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RECTIONS TUCAM

DIRECTIONS TO EDMUND D. STRANG SCOUT RESERVATION

Located at 278 West Side Road in Goshen, CT.

From the Lower Naugatuck Valley, follow Route 8 North towards Torrington.
Take Exit 44 onto Route 4 West towards Goshen.

Follow Route 4 West approximately 6 miles to Goshen.

At the rotary, take a right onto Route 63 North.

West Side Road is the first left past St. Thomas Roman Catholic Church.
Follow West Side Road for Approximately one mile.

The Main camp entrance will be on the right side of the road past the
Rangers house.

All vehicles must be parked in the main parking lot as directed.

DIRECTIONS TO WARSAW PARK

From Route 8

Take exit 15 for Route 34/ Main Street toward Derby
Turn right on Route 34 for 1/10t mile

Turn left on Derby Avenue (Route 115) for 9/10th mile
Turn right at EIm Street (Route 243) east for 6/10th mile

Turn slightly left at Prindle Avenue for 2/10t mile

e e I O I S A N

Turn right onto Pulaski Highway (Route 243) for 1.1 miles

A week of camp life is worth six months of theoretical
teaching in the meeting room.
- Lord Baden Powell
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WARSAW PARK IN AN-
SONIA, CT

Fully Certified Youth Camp
by the State of Connecticut
Health Department & Boy
Scouts of America

DAY CAMP DATES AND
HOURS OF OPERATION
9:00AM - 4:00PM

Monday, July 11—Friday,
July 15

Monday, July 18—Friday,
July 22

PROGRAM ACTIVITIES
MAY INCLUDE:

BB Guns

Archery

Water Sports
Handicrafts
Volleyball

Wiffle Ball
Basketball
Kickball

Knot tying
Cooking

Songs

Special Guests
Family Day Picnic
And Lots More Fun!!!

CUB SCOUT DAY
CAMP

COME JOIN THE FUN AND ADVENTURE
OF CUB SCOUT DAY CAMP!

Cub Day Camp is located in Warsaw Park in Ansonia, which
offers convenience to the Valley, spacious fields, and a large

building for rainy day fun.

Cub Day Camp will begin at 9:00 a.m. and close at 4:00 p.m.

SAFETY IS

TOP PRIORITY
Our camp is staffed
daily, by a certified
health officer. Cub
Day Camp meets or
exceeds National BSA Camp
Standards and Complies with
Connecticut State Law for
youth camps.

INSURANCE
Housatonic Council provides
secondary health and accident
insurance for participants,
which covers costs not paid by
the primary carrier. Non-
Housatonic Council partici-
pants need to provide proof of
council/ unit insurance.

VISITORS
All visitors must sign in and
out at the headquarters.

Family Picnic on Thursday
The Cub Day Camp family
cookout and recognition cere-
mony will be held on Thurs-
day evenings. The cost for
the picnic is $7.00 per person
for all parents and other
guests. Fridays will be a fun-
filled day that begins at 9 and
ends at 4pm.

YL?Y

REQUIRED
MEDICAL FORMS

All cub scouts and adult
volunteers must submit a
medical form with their
registration form and pay-

ment by July 1st!!




There is a new form
this year that can be
found in this brochure.

MAKE COPIES!!!
HEALTH FORMS
WILL NOT BE RE-
TURNED PER STATE
LAW

No medical examinations
can be given at camp.

MEDICATIONS
All medications for
scouts and adults needed
while at camp must be
turned into the health
officer during check-in.
All medications must
have a photo of the
camper attached. Each
form of medication must

have a date as well as a doc-
tor’s name on the container.
Medications must be in
the original container
with an attached photo!
Non-prescription medication
must be left with the health
officer also.

This is a state law.
Medications must be picked up
prior to leaving camp at the end
of the week. All medications
left behind are destroyed two
weeks after the end of camp.

CAMP TRADING POST

The camp trading post will be
open each day offering a vari-
ety of items.

BONUS FOR VOLUNTEERS!

Parents and other volunteers
who serve on Day Camp staff
will receive a refund of 20% of
the day camp fee for each day
served. Serve the entire week
and your son attends camp for
free! Volunteers must com-
plete Day Camp Staff Training;
otherwise refund will be 10%

per day.

Den Leaders provide adult
supervision while Camp
Staff provide the program.

®  Sun Screen

Extra shorts/pants/t-shirt/socks
Bug Repellent (non-aerosol)

WHAT TO BRING
e Swimming Trunks and Towel
e Swimming Shoes
e  Sneakers
e (Canteen or Water Bottle
e Sweatshirt or Jacket
e Rain Gear
(]
(]

A PACKET OF DETAILED INFORMATION WILL BE MAILED OUT TO EVERY PARENT
THAT SIGNS UP THEIR CUB SCOUT, PRIOR TO THE START OF DAY CAMP.




2011 CUB SCOUT DAY CAMP REGISTRATION FORM

Camper Name: Birth date: / /
Phone: Cell Phone:
Address: City: State: Zip:
T-Shirt Size YL YM YXL
Pack #: Grade and Rank as of 9/1/11:
Parent Signature: E-mail:
CUB SCOUT DAY CAMP SESSIONS AT WARSAW PARK
Early Bird Fee Paid by 5/12 2" wk or
Fee 2" wk/ Camp Fee Brother Fee
Brother Fee
Week #1 Monday, July 11-Friday July 15 $185 $165 $210 $190
Week#2 Monday, July 18-Friday July 22 $185 $165 $210 $190

Non-Scout (6-10 yr old) BSA Registration Fee $25.00 and fill out a BSA registration form with Pack 555.

CHECK THE APPROPRIATE WEEK(S) YOU WILL ATTEND AND CIRCLE THE FEE AMOUNT(S) PER YOUR PAYMENT DATE.

Total Number of Weeks: Total Payment Amount:

REFUND POLICY:
THERE IS NO REFUND FOR MISSED DAYS.
Each session requires a $25 non-refundable deposit. Refunds for the balance are made only for the following:

e Serious illness or accident
e Death in the family
e Your son attend summer school, which will conflict with the camp schedule

e Your son moves from the Housatonic Council jurisdiction prior to camp starting
ALL REFUND REQUEST MUST BE MADE IN WRITING TO THE COUNCIL SERVICE CENTER BY AUGUST 31, 2010

Payment by Cash or Check Credit Card Payment
Amount Enclosed: $ Credit Type: (circle one) MC VISA
Date: Check #: Name of Card Holder:
Remit to: Housatonic Council, BSA Account Number:
326 Derby Avenue Expiration Date:
Derby, CT 06418 Signature:
For Office Use Only:

Medical and Medication Form attached: Y N  Invoice #:
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WELCOME TO
EDMUND D. STRANG
SCOUT RESERVATION

WHAT TO BRING TO CAMP

. Watch

. Toiletry items

e Daily change of clothes

e  Field (Class “A”) Scout Uni-

form with Socks and Belt
Sleeping Bag or sheets and
blankets

Pillow

Rain Gear

Flashlight and extra batteries
Trunk and combination lock
Scout Handbook

Pen/ Pencil and paper

Swim Suit and Towel

Bug Netting with poles
Hiking Shoes

Laundry Bags

Canteen or Water Bottle
Sweatshirt or jacket

Bug Repellent (non-aerosol)
Sun Screen

WHAT NOT TO BRING

Food to keep in site or tent
Cell phone

Fire works

Tobacco Products

Owned and operated by the Housatonic Council B.S.A., located in the foot-
hills of Litchfield County. Strang Scout Reservation’s 186 acres of forests,
fields and streams provide the backdrop to an exciting Scouting experience.
Strang Scout Reservation offers a diverse program for Scouts of all ages.

SAFETY IS OUR SMOKING

TOP PRIORITY AND ALCOHOL

Our Camp Health Lodge is Use of tobacco products or alcohol
staffed 24 hours a day by a on camp property is prohibited.

qualified health officer.

Strang Scout Reservation meets or
exceeds National BSA Camp Stan-
dards and Complies with Connecti-
cut State Laws for youth camps.

No Pets are allowed in camp
without prior authorization from
the camp administration.

CAMP TRADING POST
The camp trading post of-
fers everything a camper
may desire during the
week. Some of the items
available for sale are T-
shirts, craft supplies, soft drinks,
ice cream, patches, candy and

CAMP TELEPHONE other goodies.

In case of emergency only, |:|
the telephone to reach camp —

is 860-491-2770.

MAIL SERVICE
Mail can be sent to campers at the

following address:
Camper’s name

oooo
oooo
oooo

INSURANCE

. . . Troop/Pack Number
Housatonic Council provides secon- Campsite name
dary health and accident insurance C/O Strang Scout Reservation
for participants, which covers costs 278 West Side Pond Road
not paid by the primary carrier. Non Goshen, CT 06756
-Housatonic Council participants
TROOP/ PACK PHOTOS

need to provide proof of council/

unit insurance. The cost of the photo is $10.00 per

photo. The photo must be pur-
MEDICAL FORMS chased from your leader prior to

Please refer to the Medical Forms C.Ofning. to camp or during fegiStfa'
portion of the camp brochure. tion. Field (Class “A”) uniforms

Please read it carefully and follow are required for the photo.
the directions.




Boy Scout CHECK -IN PROCEDURE

Arrive between 3:00 PM and 4:30 PM for check-in.

Check-in at the tent located in the parking lot area.
A Scoutmaster/ Staff member will be located at the registration tent adjacent to
the parking lot to check-in your troop/ pack. Scouts then receive their water-
front buddy tag, and place all personal gear on the designated trailer or truck so
gear can be delivered to your campsite. If there is no buddy tag in the scoutmas-
ter packet, then the scout must report to the Medical check-in station in the Tier-
ney building before reporting to the waterfront for a swim test.

A Swim Test will be conducted at the waterfront after check-in.
Scouts must arrive at camp ready to take the swim test!

REQUIRED MEDICAL FORMS

All troops/packs send in medical forms with their Scoutmaster a week prior,
during the Pre-Camp Meeting. All scouts and scouters must have a completed medical
form to spend the week in camp. A scout’s health history must be filled out and signed
by the parent/guardian within the past year and the medication signature must be within
90 days. The camp health officer will check and collect all forms not previously turned
in, as well as medications during check-in.

HEALTH FORMS WILL NOT BE RETURNED PER STATE LAW
PLEASE SUBMIT A PHOTOCOPIED HEALTH FORM

Scouts and scouters not meeting the medical examination requirements will not be per-
mitted to remain in camp. This pertains to all participating scouts and leaders, no mat-
ter how long their stay in camp may be, including temporary leadership.

No medical examinations can be given at camp.

MEDICATIONS

All medications for scouts and scouters must be turned into the health
officer during check-in. The Health officer will be located at the Medi-
cal check-in station in the Tierney building. All medications must have
a photo of the camper attached. Each form of medication must have a
date as well as a doctor’s name on the container.

Medications must be in the original container with an attached photo!
*Please bring only the amount of medication necessary for the week.*

Non-prescription medication must also be left at the Health Lodge. This is a state law.




FAMILY PICNIC

All parents/visitors are invited to stay for our opening
picnic. The fee is $8.00 for adults and $5.00 for children.
x Children under age 6 are free. Dinner is served at 5:00 PM

Field games will be organized so uniforms will NOT be
required.

X

RETREAT

Formal retreat will be held at 6:45 PM in the Parade Field. Troop for-
mation and location will be discussed upon arrival. Uniforms are
NOT required for this because of the picnic.

CAMP TOUR

All campers, new and old will attend the tour after retreat. Each of the program areas
visited will have a staff member who will explain the program and answer any ques-
tions. Please make sure you bring a flashlight with you.

OPENING CAMPFIRE
The opening campfire will occur after the tour.




WEBELOS
RESIDENT CAMP

WEBELOS

* CALLING ALL BEARS AND WEBELOS
FOR AN OUTDOOR ADVENTURE!

Specific Webelos Program information

Additional information about Camp Strang can be found in this brochure

Gear up for a FUN and EXCITING program where scouts can earn

Activity Pins such as Aquanaut, Readyman, Forester, Geologist, Natu-

ralist, and Outdoorsman. Scouts will also have an opportunity to par-
ticipate in shooting sports.

NEW THIS YEAR!

We will give scouts an opportunity to register for the 1st half week only for a
reduced rate to allow them to experience Resident Camp for the first time.
Scouts are then able to complete the week if they choose. Only scouts attending
a full week of camp will be eligible for awards.

LEADERSHIP POLICY

PARENTS OF PARTICIPANTS NEED NOT ATTEND! All adults stay-
ing in camp must bring their Youth Protection training certificate!

It is the policy of the Boy Scouts of America that at least 2 adult leaders, one
of whom must be 21 years of age or older, are required for all Troops/ Packs
camping as a unit. Camp Strang maintains a 5 to 1 ratio during Webelos week.
Volunteer den leaders are responsible for a group of boys during the week. Par-
ents are asked to pass along any pertinent information to the Den Leader during
check-in to help ensure that the Leader is prepared to give each camper the best
experience possible. Some pack leaders choose to split the week.

10



https://myscouting.scouting.org/_layouts/MyScouting/login.aspx?ReturnUrl=%2f_layouts%2fAuthenticate.aspx%3fSource%3d%252f&Source=%2fC:/Users/Jamey/Documents/__MACOSX

WEBELOS RESIDENT CAMP

WEBELOS PROGRAM

The Webelos Program is centered around providing a fun and
educational experience for boys. Each den is assigned to a
campsite together with a den leader. The den stays together
for the duration of the week as they follow a structured pro-
gram during the morning.  Afternoon activities may vary.
Participants who stay the entire week will see all program ar-
eas in camp.

CHECK-IN/ OUT PROCEDURE:

Parents are to register their boys at the check-in tent adjacent
to the parking lot between 12 and 1pm on Tuesday. Scouts
will be assigned to a den and a campsite and receive their
buddy tag for use at the waterfront. Gear will be delivered to
the campsite by truck. An opening picnic will be served buf-
fet style in the dining hall between 12:30 and 1:30pm and all
parents/visitors are invited to stay. The fee is $8.00 for adults
and $5.00 for children. Participants and children under age 6
are free.

Scouts are to eat and make way to their campsite to get their
tent set up. Once the den is assembled in the campsite, dens
can then be escorted to the waterfront by their den leader to

conduct swim tests beginning at 2pm.

The closing ceremony will take place on Saturday morning at
9:30am in front of the dining hall. Scouts will be released to
their parents for pick-up immediately following this cere-
mony. Coffee and...will be served in the dining hall begin-
ning at 9am for parents.

TYPICAL DAY
6:30— Polar Bear Swim
8:00— Breakfast
9-12— Morning activities
12:30— Lunch
1:00— Siesta
2-4— Afternoon activities
5:00— Free Swim
6:00— Dinner
7-8— Evening Program
8:00— Fires in sites/ den time
9:30- Lights out

11




BOY SCOUT
RESIDENT CAMP

S

ADVANCEMENT PROGRAM

MERIT BADGES

The core of the scout’s week at camp is the opportunity for advancement through earning merit
badges and completing requirements for rank advancement. There are five sessions for sched-
uled merit badge classes per day with opportunity for others during free time. Certain merit
badges also require prerequisites. It is beneficial to the scout to complete them prior to the
beginning of camp. Scouts will need to show the work that they completed for the prerequi-
sites to the assigned Merit Badge Counselor. However, some merit badges simply cannot be
completed at camp. To be recognized at the Saturday Court of Honor for the completion of the
merit badge, scouts must have proved that they have completed all the requirements.

Be sure that your merit badge pamphlet is up to date!!

RANK ADVANCEMENT:

We recognize that many scouts will work towards advancing in rank during the week. The staff
is committed to work with unit leaders to allow scouts to advance at camp and be recognized at
the court of honor on Saturday Morning. One of the main goals of our First Year camper pro-
gram is to work collaboratively with scout leaders to fulfill as many advancement goals as pos-
sible during their week at camp. More information will be provided at the pre-camp meeting
and during your week at camp.

12




OTHER ADVANCEMENT OPPORTUNITIES:

Totin’ Chip Scouts should bring their own pocketknife. See Outdoor Skills director.

Firem’n Chit Firebuilding instruction will be held in the Outdoor Skills area.

Paul Bunyan will be instructed at the Outdoor Skills Area. Some requirements should be com-
pleted prior to camp.

Mile Swim practices will be held Monday through Wednesday at 4pm. The actual mile swim is
held on Thursday. Those who wish to swim the mile must participate in all the practices.
Snorkeling, BSA will also be instructed at the waterfront. All interested scouts should contact
the Waterfront Director in advance. Scouts must bring their own equipment to participate.

BSA Lifeguard is an ambitious award for the scout who has all the Aquatics and the First Aid
merit badges. A large time commitment is required to earn this award and interested scouts
should contact the Waterfront Director prior to attending camp.

Kayaking, BSA— provides an introduction to kayaking skills and safety procedures.

TROOP PROGRAM
THE SENIOR PATROL LEADER (SPL)
As the BSA is a youth-led organization, during the week at camp, the individual responsible for most
troop activities and decision is the SPL. The SPL is charged with coordinating the troop’s activities and
ensuring the troop completes its responsibilities like campsite clean up and arriving on time to retreat. The
SPL may approach the adult leadership for advice and assistance, but it must be remembered that the
adults are at camp on vacation and the SPL is the true leader. SPL’s will be asked to attend frequent meet-
ings with the program director to coordinate activities and discuss camp related issues.
TROOP ACTIVITIES
Troop activities will be held from 7:00 — 7:45 PM daily, except when special programming takes prece-
dence. The following is a list of suggested activities for the evening program. Other ideas can be ar-
ranged and we always encourage inter troop and inter patrol competition.

Aquatics Outdoor SKkills

Troop Bogtlng Orienteering Skill Instruction
Troop Swim Fire Building Skill Instruction
Water Games Totin” Chip Award

Car'loe to Beavpr Dam Pioneering Skill Instruction
Swim Instruction Firem’n Chit Award

Greased Watermelon Paul Bunyan Award

Canoe Tug of War Canoe the Bog Knot Relay

Field Sports Ecology & Conservation
Rifle Shoot Plant ID/Nature Trail Hike
Archery Shoot Conservation Projects
Softball Discussion of Environmental Effects
Capture the Flag Handicrafts

Soccer Plaque making

One Pitch Wiffle Ball Patrol Flag Making
Volleyball

Ultimate Frisbee

13




OTHER TROOP PROGRAMS
Service Projects around camp can be completed by troops, patrols, and individuals for
fun or for rank requirements (except Eagle). Interested scouts, units, and leaders should
contact the Camp Commissioner.

Campfires should be conducted by troops within their own campsites
(observing quiet hours). If so desired, troops should invite staff mem-
bers or other campsites to join in. Two camp-wide campfires will occur
on Sunday and Friday evenings. The staff will run the campfire on Sun-
day. However, we strongly encourage troop participation in the Friday
night campfire. Troops should start practicing their songs and skits
early in the week and SPL’s should inform the Program Director of their
choices by Thursday at dinner.

Campsite Cooking is strongly encouraged. Especially at times when the dining hall is

: very full, troops may find it a nice change to cook one meal during the
week in their campsite. If they so desire, troops should notify the camp
administration at the pre-camp meeting. Food will be provided by the
camp upon filling out the Food Requisition Form (Form 4) located at the
back of this guide. You are responsible for providing most cooking equip-
ment. If you have any questions, please contact any member of the camp
administration.

P

Patrol Leader’s Council Meetings are also strongly encouraged. If the
SPL would like assistance in coordinating one of these important meet-
ings within his troop, the Program Director will be glad to help.

Baden Powell Patrol Award

This award is issued to Patrols who participate in all troop functions, display scout
spirit, and complete a service project as a patrol. See your scoutmaster or SPL for de-
tails

Campwide Program
Campwide activities will occur at 8pm on Monday—Thursday and 9pm on Friday for
our closing campfire. Campwide activities will be decided at the Sunday Senior Patrol
Leader meeting.

14




BOY SCOUT SATURDAY PROGRAM

Saturday program will include breakfast served in the campsite, and a court of honor. There will
also be a Cold Continental Breakfast available to parents in the dining hall beginning at 9:00 AM.
Any appropriate donation would be accepted.

The schedule is as follows:

7:00 AM Reveille

8:00 AM Breakfast

9:30 AM Court of Honor
UNIT BREAKFAST

Breakfast can be collected from the dining hall at 7:30 AM to eat in troop sites.

s Please be sure to bring all trash back to the dining hall. We ask that all unnecessary

ﬁ gear and/or equipment be packed and placed in a central location in the unit site, so
m / that the camp staff can move it out starting at 8:30 AM.

COURT OF HONOR

The court of honor will be held at 9:30 AM. This court of honor will recognize all scouts for their
hard work during the week. Troops have the option of being able to purchase merit badges that can
be attached to all merit badge certificates handed out at the court of honor. It is the responsibility of
the troop to pay for these badges in a reasonable amount of time.

Scoutmasters are responsible for picking up the advancement paperwork
after the court of honor each week!!

15



BOY SCOUT MERIT BADGE PROGRAM

MERIT BADGE SIGN-UPS

As mentioned above, Scoutmasters must submit blue cards and a merit badge registration
form for their troop at the pre-camp meeting on Tuesday night prior to camp. This allows
the camp staff time to plan accordingly. The camp administration will do their best to accom-
modate all schedule requests. The program director reserves the right to adjust the merit badge
schedule to best accommodate the majority of scouts.

CHANGING CLASSES
Scouts are able to change classes on Monday by seeing the instructor directly. However, due to
space limitations, it may not always be possible to do so.

BY APPOINTMENT MERIT BADGES

Many badges, are available by scheduling an appointment with the counselor. For a list of avail-
able merit badges, please visit the appropriate area. Free time (except Siesta) may be used for
‘By Appointment’ merit badges at times agreed upon by the camper and counselor.

MERIT BADGES OFFERED

Below is a list of the merit badges offered at Camp Strang during the 2011 season. Please pay
specific attention to the list of items the scouts should bring, requirements that must be com-
pleted before arriving at camp, and any prerequisites for taking the class. Feel free to contact the
appropriate area director prior to attending camp if there are any questions regarding any merit
badge.
Please adhere to the age recommendations noted on the merit badge schedule.
*designates eagle required badge

Archery is not recommended for first year campers because of the amount of physical strength
and practice that it requires. Requirement #5 is possible to achieve at camp, but may prove diffi-
cult. Scouts must attend both Sessions 1 & 2.

Art is offered by appointment and is recommended for all scouts.

Astronomy is a merit badge for all scouts. Some work and observations may need to be com-
pleted outside of class hours and in the evenings. Requirements 5b and 6 cannot be completed
during camp. Requirements 4, 5a, 7b, and 9b can only be completed with favorable weather con-
ditions throughout the week.

Athletics is offered by appointment in the field sports area. This badge cannot be completed in
one week of camp. Requirements 3 and 5 must be completed prior to camp. It is recommended
for all scouts.

Bird Study is recommended for all scouts. Requirement 5 and 6 may be hard to complete in one
week at camp, but is possible. Requirement 7 cannot be completed at camp.
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*Camping is not recommended for first year campers. Scouts may go on an off property and
should come prepared with the appropriate gear to do so. (Pack, Sleeping Bag, Tent if possible.)
Requirements 9a and 9b cannot be completed at camp. (9b1 can be completed at camp but does
not fulfill the requirement completely for 9b)

Canoeing requires physical strength and practice and is not recommended for first year camp-
ers. Scouts must have passed the swim test as a swimmer. This class is two sessions long.

Chemistry is only offered in the Brownsea Island program.

*Citizenship in the Community is offered during the Adventure to Eagle program. Require-
ment 2, 7, and 8 must be worked on prior to attending camp.

*Citizenship in the Nation is offered during the Adventure to Eagle program. Requirements 2
and 8 must be completed prior to attending camp.

*Citizenship in the World is offered during the Adventure to Eagle program. Requirement 7
must be completed prior to attending camp.

Cooking is offered in the Outdoor Skills area. This badge cannot be completed at camp, but
outdoor cooking instruction will be provided.

*Communications is offered during the Adventure to Eagle program. Requirement 3 should be
worked on prior to attending camp.

Computers is recommended for all campers who want to gain experience in use of hardware
and software components of personal computers.

*Emergency Preparedness is recommended for older scouts. Requirements 1, 7, 8, and 9
should be completed prior to attending camp.

*Environmental Science is recommended for older scouts. Some work and observations will

have to be completed outside of class time. Written assignments that can be completed prior to
camp include, 2, 3e, 4b, and 6. Refer to the merit badge pamphlet for instructions. Scouts must
attend both scheduled sessions.

*Family Life is offered during the Adventure to Eagle program. Requirements 3, 4, 5, and 6
must be worked on prior to camp. Completing this badge requires a 3 month commitment.

Fingerprinting is only offered in the Brownsea Island program.

*First Aid is another eagle required merit badge that is available to all scouts who have com-
pleted the first class rank. Requirement 2b must be completed at home and brought to camp.

Fish & Wildlife Management is recommended for all scouts. Requirement 5, 6b, 6¢, 7a, 7b,
7d, and 8 cannot be completed at camp. Requirement 6a and 7c can be completed with luck.

17




Forestry is recommended for older campers. Requirement 5 and 7 may not be able to be com-
pleted during camp. Requirement 1, 2b, and 2c could be completed prior to camp.

Home Repairs is offered in the Handicrafts lodge for all scouts.

Indian Lore is a merit badge for all scouts offered in the Outdoor Skills area. Purchase of mate-
rials from the trading post may be necessary and an off property trip may also be taken.

Law may be offered by appointment.

Leatherwork is recommended for all scouts. Purchase of required materials will be necessary
and are available at the trading post.

*Lifesaving is offered for scouts who have already completed swimming merit badge (not tak-
ing it concurrently.) It is a physically demanding eagle required badge.

Mammal Study is recommended for all campers but requires cooperation from the local wild-
life.

Metalwork is offered in the handicrafts area and is recommended for all campers.

Nature is not recommended for first year campers due to its difficulty. Requirement 4 is possi-
ble to achieve but parts may be difficult and could be completed prior to camp.

Orienteering is for scouts who have completed the first class orienteering requirements. Scouts
should bring a good compass with them. Scouts must proficiently complete several orienteering
courses.

*Personal Fitness is offered at the Archery range. Requirements 1b, 6, 7, and 8 must be worked
on prior to attending camp. Requirement 8 must be pre-approved by a merit badge counselor to

be started prior to camp. This badge requires a 3 month commitment.

*Personal Management is offered during the Adventure to Eagle program. Requirements 2, 8,
and 9 must be worked on prior to attending camp. This badge requires a 3 month commitment.

Photography is only offered in the Brownsea Island program.

Pioneering is recommended for older campers who have completed the knots and lashing re-
quirements of the first class rank.

Radio may be offered by appointment

18




Rifle Shooting is a popular merit badge but not recommended for first year campers. Practice is
required and the qualifying requirement proves to be difficult. Scouts may NOT bring their own
firearms from home.

Rowing requires the scout to have passed the swim test with a swimmer qualification. Strength
and physical coordination is necessary. Scouts should bring shoes that can get wet.

Sculpture is recommended for all campers who have interest in sculpting clay objects.
Shotgun Shooting is for scouts 13 years of age and older, however, a scouts physical stature
should be taken into consideration prior to registering for this badge. Scouts are required to
shoot 25 times in a row to qualify.

Small Boat Sailing is recommended for older scouts and may be technically and physically de-
manding. Scouts must pass the swim test with a swimmer qualification and must attend both

sessions.

Soil & Water Conservation is offered in the Outdoor Skills area and is recommended for all
scouts.

Sports is recommended for all scouts and is offered in the Field Sports Area. Requirements 4
and 5 must be completed outside of camp in consultation with the merit badge counselor.

*Swimming is recommended for scouts who have passed the swim test with the swimmer quali-
fication. Scouts must attend both scheduled sessions.

Weather is recommended for all scouts. Requirement 8 cannot be completed at camp.

Wilderness Survival is recommended for older scouts with prior camping experience. Scouts
will be required to build a shelter and sleep one night in it.

Woodcarving is recommended for all scout campers. Purchase of some materials at the trading
post is required. Scouts must have earned Totin” Chip card prior to registering for this badge.




SESSION 1
9:00 - 9:45 AM

SESSION 2

First Year Camper

9:55-10:40 AM

Edmund D. Strang Scout Reservation
2011 Merit Badge Advancement Schedule

SESSION 3
10:50-11:35 AM

SESSION 4
2:00 -2:45 PM

SESSION 5
3:00 - 3:45PM

Older Boy
4:00-5:15

Brownsea Island Program

Ecology/Conservation Area

Emergency Preparedness _

Swimming

Small Boat Sailing (Age 12+)

Environmental Science (age 12+) Astronomy Weather Energy Evading without a trace
Bird Study _ Forestry Fish and Wildlife Mammal Study Nature World Conservation
Field Sports Area
Archery Personal Fitness (Age 13+) Rifle Shooting .
Shotgun Shooting (Age 13+) Sports Gunnery Practice
Waterfront Area _
Canoeing (Age 12+) Lifesaving (Age 12+) Eskimo Kayakirfg
Rowing Oceanography First Aid Snorkeling for gold

Land lubber Mile Swim

BSA LIFEGUARD (AGE 15+)

Outdoor Skills Area
Orienteering Wilderness Survival Soil and Water Indian Lore _ Camping (Age 12+) Navigating to
Geocaching Fire Safety Cooking Pioneering (Age 12+) Buried Treasure
Handicrafts Area
Woodworking _ Sculpture hom&owéoaﬂ Architecture _ . Metalwork Ayeee Patch factory
Computers Painting Home Repairs

By Appointment Merit Badges

e Many badges, in addition to these, are available by scheduling an appointment with the counselor.
e For a list of available merit badges, please visit the appropriate area.

e Free time (except Siesta) may be used for ‘By Appointment’ merit badges at times agreed upon by the camper and counselor.




Edmund D. Strang Scout Reservation
MERIT BADGE SIGN-UP

This form is to be turned into <ocuq scoutmaster prior to attending camp

Scouts name: Age Troop#: Week #:

I want to sign up for the following merit Badge(s) at the designated times.

Session time 1st Choice 2nd Choice

9:00 T 9:45 am

9:55-10:40 am

10:50 - 11:35 am

2:00 - 2:45 pm

3:00 - 3:45 pm

Scoutmasters need to collect these forms in order to create troop roster sheets. It is expected that all regis
scouts will be admitted into their first choice merit badge schedule but it is requested that scoutmasters rete
form in case the pgoam director requests to use the scouts second choice.
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Brownsea lsland

“This is NOT a boring week at Boy Scour Camp. ™

Program e i

“IThe] program iz under the direction of a very enthusiaztic, dedicated, and well framed sigff. The
program provides a perfect learning environment for new scouts o have fim while developing the
outdecr skills and building the self-confidence required for successfully advancing to Eagle Scout.. I

highly recommend [the program] for all new scouts. ™
-Rendy Ritter, Scoufmaster

"...Especially now, with the difficult challenges facing our children, paremts want their sons o
Erow infe responsible young men. [This] iz the perfect vehicle to help achieve thiz goal, and
the...program qffers a nearby quality Scout experience run by an experienced sigff. ... [Blovs
have FUN while earning merit badgez and learning the basic principles of Scouting. ™
-Richard Marano, 5r, Council President

This program is made for those scouts who are pretty new-ish to Scouting. Developing the essentfial
Scouting values in the process, we have a great time working on the core skills of Scouting.

Scouts are split up into three patrols that they will be a part of while participating in the program. Scouts
will learn their core skills part of the Tenderfoot, 2nd Class, and 1st Class ranks with their patrol
adviser. They will do some swimming, onenteering, cocking, and will venfure on a 5-mile day hike to
Mohawlk Mountain (We'll go to the Girls Camp, too, if you are lucky).

Each patrol chooses a feasible merit badge to work on over the course of the week they are at camp.
Choices from last year included: Chemustry, Fingerprinting, Photography, and Public Speaking merit
badges.

What's 1n 1t for vou?:

Bead award program’

ScoutBucks program’

3-mile Hike

Mernt Badge of your choice

Expeniencing camp activities

A more mn-depth exploration of camp than most
other campers get

Cooking a crazy meal of your pseudo-choice
Fun. duh

Too much stuff to list :(_.... actually :)

1: Earn beads for your Hamp choker by completing cartein tasks
2: Farn momay bo spend i= the trading post by doizng good desds, atc. .

Wisat hitpo!fwoear. housatonicoouscilbe. org Camping 3008 TheFirsf Y aarCamparHandbook . pdf to vieor last year's Scout Participant Fuide (prchured abowa).




WEBELOS AND BOY SCOUT REGISTRATION FORM

Name: Age: Birth date: / /
Address: Town: State: Zip:
Phone: Unit #: Unit’s Town:

School Name: Town

Parents Signature (Required):

CHECK THE APPROPRIATE WEEK(S) YOU WILL ATTEND AND CIRCLE THE FEE AMOUNT(S) PER YOUR PAYMENT DATE.

Camp fee includes a $25.00 non-refundable deposit.

BOY SCOUT RESIDENT CAMP SESSIONS AT CAMP STRANG

Early Bird Fee Fee
Paid in Full by 5/12/11 Paid after 5/12/11
One Week Each Additional One Week Each Additional
Week or Brother Wk or Brother
Week #1 Sunday, July 10-Saturday, July 16  $325.00 $305.00 $350.00 $330.00
Week #2 Sunday, July 17-Saturday, July 23  $325.00 $305.00 $350.00 $330.00
Week #3 Sunday, July 24-Saturday, July 30  $325.00 $305.00 $350.00 $330.00
Week #4 Sunday, July 31-Saturday, Aug 6 $325.00 $305.00 $350.00 $330.00
WEBELOS RESIDENT CAMP SESSION AT CAMP STRANG
Early Bird Fee Fee
Paid in Full by 5/12/11 Paid after 5/12/11
Half session Tues Jul 5— Thurs Jul 7 $170 $180
Will Attend full program Jul 5-9 $295 $315
Name of Leader Attending Camp with Scout:
Total Number of Weeks: Total Payment Amount:
Payment by Cash or Check Credit Card Payment
Amount Enclosed: $ Credit Type: (circle one) MC VISA
Date: Check #: Name of Card Holder:
Remit to: Housatonic Council, BSA Account Number:
326 Derby Ave Expiration Date:
Derby, CT 06418 Signature:

There is no credit given for missed days. See refund request form for refund policy.
ALL REFUND REQUEST MUST BE MADE IN WRITING TO THE COUNCIL SERVICE CENTER BY AUGUST 31

For Office Use Only:
Invoice #:

Date: Amount Received:
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Scout Shop

Boy Scouts of America

Your Local
Scout Shop

Stop in and s._ - |
on sale
Insignia - Literature - crafts
Awards -Gift Certificates -and More

Tiger Cubs  -Cub Scouting -Boy Scouting

Venturing - Exploring

326 Derby Avenue
(route 115)
Derby, CT
203 -734 -3329 Ext. 306

Ordering now available online!!
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http://www.scoutstuff.org/bsasupply/?cncl=069

ADVENTURE TO EAGLE: FLYING HIGH

Adventure to Eagle is a self-contained, specifically designed program providing the older Scout an opportunity to
work on the merit badges and acquire the skill sets he needs to finish to qualify for Eagle.
Adventure to Eagle week will be held during Week #4.

OUR MISSION

A2E is a one-week, totally struc-
tured, rigidly disciplined, and
specifically timed program, held
at Housatonic Council’s Edmund
D. Strang Scout Reservation, in
Goshen, CT.

It provides an environment for the
older Scout to grow, to set per-
sonal goals, to learn to understand
values, to experience motivation,
and to learn leadership from the
most experienced mentors in the
Boy Scouts.

PROGRAM HIGHLIGHTS
A2E adventurers will meet with
members of the Council Advance-
ment Committee to discuss possi-
ble Eagle service projects and
steps for project approval and
completion.

They will also learn how to apply
for their Eagle Scout rank, and
how to reconcile their personal
and troop records with the Na-
tional records.

Other workshops will include the
benefits of earning the Eagle
Scout rank, including college
scholarship opportunities and
military advancement benefits,
Eagle Courts of Honor and din-
ners/receptions.

BUT IT WON’T BE ALL
WORK...

As members of a Strang provi-
sional troop, the A2E campers

will take part in camp-wide events
as selected and, at least once during
the week, A2E Scouts will partici-
pate in a “for-them-only” special
activity.

MERIT BADGES

The A2E candidates will select 3 or
4 Eagle-required merit badges to
work on during the week. These
may be among those offered at
camp on a regular basis or others
offered only during A2E Week.
Each A2E Candidate receives his
own individual MB class schedule.

Depending on the badge, all re-
quirements may not be completed at
camp. Pre-requisites, outlined dur-
ing the pre-Camp Troop meeting in
April, will be expected of many of
the badges.

REQUIREMENTS

Reservations and a $25 deposit

are due by April 2, but will be
accepted until the main troop roster
is filled. The deposit is NOT RE-
FUNDABLE, but is transferable to
someone else taking the place of a
scout who must drop out after ac-
ceptance.

Tuition to the Adventure 2 Ea-
gle is higher than the cost of a
regular week at camp. This
added fee will cover the cost of
materials and supplies used ex-
clusively by the Scout and the
Troop during the Adventure.
e All Scouts must pre-register
to participate in the Adven-
ture to Eagle program.

o All Scouts must be
recommended by their
Scoutmaster or Crew
Advisor.

e All Scouts should be Star
rank or above and 14-years-
old. It is recommended that
A2E NOT be the Scout’s
FIRST camping experience,
as this will be a high-
intensity week.

e  A2E Adventurers should
have leadership potential or
currently hold junior leader-
ship posts in their home
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Venturing Weelk

NEW THIS SUMMER!

Opportunities for Venturing Advancement will be offered
this summer during week 3. Registered Venturers can
complete requirements towards the Outdoor and Sports
Bronze awards.

Other Activities may include:

- Camping on the Appalachian Trail

- Boating/ Tubing the Housatonic River
- Black Powder Rifle Shooting

-+ Shotgun Shooting

1 Pistol Shooting

1 Action Archery

-+ Rock Climbing

The Venturing Bronze Award is a colorful, campaign -style
ribbon that may be worn on the Sea Scout or Venturing
uniform. If all five are earned, all five may be worn on the
uniform. The ribbons have an icon representing the area

in which it was earned superimposed on the ribbon.
http://www.scouting.org/venturing/awards/bronze.aspx
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VENTURING AND ADVENTURE TO EAGLE

REGISTRATION FORM
Name of Boy Scout: Phone:
Address:
City: State: Zip:
Birth date: / / Scout Rank:
Unit #: Unit’s Town:

Parents Signature (Required):

Scoutmaster/Crew Advisor Recommendation Signature (Required):

VENTURING AND A2E CAMP SESSIONS AT CAMP STRANG

Early Bird Fee Fee
Paid in Full by 5/12/11 Paid after 5/12/11
One Week One Week
Week #3 Sun, Jul 24—-Sat, Jul 30 Venturing $350.00 $375.00
Week #4 Sun, Jul 31—-Sat, Aug6  A2E $380.00 $405.00

CHECK THE APPROPRIATE WEEK(S) YOU WILL ATTEND AND CIRCLE THE FEE AMOUNT(S) PER YOUR PAYMENT DATE.
Fee includes a $25 non-refundable deposit

Total Number of Weeks: Total Payment Amount:
Payment by Cash or Check Credit Card Payment
Amount Enclosed: $ Credit Type: (circle one) MC VISA
Date: Check #: Name of Card Holder:
Remit to: Housatonic Council BSA Account Number:
326 Derby Avenue Expiration Date:
Derby, CT 06418 Signature:

There is no credit given for missed days. See refund request form for refund policy.
ALL REFUND REQUEST MUST BE MADE IN WRITING TO THE COUNCIL SERVICE CENTER BY AUGUST 31

For Office Use Only:
Invoice #:

Date: Amount Received:
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A2E MERIT BADGE REGISTRATION

Last Name: First Name:
Current Rank: DOB: / /
Unit #: Unit’s Town:

Scoutmaster/Crew Advisor Recommendation Signature (Required):

Parent’s Signature: Date Signed:

ALL QUESTIONS ON THIS SIDE MUST BE ANSWERED

Please list all of the required Merit Badges you have earned to date:

By attending A2E does not mean the Scout will automatically return home with that Merit Badge. Merit Badges

Eagle Required Have Earned Desire to take at A2E

Camping

Citizenship in the Community

Citizenship in the Nation

Citizenship in the World

Communications

Cycling

Emergency Preparedness

Environmental Science

Family Life
First Aid
Hiking

Lifesaving

Personal Fitness

Personal Management

Swimming

that are not completed at camp will have a “partial” issued to the Scout. These cards will represent the work the
youth has put in at A2E. It is the scouts responsibility to take that card and complete the requirements with an au-

thorized merit badge counselor. Please note that some of the Merit Badges require a three month commitment.

This form must be turned in at time of registration to Adventure to Eagle

Scouts who have attained the rank of Eagle are not eligible to attend A2E, but are encouraged, instead, to go camp-

ing with their unit and also apply for a Summer Camp Youth staff position and/or a Youth Staff position with A2E.
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Emergency contact No.:

Allergles:

DOB:

Last name:

Annual BSA Health and Medical Record

Part A

GENERAL INFORMATION

Mame Date of Erth Apa MalelT] Femae[]
Apdress Grade completed [youth only)

City Etats p Phana Mo

Lintt leadar Councll nameMo. it M.

Sochl Bacurtty Mo, joplional; mey be required by medical iscHies Tor treatmen) Refigious prefaranca

Haalthvaccident insurancs comparny

Palicy No.

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD (SEE PART C). IF FAMILY HAS MO MEDICAL INSURAMCE, STATE *MOMNE.®

In case of emergency, notiy:
Mama Relafiorshlp
Address
Haomie phonea BLeinass phana Cell phare
Aftemata contact Aftarnate’s phona
MEDICAL HISTORY
ArE U Now, O hawa you evar baen treated for amy of the Tolowing: Allargles or Reaction to:
Yes | No Condition Explan Madcation
#Asthma Food, Plants, or Inssct Bites
Mabetas
Hypartension [figh bicod prassur) Imirmun zations:
Heart dizagse (Le., GHF, GAD, MI) Thee following am recammended by the BSA.
STk TIA, TetanLe Immunization must ke been recaved
CORD WL the 1&et 10 years. T nad diEesss, put *0°
and the year. Fimmurizaed, chack the bow. and
EarEinus problems the year raceived.
Muscuarskeletal condtion Yas Mo  Date
Manstnial problams faomen only) ] [ Tetanus
Peychiairpeychalogcal ard C1 [0 Pertussk
amational difcuitias 0 [0 oiptena
Leaming disonders e, ADHD, ADCY
Blaeding disardars E E :ﬁp:“
Falrding spalls
Thyrold disaass (] [0 Rucels
Kiirey disaass O [ Poo
Sickla cal dizease O [O GChicken po
SElUrES [0 [ Hepatt=a
Emp mmﬂmﬂ.ﬂ.. E‘Mp E.Fll'ﬁﬁ] D D HBPE'D“E- B
Gl probiemes (L.e., Bboaminal, yesive] O] O] inMuenca
Surgery
Ssriows Ty O O otrerile, HIB)
thar [(CEremption to Immuntzatiores clalmad.
MEDICATIONS

Liat all medicafiors currantly used. (i additional gpeace ie nesded, pleass photocopy
thia part of the health form.) Inhalers and EpiPen information rmust be included, even
if they are for ocessional or emergency uss onby.

{For mare Information about Immunizations, as
wall 88 the Immunization exemption form, ses
Scouting Safely on Scouting.org)

Madication
Strargth Frequarcy
Approadmate date started

Reason for madication

Madication
Strangth Frequency
Approdimats dats started

Reazon for madcatlon

Mesdlcation
Strangth Fraquency
Appro¥lmats date started

Raason for medication

Reason for madication

Reazon for madcatlon

Distbution approvad by: Distrbution approved by: Districution approved by

Parant sgnaiu 'Lum.rqama;mm Parani sgnaum ':.lw-:-.rqurnl. Sigaur | Peren Sgnabre I:DW
Temporary[] Pamanent[] Temporary [ Permanantif] Temporary |0 Permanant I0]

KMadication Medicaflon Medlcation

Strmngth Frequancy Strangth Frequency Strangth Fraguency

Approsimate date started Approlmate data started Appro¥imate data started

Raason for medication

Mistrbution approvad by:

Distribution appmsed by:

Ditrioution approved by

i
Parant Sgnaius MILCO, W, or PA Signaiue

Temporaryd Pamanentd

i
Paran sgane MIVID, HE or A Sigar
Temporary [ Permarant

[
aran sqrar= WIVDC, HF, or FA Eqraire

Bmporary [ Permanant

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.




PartB

PHYSICAL EXAMINATION
Height Waight % baody fat Mests heightfwsight limits[] Yea [ Mo
Blood pressuns Pulzs=

Individuals desiring to participats in any high-adventure activity or event in which emergency evacuation would take longer
than 30 minutes by ground transportation will not be permitted to do so if they excead the heightfweight limits as documented
in the table at the bottom of this page or if during a physical exam their heatth care provider determines that body fat
parcentage is cutside the range of 10 to 31 percent for a woman or 2 to 25 percent for a man. Enforcing this limit is strongly
encouraged for all other events, but it ks not mandatory. (For healthy helghtfweight guidelines, visht wwwcde. gow)

Mormal | Abnarmal Eﬂ,ﬂ‘ﬂ‘m‘zﬂ Range of Mobilitty Mormal | Abnormal Aﬁuﬁaﬂ
Eyes Kneas [poth)
Ears Ankes (both)
Mosa sSpna
Throat
Lurgs Orthar Tes Mo
Heart Contacts
Abdomen Centuras
Genttala Bracss
SHin Inguiral hermia Explain
Ematicnal Madical equipment
adjustmant (Le., CPAR owygan)
Tubercukisls [TB) skin tast (f mguired by your state for BSA campstam [ Megative [ Postive

Allergles (to what agent, typs of rescfion, treatmenty

| cartify that | hene, today, reviewsd the health history, ssamined thie person, and approve this individual for participation in:
O Hiking ad camping 0O Compsfifve activities 0O Baclpacking O Swimmingfwater activities O Climbingrappealling

O Sporte O Horseback riding 0O Scubadiving O Mountain biking O Challange (“mpeas®) courss
0O Coldweather activity (<10°F) O Wildemeasbackoountry treks
Specify metrictions (if none, so atatbs)

Cartified and licensed health-care providers recognized by the BSA to perform this etam include physicians (MD, DO}, nurss
practitioners, and physician's assistants.

Te Health Care Provider: Restricted approval includes: Prosdider printed name
= Urcontrolled heart disesse, asthma, or hypeartersion.

= Urcontrolled paychiatric disorders. Sigraturs
= Poorly controlled diabetes, Addresa
= Orthopedic injures not cleared by a physician. City, state, Zip

= Mawly diagnosad sezure events (within & montha),
=+ For acuba, use of medications to control diabsetes, asthma, Office phone

or saizures. Disites

Helght Racomimend ed Alloweable Max Imum Helgit Racomimiended Allowable Max Imum

{inches) Walght lbs) Exception Acceptance {Inches) Walght bs) Exception Acceptanca
1] 97-1248 133-186 168 70 132-188 189-226 2048
81 101-143 144-172 172 71 138-194 185-232 233
a2 104-148 143-178 178 T2 140-198@ 200-238 233
L] 107-152 153-182 183 72 144-206 208-246 248
B 111-157 150183 1E8 Td 148-210 1-252 282
13 114-182 183-186 185 76 162-216 H7-280 280
BE 118-187 188-201 20 TE 166-222 -7 267
LT} 121-172 173-207 207 7T 160-228 ZFa-274 274
B8 125-178 173-214 214 TH 164-Z34 ZE5-281 281
Bl 123-186 188-220 220 T8 & over 170-240 241-286 285

Thits table I basad on the revised Datary Guldalnes Tor Amancans from the LLE. Dapt of Agriculure and the Dapt of Haalth & Human Sanicas.

Pat B Last name: DOB:




Part C
Informad Consant and Hold Harmless/Release Agreameant

| understand that participafion in Scoufing ectivities Imobies a certain degres of Aak. | have casfully coneidarsd the risk invahed
and have given consant for myeslf andfor my child to parficipate in thess activiies. | understand that participation in these activities
s enfiraly voluntary and rquires partidipants to abids by applicable rulas and standards of conduct | ralkease the Boy Scouts of
Ammerica, the kocal council, the ectivity coordinators, and all employess, wolurtesrs, elated parties, or other crganizafions asscciated
with the activity from any and all claime or akility arising out of thie parficipation.

| approve the sharing of the information on this formn with BSA volunteers and professionales who need to know of medical eituations
that might require special consideration for the asfe corducting of Scoufing activities.

In cass of an emeamgency mvobding me or my chikd, | undemstand that every effort will be made to contact the indvidual listed s the
amagency contact psraan. Inthe event that this pereon cannot be mached, permission s heraby given to the medical provider

sakectad by the adult lasder in chargs to sscurs proper treatment, including hospitalzation, aresthesia, surgery, or infecfiors of
madication for me or my child. Medical providers are authorized to discloss to the adult in chamgs Protected Health Information
Confidential Health Information (PHLECHI) under the Standsrds for Privacy of Individually ldenfifiskle Health Information, 45 C.ER.
£81a0.103, 164501, ste. ssq., as amended from firms to time, including examination findings, test resultts, ard treatment provided
for purposss of medical evakaton of the parficipant, follow-up and communication with the participant's parents or guardian, ardfor
determination of the participant's ability to continue in the program activiies.

[ Iwithout reetrictions.

I:l'ﬁ"lth apecial conglderstions or restrictions (list)

| hiersby aesign and grant to the lecal coundil and the Boy Scouts of America the fight and pemmizsion te use and publish the photographs’
filmfvidetapsalalectronic mpreesntations andfor sound ecordings mads of me or my child at all Scouting activities, and | herebyy
raleass the Boy Scouts of America, the local council, the sctivity coordinators, and all employesa, voluntesrs, related parties, or other
omanzations assockted with the activity from amy and all lakility from such use and publication.

| heraby authorize the rpreduction, =als, copyright, exhibit, broadeast, electronic storags, andfor distribution of eaid photographs’
filmAvideotapsalalkectronic mpreessntafions and’or sound ecordings without limitafion at the dieceton of the Boy Scouta of America,
and | specifically walve any rfight to amy compensation | meay heve for any of the foregoing.

[lrea [ o
Adults authorized to take youth to and from the event [Yow must Adultts MOT authorized to takes youth to and from the evant:
designate at least one adult Pleass ncluds a telephons rnumbsse)

1. 1.
2 2
a a

| understand that, if any information lSwve have provided §s found 1o be Inaceurate, it may limit and/or eliminate the opportunity
far participation In any event or acthvty.

Parficipant's nams
Parficipant’s signaturs
Parantiguardian's signaturs
Clate
Attach copy of insurance canrd (front and back) here. If required by your state, use the space provided here for notarization.

W urder e &ga o1 18]

* B 34606

BOY SCOUTS OF AMERICA

1325 West Walnut Hill Lane

P.O. Box 152079

Irving, Texas TE015-2078 7 i s
34805

It/ e EcoUting.ong
2009 Printing

Part C Last name: DOB:
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Housatonic Council, BSA
Health Form Addendum

Name (print):

Medications & Parent/Guardian Permission
PLEASE CAREFULLY READ THE FOLLOWING: If you disagree with any statements here, please cross out
that section and initial it. Explain your wishes in the comment space provided.

This medical form is correct so far as I know, and the person names in Section A has permission to participate in
all camp activities except as noted on the form by me or on the reverse by the doctor.

In case of accident, injury or illness while at camp, I hereby give my permission to the doctor selected by the
adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery or injections of
medications.

I hereby request that the prescription medication(s) listed, ordered by a licensed practitioner for my child, be ad-
ministered by the camp’s Health Officer. I understand that I must supply the camp with the prescribed medication
in the original container as dispensed and properly labeled by a doctor or pharmacist with patients name, date,
expiration date, prescription number, dosage and frequency of dosage and will provide no more than is appropriate
for my child’s camp stay. I understand that this medication will be destroyed if not picked up within one week
after my child leaves camp.

I give my permission for the camp Health Officer to administer over-the-counter medications as directed for con-
ditions as dictated by the Camp Physician (The Housatonic Council’s policy on medications at Scout Camp has
been formulated to comply with the National Standards of the Boy Scouts of America and the State of Connecticut
Health Dept.) Over the counter medications may include: Sunscreen, topically as needed for sun exposure; Bug
Repellant, topically as needed q 2-4 hrs; Robitussin (Guifenesin), po, per weight/age dosing for cough without fe-
ver as needed q 6 hrs; Benadryl (Diphenhydramine), po, per weight/age dosing for rash/itch, insect bites, as
needed, q 4-6 hrs.; Prilosec OTC, po, per weight/age dosing for upset stomach without fever, as needed; Clear,
Liquid Non-salty Diet for diarrhea (i.e. Flat Non-diet Soda); Milk of Magnesia, po per weight/age dosing for con-
stipation, as needed q 6 hrs (NOT more than 2 consecutive dosd3)lenol (Acetaminophen), po, per weight/age
dosing for pain, burns, cold symptoms without fever, ear ache, headache, temperature without other symptoms, as
needed q 4-6 hrs; Motrin (Ibuprofen), po, per weight/age dosing for pain, menstrual cramps as needed q 6-8 hrs;
Saline Gargles, Cepacol Gargles or Throat Lozenge, po, 1 tab for sore throat q 2-4 hrs, for a sore throat without
fever, as needed; Bacitracin, topically, for minor abrasions and superficial skin lacerations wound care/infection
prevention, as needed; Cortaid %2 % or Benadryl Cream, topically for itch/contact dermatitis, as needed; Lomotil
for diarrhea as needed; antacid tablets for upset stomach as needed; Claritin for allergies as needed Lotromin, for
athletes foot, per directions on tube, as needed; Calamine Lotion, topically, for poison ivy, as needed, q 1 hr; Solar-
caine or Liquid Aloe Vera, topically for mild sunburn, as needed; EPI Pen (Auto Inject)& Benadryl (po, per
weight/age dosing)or Anaphylactic Reaction (911 transport to E.R. for medical evaluation and follow-up)

Signature: Date
Adults over 18 sign here (Parent/Guardian signs for Camper)

If parent/guardian, what is your relationship to scout

Comment(s):
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Addendum— Pg 2

List Allergies Troop # Week Attending

Prescription Date Parent’s Signature Dr’s Signature

#1

#2

#3

#4

Scouts photo attach here ( to assist health officer in identifying scout to which prescription is administered)
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Youdre I nvited to J

Camp Strang 50"
Anniversary!

Saturday, July 9*"

More details will be distributed via email.

Please call the Council at (203) 734-3329 or send an email to
boy.scouts@snet.net for information.




*REQUIRED FORM*
Permission to L.eave Camp Form

Scout’s Name: Unit #:
Campsite: Week #:

‘We Cannot Release any Scout to anyone other than a Parent, Legal Guardianor other authorized person specified on this
form. We require advance notice if a Scout will be leaving Camp for any reason (other than Emergencies) and with whom.
In case of Emergency, a Scout will be released to the Parent or Guardian whose signature is on the Official Housatonic
Council, Boy Scout of America Medical Form.

Circle One:
My son WILL / WILL NOT be leaving camp during the week.

Reason for Leaving:

Authorized pick-up person (Provide their name and relationship to the scout named above).

Departure Date & Time: Return Date & Time:

Signature of Parent or Legal Guardian Date

Trip Permission Form
(CAMP STRANG ONLY))

Scout’s Name: Unit #:
Campsite: Week #:

Some merit badge classes and camp program require scouts to leave the camp property. At all

time while off site, proper adult/staff supervision will be provided. (A minimum of 2 adults over
the age of 18.) Transportation will be by foot, chartered bus, or private car with a driver over the
age of 21, most likely from your son’s troop. All BSA Youth Protection Rules will be followed.

In consideration of the benefits to be derived, and in view of the fact that the Boy Scouts of
America is an educational institution, membership in which is voluntary, and having full
confidence that every precaution will be taken to ensure the safety of my son(s) activity, I hereby
agree to his (their) participation and waiver all claims against the leaders of this trip and officers,
agents, and representatives of the Boy Scouts of America.

Circle One:

I DO /DO NOT give my child permission to participate in off property trips.

Signature of Parent or Legal Guardian Date
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2011 CAMPERSHIP APPLICATION

HOUSTONIC COUNCIL, BOY SCOUTS OF AMERICA
(DEADLINE MAY 31, 2011)

Scouts Name: Age (as of 7/1/2011): School name
Address: City: State: Zip:
Telephone #: Unit #: Troop  Pack  Crew (circle one)

Parent, briefly explain your need for Campership assistance:

Scout is planning on attending: week(s) of camp. Application has been submitted: Yes No

Applying for: () Boy Scout week of
() Webelos Resident Camp

() Cub Scout Day Camp week of

There are  persons that reside in my household. Our annual household income is $

I will be paying: $ Towards my son’s week at camp
Our Pack/Troop will pay: $ Towards my son’s week at camp
I am requesting a Campership of : § Towards my son’s week at camp

NOTE: A camp application must be attached with a $25.00 Deposit or Campership funding will not be approved.

I understand that this is an application, and in no way guarantees a Campership. I further understand that Housatonic Council
ordinarily awards partial Camperships in belief that most Scouts can and should earn part of their camp fee. Campership assis-
tance is open to all scouts attending Housatonic Council camps.

Parents Name (please print):

Address: City: State: Zip:
Parents Signature: Cell Phone:
Does your child receive free or reduced lunch at school? (Circle one) YES NO

Please attach the cover page of your most recent 10-40 and recent pay stub and/or proof of unemployment.

Mail to: Housatonic Council, BSA
326 Derby Avenue
Derby, CT 06418

This applicant is a registered Scout within my unit:

Unit Leader’s Signature: Date:

Service Center Use Only

Date Received in Office: Amount Paid: $

Campership Amount Paid: $ Amount Awarded: $ Amount Due: $
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REQUEST FOR REFUND
Housatonic Council, BSA

Refund Policy for Housatonic Council Boy Scout Resident Camp,
Webelos Resident Camp and Cub Scout Day Camp

All requests must be received by August 31°7, 2011 and must have the Unit Leader’s approval (signature) to be
considered for refund. If a Scout will be missing days during a Camp period, that Scout needs to notify the Camp
Director at check in time. No refund will include the non-refundable $25.00 deposit.

The only circumstances under which refunds will be granted are as follows:

Illness of Scout prevents his attendance at summer camp

[llness or death in the campers’ immediate family prevents his attendance at camp

Family relocation making attending camp impractical

Mandatory attendance at summer school that is verifiable

A Scout leaves camp for medical reasons (home sickness is not considered a refundable medical reason)
must be certified by the Camp Health Officer or Camp Director. In such cases, the Scout will receive a
pro-rated refund for the unused portion of the camp fee. If the unused portion constitutes three or more
days and the medical excuse is not due to horseplay or negligence of said Scout.

M

Absolutely no refunds will be granted for “No Shows”

Scouts name: Troop/Pack #
Address: City: State:

Zip: Parents Name:

Phone #: Cell Phone:

Camp Attending and Date(s):

Reason for Refund

Amount Paid for Camp: $ Amount Requesting: $

Scoutmaster/Cubmaster’s Signature (required):

Office use only:

Camp Week:

Amount paid: Verified by:
Amount of refund: Authorized by:

Mail to:

Housatonic Council, BSA
326 Derby Avenue
Derby, CT. 06418
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CONTACT INFORMATION

ADDITIONAL FORMS

The Summer Camp Applications are located on-line at http://www.houstonicbsa.org Click on
Summer Camp and then FORMS.

The medical form is also located on the Council Website or the Housatonic Council Office.

HOUSATONIC COUNCIL
326 Derby Avenue

Derby, CT. 06418

(203) 734-3329 ext. 0

SCOUT EXECUTIVE
Kevin Bishop

(203) 734-3329 ext. 304
E-mail: kbishop@bsamail.org

BOY SCOUT/WEBELOS CAMP DIRECTOR
Tom Transue

(203) 734-3329

E-mail: eusnart@comcast.net

ASSISTANT BOY SCOUT/WEBELOS CAMP DIRECTOR
James Allan

(203) 734-3329

E-mail: jam19788@yahoo.com

CUB SCOUT DAY CAMP DIRECTOR
Sonia Hoponick

(203) 926-1492

Email: thehopfam@sbcglobal.net

CAMPING COMMITTEE CHAIR
Chuck Stankye

(203) 736-9539
Email: cmstankye@snet.net

Valley United Way



Housatonic Council, B.S.A. NON-PROFIT
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