SCOUTING
FORMS



Scouting Forms

Forms for your son’s permanent file:
1. Troop 19 Rules of Conduct Acknowledgement
2. Receipt of Troop 19 Handbook
3. Permanent Permission Slip
4. Individual Scout Record and Personal Data Sheet
5. Personal Information Form
6. Awards and Recognition Sheet
7. Troop Information Sheet
8. Parent Resources Form
9. Scout Insurance Information Sheet
10.BSA Annual Health and Medical Record

Please complete all the requested information and return to the Scoutmaster at the
Orientation Meeting with required fees.



TROOP 19 RULES OF CONDUCT
ACKNOWLEDGEMENT

I, the undersigned and my son, , have read and
thoroughly understand the Troop 19 Rules of Conduct. By our signatures, we accept and
agree to these rules as stated and understand that if this signed document is not on file
with the Scoutmaster, the Scout will not be permitted to participate in Troop activities.

(Signature of Parent/Guardian) (Date)

(Signature of Scout) (Date)



RECEIPT OF TROOP 19 HANDBOOK

BOY SCOUT TROOP 19
HUNTERSVILLE, NC

I, the undersigned and my son, , have read and
thoroughly understand the rules, guidelines and consequences in the Handbook. If this
signed document is not on file with the Scoutmaster, the Scout will not be permitted to

participate in Troop activities.

(Signature of Parent/Guardian) (Date)

(Signature of Scout) (Date)



PERMANENT PERMISSION SLIP

BOY SCOUT TROOP 19
HUNTERSVILLE, NC

To whom it may concern:

I, the undersigned, give my son, , permission to
attend Boy Scout Troop 19 activities/campouts with the understanding that hazards
possibly happen and also that accidents do possibly happen. | hereby relieve the
Scoutmaster and/or any of his staff from legal liability of personal injury or accidental death
for my son mentioned above. This will include all times from the time | leave my son with
the Scoutmaster until the time | pick him up. | also relieve all drivers of liability on the trip to
or from a campout/activity. Furthermore, in case of emergency, | grant permission for
rendering of all emergency medical attention by qualified medical personnel.

My son has a unique medical problem of (state none, if
none) and | will ensure that he has all proper medication with him the duration of Scouting
functions.

If this signed document is not on file with the Scoutmaster, the Scout will not be permitted
to participate in any Troop activities.

(Signature of Parent/Guardian) (Date)



Name

Date Joined

Date of Birth

TENDERFOOT

SM Conference :l

merit badge*

SECOND CLASS

Board of Review

merit badge*

merit badge*

merit badge*

merit badge*

merit badge*

merit badge*

merit badge

merit badge

merit badge

merit badge

SM Conference

Board of Review

Awarded

* Required Eagle Merit Badge

BRONZE PALM

merit badge

SM Conference
Board of Review
Awarded

GOLD PALM

merit badge

merit badge

merit badge

merit badge

merit badge

merit badge

merit badge

merit badge

merit badge

SM Conference

Awarded

* REQUIRED EAGLE MERIT BADGES
Camping
Citizenship in the Community
Citizenship in the Nation
Citizenship in the World
Communication
Cooking
Sysling or Hiking or Swimming

SM Conference
Awarded

SM Conference

Troop/Crew No

FIRST CL

ASS

SM Conference
Board of Review

merit badge*

merit badge*

merit badge*

merit badge*

merit badge*

merit badge*

merit badge

merit badge

merit badge

merit badge

SM Conference
Board of Review
Awarded

SILVER PALM

merit badge

merit badge

merit badge

merit badge

merit badge

SM Conference
Awarded

Emergency Preparedness or Lifesaving
Environmental Science or Sustainability

Family Life
First Aid
Personal Fitness

Personal Management

A Scoutmust have a total of 13 of the required merit badges. When given a choice of badges, the Scout may
choose only on of the offered badges to be applied as a regjuired badge. If the Scout earns another of the
optional badges it will be counted as an elective badge toward Eagle or towards Eagle Palms




Personal Information Form
Scout

Please Note: This information is held private confidential and is only viewed by the Scoutmaster
and Patrol Assistant Scoutmaster in charge of your Scouts Patrol in order to understand any
Special Needs for your Scout.

Does Your Scout have a Learning Disability?

Please Explain

Does Your Scout have Memory Difficulties or Issues with Retention of
Information?

Please Explain

Does Your Scout have a Sleeping Disorder?

Please Explain

Does Your Scout have a medical condition that may affect his participation in Scouting? (for
example ADD,ADHD,BED,Asthma,Insect Allergies, etc)

Please Explain

Does Your Scout have Special Needs that need to be considered when participating in
Troop Activities?

Please Explain




Order of the Arrow

Ordeal

Brotherhood

Vigil

Jack Jolly

OA Crenshaw

Founders

Chapter Officer

Lodge Officer

Summer Camp

High Adventure
Jamboree

Northern Tier

Philmont

Seabase

Awards/Recognition/Leadership

Training

SEALS

SEALS Staff

NYLT

NYLT Staff

Camp Staff

Day Camp

Resident Camp

Troop Awards
Scout Pacesetter

Scout of the Year

Leadership Corps

Troop/Crew Leadership Positions

Position Dates Position

Dates




Name

Address

Phone

Place of Employment

Work Address

Work Phone Number

Vehicle Make/Model

Tag Number

Drivers License Number

Cell Phone Number

Parent’s Email

Scout’s Email

Please list medications
your son takes regularly

Does your son have any
allergies?

Does your son have
Behavioral issues the
Troop should be aware
of?

TROOP INFORMATION SHEET

Mother

Father
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Scout Insurance Information Form

In spite of our best efforts to maintain safety standard’s in Troop 19 Scouting activities, accidents may
occur. In such emergencies, you'll want to see that you son receives prompt medical attention without
having to be concerned about how the cost of such care is paid.

That is why Mecklenburg Council is sponsoring the Council Accident and Sickness Insurance Plan, offered
by United of Omaha Life Insurance, describe in the folder included with this troop handbook. This plan
provides financial protection against accidental injury and illness for all registered youth, leaders, volunteer
leaders and seasonal staff.

Please read the contents of the folder carefully to learn all about the benefits, exceptions and limitations of
this coverage, as well as steps in filing a claim.

Please keep in mind that it is not the purpose of this coverage to diminish or replace the need for family
health insurance. Rather, its purpose is to provide assurance that financial help is available to meet
emergency medical expenses should an injury or illness occur during a Scouting activity.

Should you have any questions about this insurance service, please contact Mecklenburg
Council or write directly to:

United of Omaha Life Insurance Company

ATTN: Special Risk Services

P O Box 31716

Omaha, Nebraska 68131-9976

(800) 524 — 2324

Eligibility

All registered youths and leaders (including den aides/chiefs and volunteer leaders) and seasonal staff of
each Boy Scout Council and Learning for Life (Explorer and non Explorer) programs are eligible for
coverage. New youth members added during the year are automatically covered until the renewal date
without additional premium. NOTE: If your council does not insure members of the Learning for Life
programs, they will not be insured unless purchased separately.

Non-scouts, non-scouters and guests who are being encouraged to become registered leaders or scouts
are automatically covered at no extra cost while in attendance at the scheduled activity. Other guests are
not covered.

Coverage
The plan provides year-round coverage for injuries occurring anywhere in the world while:
a) participating in an approved and supervised Scouting or Learning for Life activity. Seasonal Camp
Staff are also covered during their off-duty hours subject to the workers’ compensation exclusion.
b) Traveling to and from such activities (traveling is not limited to “as a group”

Coverage is provided for sickness first manifesting itself while the insured member is:

a) in attendance at a Council scheduled session of an overnight or other covered event operated and
supervised by your council. Seasonal camp staff is also covered during their off-duty hours, subject
to the workers’ compensation exclusion.

b) Traveling to and from such an overnight or other covered event

Specific benefits and important questions and answers are detailed in the enclosed folder.
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Part B: General Information/Health History B
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Part B: General Information/Health

Full name:
DOB:

Allergies/Medications
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Part C: Pre-Participation Physical c

This part must be complatad by certified and licensed physicians (MD, DO), nurse practitioners, or physician assistants.
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No.:

or staif position:

You are being askod 10 cartity that this Indiviaual nas no contraindication for participation inside a
i i indiv a high-adventurs program, including one

on the following

of the national high-adventure bases, pleasa refer to the
Ppages or the form provided by your patient.

Examiner: Please fill in the following information:

==
e

r||—\mc [ O[O | romre |
[ Welght ibs Mk Bloog Pressure: ’ Puise:
Examiner’s Certification
it
= o ;ﬁﬂl}gﬁ;&nmmmnamm@mm.?nmm
[—
et OO [ | [ | wests nerivmeignt requiements.
T [= e o
o OO e e e e
(mlilln ey et i o e 2 ot
o TP o e Ao T Py
P EE oo
[ [Frmmmmnmeemes
Apsemn O & [ [ [ 5o rot v pocny e et
I
seeren | 01 | O e s o e
OO
meckaieeta | [] | [T] crammers signsture == ot
Proveer ot me:
e | [ | [ e
e
cy s .
w  |H|E -
Helghtwelgnt Restrictians
= [r——
P —
= =

Prepared. For Life; 20 g

You can fill out online, save it, then print a copy for the Troop records

http://www.scouting.org/filestore/HealthSafety/pdf/680-001 ABC.pdf




