
Make sure provider dates the form.

This date determines the expiratign

Make sure provider
signs in addition to of the Medical Form. /
using stamp.
\ m
qm"er's signature: 5 Date:

Examiner's printed name:

123 ABC Street
Address:
Hollywood, CA 91604
City: (123)-555-5555 State: ZIP code:
Office phone:

YOUR NOTES:



