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Forms

The following forms are available on-line at the links indicated
and also at the back of this Guide:

e Leaders Guide (this document):
http://www.peterloon.danbeard.org/Leaders-Packets.htm

e Registration Form:
http://www.peterloon.danbeard.org/Registration.htm

e Unit Roster:
http://www.peterloon.danbeard.org/PDFs/Unit-Roster-P2010.pdf

e T-Shirt Order Form:
http://peterloon.danbeard.org/PDFs/T-Shirt-Order-Form-2010.pdf

e Unit Volunteer Application:
http://www.peterloon.danbeard.orq/PDFs/VOL-SHEET-P08.pdf

« Staff Volunteer Application:
https://www.doubleknot.com/reqistration/calendardetail.asp? ActivityKey=841326

e BSA Annual Health and Medical Record Form
http://danbeard.orq/pdf/annualhealth.pdf

e Participant Agreement Form - also available on-line at
http://peterloon.danbeard.org/Participant-Agreement-Form.htm

Tour permits are not required for units within the Dan Beard Council.
Other units should consult with your local council for their requirements.
The following Tour Permit Applications are provided for your convenience.

« National Tour Permit Application - also available on-line at
http://danbeard.org/pdf/General/Nt|Tour.pdf

e http://www.danbeard.org/pdf/General/NtITour.pdf

» Local Tour Permit Application - also available on-line at
http://www.danbeard.org/pdf/General/Local Tour.pdf
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Peterloon Registration Form
Dan Beard Council Boy Scouts of America
2010 PETERLOON REGISTRATION
Oct. 15- 17, 2010 - Dan Beard Scout Reservation, Cub Scout Adventure World
Troop / Crew # District Council

(circle one)
SEND ALL PETERLOON CORRESPONDENCE TO: (please type or print)
Leader's Name Position in Troop/Crew

Address City

State ZIP Cell# ( )

Business Phone ( ) Home Phone ( )

Fax ( ) Email

Attending Webelos coming from PACK #

Boy Scouts Attending # X $16ea. = $

Webelos Attending # X $16 ea. $

Adults Attending # X $16ea. = $

Webelos Attending SAT ONLY # X $9ea. =%

Per person late fee (if submitted after August 15) # X $3ea. = §

AMOUNTDUE _ g

T-SHIRT WILL NOT BE INCLUDED IN REGISTRATION PRICE, YOU MUST PRE-ORDER ON T-SHIRT ORDER FORM
http://peterloon.danbeard.org/PDFs/T-Shirt-Order-Form.pdf

MAIL THIS FORM AND SEND CHECK (U.S. Funds) BY SEPTEMBER 15, 2010 TO:

Payable to: Dan Beard Council, BSA Questions: (513) 577-7700 or 1 (888) 360-8572

10078 Reading Rd.

Check box if special needs Vehicle Pass Application is needed
Cincinnati, OH 45241 |:|

Statement from physician will be required for medical disability.

NOTE: ADVANCE REGISTRATION IS REQUIRED TO ATTEND PETERLOON! Due to limited parking, each unit will receive by mail, cargo
vehicle passes to enter Peterloon campsite. Registration must be received by Sept. 15 to allow for mail delivery of your cargo vehicle passes.
Vehicles without passes will not be admitted to the Peterloon campsite but will be routed to designated parking areas for both UNLOADING
and PARKING. There will be no exceptions to this policy.

Registration must be in the Scout Achievement Center by 5:00 p.m. August 15, 2010 to avoid late fees and penalties regarding access to the
Peterloon campsite. Registrations received after August 15 will require a $3 per person late fee. Registrations end September 15, 2010.

PETERLOON - AMAZING RACE ENTRY FORM

To register your patrol for the competition, complete this form and submit it with your troop's pre-registration above. The pre-registration and
Amazing Race entry forms are due by September 15, 2010. Only those patrols who have pre-registered will be eligible to compete.

TROOP # DISTRICT COUNCIL
SENIOR PATROL NAME # OF SCOUTS IN PATROL

(Senior Patrol - 1st Class and above)
SCOUT PATROL NAME # OF SCOUTS IN PATROL

(Scout Patrol - Scouts up to 2nd Class)

COUNCIL REFUND POLICY: OFFICE USE ONLY - ACCT. # 6801-052
Individuals or groups who cancel a program reservation 60 days prior to .
date of event will receive a refund of fees paid less 20% administration Amount Received $ By
charge. No refund made after the 60 day cancellation deadline. Date Payment Received/Postmarked
Revised 3/29/10
PETERLOON 2010
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Unit Roster

2010 PETERLOON

UNIT ROSTER
(PLEASE PRINT or TYPE

DISTRICT TROOP / CREW # COUNCIL

(circle one)

Please complete this roster, mail it back with your registration form, and update on Friday night check-in.
(MAKE COPIES FOR YOUR RECORDS BEFORE SENDING TO COUNCIL)

On Site
Leader’'s Name Cell Phone ( )

YOUTH (check one) UNIT | Shirt
Scout’s Name Boy Scout | Venturer | Web2 | Web1 # Size
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T-SHIRT Order Form

PETERLOON 2010
T-SHIRT ORDER FORM

COUNCIL DISTRICT TROOP / CREW #

Leader’'s Name: Cell Phone #

E-Mail

After filling out the UNIT ROSTER form for those Scouters wishing to purchase a PETERLOON
T-SHIRT:

1. Add the numbers on the UNIT ROSTER form by size

2. Transfer them to this form
3. Compute Grand Total
4

. Keep one copy of this form for your records and turn in a copy and a check to:
Dan Beard Council, BSA
10078 Reading Rd
Cincinnati, OH 45241

ALL SIZES ARE ADULT
#  SIZE COST * JOTAL$
Small X $6.00/EA* =%
Medium X $6.00/EA* =%
Large X $6.00/EA* =$
X-Large X $6.00/EA* =%
XX-Large X $8.00/EA* =%
XXX-Large X  $9.00/EA* =%
XXXX-Large X $10.00/EA* =9

GRAND TOTAL=$
All T-Shirts must be ordered by 9/15/2010.
After 9/15/2010, T-shirt orders are FINAL
No Refunds or Exchanges at the event
If you want to buy additional T-Shirts at Peterloon,
they will cost $4 more each over the prices shown above.
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Unit Volunteers Application Form

BE A PART OF PETERLOON 2010
UNIT VOLUNTEERS

*kkkk

SCOUTMASTERS

WE NEED TWO ADULTS
FROM YOUR UNIT FOR

4 HOURS EACH
on SATURDAY

(Note: This is in addition to any Unit or District events you might be signed up for.)
VOLUNTEERS RECEIVE A SPECIAL STAFF GIFT FOR WORKING 4 HOURS
(Not a hat)

PLEASE PRINT LEGIBILY OR TYPE TO INSURE PROPER REGISTRATION

(Circle One & Enter Unit #) Pack / Troop / Crew DISTRICT
( * Cell Phone Numbers Preferred )
UNIT VOLUNTEER #1 UNIT VOLUNTEER #2
NAME: NAME:
* PHONE # * PHONE #
EMAIL: EMAIL:
INDICATE PREFERENCE: (Circle One Below) INDICATE PREFERENCE: (Circle One Below)
SAT AM SAT PM SAT AM SAT PM
(8:30 - 12:30) (12:00 - 4:00) (8:30 - 12:30) (12:00 - 4:00)

ASSIGNMENTS AVAILABLE AT CRACKER BAREL FRIDAY NIGHT
PLEASE ARRIVE 15 MINUTES EARLY

ADDITIONAL VOLUNTEERS ARE WELCOME
ANY QUESTIONS E-MAIL TIM CARTER AT volunteer @peterloon.danbeard.org
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Medical Form

Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

The Boy Scouts of America recommends that all youth and adult membears have annual medical evaluations
by a certified and licensed health-care provider. In an affort 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 activitias. Those standards are offered balow in one three-part medical form.
Mote that unit keaders must always protect the privacy of unit participants by protecting their medical information.

Parts A and C aroc to be complated annually by all BSA unit members. Both parts are required for &l 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 &
readily availabla. Medical information required includes a current health history and list of medications, Part C
alzo includes the parental informed consent and hold harmless/ralaase agreemeant fwith an area for notarzation if
requirad by your state) as well as a talent release statement. Adult unit leaders should review participants’ health
historias and become knowledgeabls about the medical needs of the youth members in their unit. This form is to
ba filed out by participants and parents or guardians and kept on fike for aasy refarence.

Part B is required with parts A and C for any event that exceads 72 consacutive hours, or when the
natura of the activity iz strenuous and demanding, such as a high-adventure trek. Service projects or
work weekends may also fit this description. It is to be completed and signad by a certified and licansad
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. Cther examples include tour camping, jamborees, and Wood Badae training
coursas. It is important to note that the heightAweight limits must be strictly adhered to if the event will take tha
unit beyond a radius wherein emergency evacuation is more than 20 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 madical community, the BSA has identified that the following risk factors
may define your participation in various outdoor adventures.

+ Excessive body weight + Asthma

+ Heart disease + Sleap disordars

* Hypeartension (high blood pressure) + Allergies/anaphylaxis

+ Digbetes + Muscular/skeletal injuries

# Soizuras + Pzychiatric/psychological and emotional difficulties

+ | ack of appropriate immunizations

For more information on medical risk factors, visit Scouting Safaly on www.scauting. ong.
Prescriptions

The taking of prescription medication is the responsibility of the individual taking the meadication and/or that
individual’s parant or guardian. A leader, aftar obtaining all the necessary information, can agree to accept the
responsibifty of making sure a youth takes the necessary medication at the appropriate time, but B2A doas not
mandate or necessarily encourage the lsader to do so0. Also, if state laws are more limiting, they must be followad.

For frequantly asked queastions about this Annual Health and Medical Record, see Scouting Safely online at
http:fwwwescouting.org/scoutsource/HealthandSafefyaspx. Information about the Health Insurance Portability
and Accountability Act (HIPAA) may be found at ftfp/fwww hipaa.org.

$| BOY 5COUTS OF AMERICA,
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Emergency contact No.:

Allergies:

DOB:

Last name:

Annual Health and Medical Record
(Valid for 12 calendar months)

Annual BSA Health and Medical Record

Part A

GEMERAL INFORMATION

Neme Dt of birthn i i o Age St Male[[] FemaleT]
B e e o e e R = _ (Grade completed (youthonly}
GCity State Zip Phone Mo.

Uniteader _____~ CowcinrameMNo. LUnit Mo

Social Security No. joptional; may be required by medical facilities for freatment) Religous prefersnce

Health/accident insurance company

Paolicy No.

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

In case of emergency, notify:

e e L e e Relationship = b S =
Addmees
Homephore Businessphore Celphone
Alnrmals o o e e e Alternate’s phone Rl PR ! A g
MEDICAL HISTORY
Are you now, or have you ever bean treated for any of the following: Allergies or Reaction to:
Yes Mo Condition Explain Medication
Asthma Food, Plants, or InsecéBites
Dbaen 000 B | e R e e e e e i e
Hypartarsion fhigh blood pressure) Immunizations:
Heart disease [l.e., CHF, GAD, MI) Thiz foliowing are mcommended by the BSA.
StrokaTIA Tetanus mmunzation must have besn receved
COPD within the last 10 years. If had disease, put “0"7
= - end the year. f immunized, check the box and
Ean'sinus problams the year receved.
Musculanskelatal condiion Yes Mo
Menstrual problems (women onily) O O
Psychiatric/psychological and O O
emotional difficulties
Leaming disorders L., ADHD, ADD] (I
Hleeding disorers [
Fainting spelis O O
Thyroid disesse O O
Kidnay diseass O O
Siclde cell disease O O
SEFUres [0 O Hepattiss
Sleep disorders (1.2, sleep apnes) [ [ Hepatis BEEEEEEEE
Gl problems (e, sbdominal, digestive 00 [ nfiverza
Sy | B [ e 2R :
Serious injury B [E Other e, HiE) S
Crther [CJExempticn to immunizations claimed.
MEDICATIONS

List all medications currently used. (If additional space is needed, pleass photocopy

thig part of the health form.) Inhalers and EpiFan information must be included, even  Scouting Safely on Scouting.org.)
if they are for occasional or emangency uss only.
Medication ) Medication Medication
Strength Fraquency Strength _ Frequency Strength Frequency
Approwimate date started Approwimate date started Approwimate dete started
Reason for medication Reason for medication Reason fior medication _
Distribution approved by Distribution approved by igtribution anproved by
Farem: signanum MDD, NF, o A Sigresus Ferem signamum MDD, NF, or FA Sgretus Farent signanurs MDD, NF, or FA Sgratue
Temporary [ Pemanant 3 Temporary [] Permanant O Temiporary [ Pemmanant ]
Medication ; Medication Medication
Strength Fragquency Strength _ Frequency Strength Fraquency
Approwimate date started Approwimate date started Approwimate dete started

Reason for medication

o -ima}nru'.red.'
Farent signature MO0, NF, o Pl Sgreturg
Temporary [ Pemanent O

Reason for medication

.ima}l:ml.reﬁ z
Farent signamum MO0, NF, or & Sigreum
Temporary [ Permanent O

Reason fior medication _

j ion aporoved -
Farent signasurg MO0, NF, or A Sigratum
Temiporary [J Permmanent ]

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

PHYSICAL EXAMINATION

Haight Weight __ %% body fat_ Mests haightfweight limits] ] Yas Mo
Blood pressues Pulsa

Individuals desiring to participate in any high-adventure activity or event in which emergency evacusation would take longer
than 30 minutes by ground tramsportation will not be permitted to do so if they exceed the heightweight limits as documentsd
im the table at the bottom of this page or if during & physical exam their health care provider determines that body fat
percentage is outside the range of 10 to 34 percent for a woman or 2 to 25 percent for a man. Enforcing this limit is strongly
encouraged for all other events, but it iz not mandatory. (For healthy heightweight guidelines, visit www.cdc.gov.)

Normal | Abnormal b il Range of Mobility | Normal | Abnormal ooy,
Eyes Kness (both)
Ears Ankles (both|
MNose Spine
Throat
Lungs Other Yes No
Heart Contacts
Abdomen Dentures
Gernitalia Braces
Zkin Inguinal herna Explain
Emaotional Medical equipment
adjustment fLe., CPAP ootygen)
Tubserculosis (TE) skin test (if required by your state for B3A camp staff) [ Negative [] Positive

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

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

[ Hiking and camping [] Competitive activiies [] Backpacking [ Swimmingfwater activiies [ Climbingfrappslling
[ Sports [0 Horseback riding [0 Scuba diving [ Mountain biking [ Challengs (“ropes”) course
O Cold-weather activity (=10°F) O Wilkderness/backeountry traks

Specify restrictions (if nona, so stata)

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

To Health Care Provider: Restricted approval includas:
Uncontrolled heart disease, asthma, or hypertension.

Provid inted
Wi &rmnnﬂme

: Uncontrolied peychiatric disorders. i il
< Foorly confrolled dishetes. Ackirees S e N e
= Orthopedic injuries not clearad by a physician. City, stata, zip
=+ Mewly diagnosed seizure events fwithin & months).
=# For scuba, use of medications to control diabstas, asthma, Office phone
or SeFuras. Data
Haight Becommeandead Allowabla Mairmum Height Recommendead Allowahble Meximum
(inches) Weight {lbs) Exception Acceptance finchies) Wizight (lbs) Exception Acceptance
B0 87-134 138166 166 70 132-188 1E2-226 2268
81 101-143 144-172 172 71 136194 185233 233
82 102-148 148178 178 72 140-129 200-239 239
B3 107-152 153-1E3 1E3 T3 144-205 2DE-248 248
B4 111-157 158-189 1E3 T4 146-210 211-252 252
B85 114-162 163-185 185 75 152-216 217-280 280
] 118-167 168-201 20 i 156-222 ZZ3-2RT 287
&7 121172 173-207 207 7 160-228 229-274 274
63 125-178 178-214 214 7B 164-Z234 235281 28
63 128-1E5 186-220 220 79 & over 170-240 241-295 285

This table is based on the revised Distary Guidslines for Amencans from the U5, Dept. of Agricutbure and the Dept. of Health & Human Senvices.
Part B Last name: DOB:
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Part C

Informed Consent and Hold Harmless/Release Agreement

| understand that participation in Scowting activities involves a certain degres of riske | have carsfully considered the risk involved
and have given consant for mysalf andor my child to participats in thess activities. | understand that participation in these activities
iz entiraly voluntary and requires participants to abide by applicable rules and standards of conduct. | release the Boy Scouts of
Amernca, 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 sharng of the information on this form with BSA voluntesrs and professionals who need to know of medical situations
that might reguire special consideration for the safe conducting of Scouting activities.

In case of an emergancy invalving ma or my child, | undarstand that every effort will be mades to contact the individual listed as tha
emeargency contact person. In the evant that this person cannot be reached, parmission is hereby given to the medical provider
salected by the adult leader in charge to secure proper treatment, incleding hospitalization, anesthesia, surgery, or injections of
miedication for me or my child. Medical providers are authonzed to disclosa to the adult in charge Protected Health Information’
Confidential Health Information (PHICHI) under the Standards for Privacy of Individually |dentifiable Health Information, 45 CER.
§5160.103, 164501, stc. seq., a5 amended from time to time, including 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, andfor
determination of the participant’s ability to continue in the program activities.

[Iwithout restrictions.
|:|W1th special considerations or restrictones (st _

| hereby assign and grant o the local council and the Boy Scouts of Amenca the nght and permission to use and publish the photographe’
film/videotapes/slectronic representations and/or scund recordings made of me or miy child at all Scouting activities, and | hersby
raleasa the Boy Scouts of America, the local council, the activity coordinators, and all employess, voluntesrs, related parties, or other
organizations associated with the activity from amy and all liability from such wse and publication.

| hereby authorze the reproduction, sale, copyright, exhibit, broadcast, electronic storage, andfor distribution of said photographs/
film/videotapes/slectronic represantations and'or scund recordings without imitation at the discretion of the Boy Scouts of America,
and | spacifically waive any right to any compensation | may have for any of the foregoing.

[les [he
Adults authorized to take youth to and from the event (You must Adults NOT authorized to take youth to and from the event:
designate at least one adult. Pleass includs a teleohonse numbsar)

- v
S :
3 S —

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

Participarts M8

Participant's signatwre

Parent’guardian’s signabes
[T unoer the =00 of 18y

[Ciata

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

* SKLU 34805
BOY SCOUTS OF AMERICA
1925 West Walnut Hill Lane
o St e
rving. lexas /o 7 B 75034 50500 5
A4EDS 2008 Printing
Part C Last name: DORB:
Aoy, &30
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Participant Agreement Form

Peterloon offers the opportunity to use established climbing and rappelling facilities.

We operate these facilities safely with trained and certified instructors, but we are required to have a
signed Participant Agreement Form submitted for anyone who wishes to use these facilities. If you

plan on climbing or rappelling, you must bring a completed and signed copy of the agreement form,
shown on the following page, to the tower with you.

You can also pick up copies at the Dan Beard Scout Action Center or download a PDF copy of this
form at http://peterloon.danbeard.org/PDFs/participant-agreement-form.pdf.

We will have a limited number of blank forms available at Peterloon that you can fill out and have
your Scoutmaster or other authorized adult to sign for your parents or guardians if you are under 18
years old, but this will take time and require more coordination during the event, and in an event of this
size we may run out of blank forms, so it will be better for you to bring a completed form to Peterloon
with you.

In any case, you must have a properly completed copy with you. NO ONE will be permitted to climb
or rappel without one.

See Participant Agreement Form on the following page!

PETERLOON 2010
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Participant Agreement Form
(To be completed by all participants and submitted upon arrival to event)

Element of Danger Statement: As in any physical activity, there is an element of risk during the event. Iunderstand there are inherent risks
that cannot be eliminated from these activities. I have full knowledge of the nature and extent of the risks including, but not limited to:

1. Injuries resulting from falling from a height up to 60’, collision with the Tower structure, high course events, low course events, or other
obstacles.

2. Injuries resulting from rope abrasion, entanglement, and other injuries that may result from activities or other persons, including but not
limited to slipping, trip and fall, climbing, rappelling, belaying, lowering on a rope, rescue or emergency activities, as well as injuries,
abrasions, and cuts resulting from contact with the ground, equipment, and components of the program elements.

3. Failure of the ropes, harnesses, course hardware, anchor points, or any other part of the challenge course structure or equipment.
Injuries from falling participants or equipment.

4. Injuries resulting from the negligence of other course participants, belayers, spotters, spectators or staff members.

Certification of Fitness: All material pre-existing health conditions and physical limitations of the participant will be disclosed by the
participant or the participant’s parent or guardian in writing before beginning any activity. I have listed below any medical conditions which
may hinder my abilities in the selected activities.

1. Do you have any limiting physical disability, or conditions (temporary or permanent)? YES NO

If yes, identify and explain:

2. Are you currently taking medication (prescribed or otherwise)?  YES NO
If yes, identify and explain:

3. Please list any allergies to food, medicine, plant, animal, insect, other:

4. Have or subject to: (Check if yes) Asthma o Fainting Spells o Convulsions o Diabetes O
Anginao  Epilepsyo  Drug Reactions o Bleeding Disorders o Heart Trouble o Prosthesis 0O

Explain any checked boxes:

Medical Permission: This health information is correct so far as I know, and the person herein described has permission to engage in all
prescribed activities, except as noted by me or a physician. In the event of an emergency, Iunderstand a reasonable attempt will be made to
reach my emergency contact. If unable to reach that contact, I hereby give permission to the physician, selected by the adult leaders in
charge, to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of medication.

Talent Release: 1 grant permission to the Dan Beard Council, or its’ assignees to use and publish my likeness in photo/video format or
electronic representation for event and corporate promotional use. I release the Dan Beard Council, BSA from all associated liability and
waive the right to compensation.

I HAVE READ THIS PARTICIPANT AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND HAVE SIGNED IT FREELY AND
VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE, OR GUARNATEE BEING MADE TO ME. I HEREBY RELEASE
AND HOLD HARMLESS, AND WAIVE ALL CLAIMS I MAY HAVE AGAINST BOY SCOUTS OF AMERICA, DAN BEARD
COUNCIL, BSA, ACTIVITY CORDINATOR(S), ALL EMPLOYEES, VOLUNTEERS, OR OTHER ASSOCIATED ORGANIZATIONS.

Participant’s Signature Printed Name Date
Parent or Guardian (If under 18 years old) Printed Name Date
Address: City: State: Zip:
Home Phone: Alternate Phone:

Emergency Contact: (Name) Phone:

Bring your completed copy of this form to the tower with you!
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National Tour Permit Application
NATIONAL | [===mr] ==

TOUR A MeSonal Tour Permit 18 requined for 2l groups Tevelng 1o aneas
EO00 miles of mare one way from home area (local councl camp

encepiad), or crossing national bounderies Into the fertory of ofher

nations. This epplicaton should be submitted, typad or printed, to

the local coundl servica center for approval at least one month

Iedore your tour. They AOUINC 2 ceniar will Torwaed |

that you toad Tours and 'No. S3737C, before filing ot
APPLICATION v o ot M st
weay, Uze Local Tour Permit Appication, Mo, 244768,

FOR TOURS 500 MILES OR MORE AND TOURS OUTSIDE THE LLS.A.

Current dale

counclame ____ Typeolunt_________ Mo
Counclleddress o = A S

Purpoee of this trip s _ - S - S S
Fromidiyendstste) SRRNCLI | | Rt
Missage: round trip_ _bDaes ! ! @ ! ) tomldaym

s poddent insumnce Infomaforthisunt? [1Yes (Mo Company_ ~~~~~ Polleyno

LEADERSHIP AND PERSOMMNEL [Boy Scouts of Amercs polcy requires at laast two edult leaders on 8l camping tips and tours. Coad
VENMUMNg CrEWs Must Neve Dot Maks and imeks sacership)

1. The edult leader in charge of this group must be at least 21 years oid.

Name ~ e T _Age_ Scoulingposition___ 0000000 0202020 Espirationdate

SteetorAFD 000000000000 o L S

i S, . . __Siela __Ap code S

Homephone [ ] S s ____ Businessphona () A

List experience and freining forthisresponesibiliy. 00 e e =

I hawe Inmy possession a copy of Guide o Sake Scouling, Mo, 244168, and have read It v A T
2. Assoclate adult leader neme(s) (minimum age 18) Expirefon daie

Ardress.

) - I

PR e e e e e e e . BEIONEN L
Attach a list with additicnal names and Information 8s cullimed above.

3. Party will consist of {number}: 4. Party will trawel by: If reveling by other methods, pleasa spesiy:
_ CubScouns Car 5
___ BoyScous Bus [N] Party will trevel with anothar crew Tat has a male

Vershy Scouts ein [ of female (Circle one) leater. This leader wil be
LT = responsinie jor Me Wanturems) of my crew.
. Veniunars—make Plane []
= Advisor Ep e
=T M'E i '.'an:m = o Cthercrewsmo.
S U He—maie 8] e I s
_ Adull=—lemala Boat [N]
. oe Foot 8]
Cycle
TRANSPORTATION

&. “ou will enloroa raasonable ravel speed I BcconEnce win si&te and local laws In all mobor vehicles.,
£. If fravaing by maotor vehicl:

8. Orier queificeions: All drivers must have & vald driver's lcensa that nas not bean suspended of FEWaked 107 BNy 12ason, 2Nt must
ba at least 18 years of ape. Youth-member excaption: When travalng to an area, ragionsl, or national Boy Scout acthity, of any
Venturing evend uner tha leadership of an edult (21} iour leaer, membsr at least 16 of be & driver,
mm&mngmndummsummp 'umrngtmpe?nenneaaamaummrmmmamawagpeﬁﬁqmmmrm%
countestl; (2) Mo racord of accidants or moving viclations; (3} Parentsl parmission has been granted bo leaer, criver, and ridars.

HATIONAL TOUR PERMIT THIS IS TO CERTIFY THAT COUNCILNUMBER
Permission & graniad bo:

Tour leader _____ AT 3 _Deeieswed 000000000
ootk 00 0©@0@@2020@Zii.; HKWa 00 0ooComnl @0 @0 00
Coundl edonass e S e

Fortopoo?m 000000909 0000000000000
Dabm et o 20

This permilt I granied with Me woerstanding that the group ks prapared to meet [is own expenses and that no seliciting of furds or of
concesslons bacause of s connaction with the Boy Scouts of Amenca wil be permitiag en route.
ANy persan fo whom this permit |s presented |s edvissd that propar assurance has baen gven to approved repesantatves of the Boy
Soouts of Amenica thel members of ks group ene qualiesd campars and are femilar with the stencsms and objectives of good Scouting
&nd wil conduct themseives Eccomdingty.
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b. | Me vehicle to be used ks deskgned o carry more than 15 persons (ncludng driver), tha orver must Nave & commerdal oriver's
liansa {COL).
Mame___ 0000000000000 Chlewimliondsle 000000000000

¢. Drving time s Amited to & maximum of 10 hours and meust be Imermupted by frequent rest, 1000, and racreation siops. If only ona dri-
ver, then raguce drving fime end stog mane fraguantty.

a mamemamprcmagg and must be used, by &l passangears and oriver. Excaption: A school of commercial bus, whare not raguirsd

lew.
g Passengers will fda oniy In the cab 1 incke ere used.

INSURANCE

All wehicles MUZT be coversd by a public liability and property damage llability Insurance pollcy. The amount of this covarage must
meet or axcead the InsuEnca |rernem-:qu-asumnmmmmmmummmmqmnmmm%m
ane at least $50,000/100, 000 or $100,000 combined single Amit) Any vefilce camying 10 or mare passengers ks equied o have
limits of £100,000:5500,00075100, 000 or 500,000 combinad singie IMIL in the casa of rented vehicles, Te requirement of coverage Imits
can ba met by combining the Imits of perscnal coverage camed by Mg driver with coverage camied by the owner of Tie nemted vahick. Al
vehicles used In frawal cutside the United States must carmy a public Eebilty and property damage labilRy Insurence policy that complies
With or exceeds the requirements of fat country. Attech an asditional page I more space ks requinsd.

] - PLEILIC LIABLLITY ISURANCE COVERAGE
el |83 | omme | EST |amme
OF WEHIGLE = HARE VLIMEER" HEWE PLUELIC LISEILITY PROPEATY
3 SEATEELTET)  Eacn Farson Each Aocident DAMAGE
[

“All drivers must have & valld driver's licenss that has not been suspendsd or revoiad for BNy MEas0N.
7. Iftravel i carmer, plans, of boat:
) Oy s Wy o ey e v
| b InsumEnca B{’.’GTEPE'EBHCFJB!E.
HEALTH—EAFETY—AQUATICS—CLIMBINGRAPPELING—SANITATION—WILDEANESS USE POLCY—YOUTH PROTECTION TRAINING
B. [ & Whara swimming or boating Is Indudsd In the program, Sete Swim Defense, Mo, 343704, endior Salety Afioat, Mo. 343680, sten-
gands are i be iilowed. I cimbing/appsting ks indudag, then Ciimb On Safely, No. 3208 (which racommends tha Amaricen Fied
Cross's siandar sl 2 and Wien Hab Is Deiayed of equivaient course], must be folowss
One 3oLt in M2 group must ba trained as cutiined:

HAME ACE SAFE 5WIM DEFENSE SAFETY AFLOAT CLIVE OW EAFELY
EXFIRATION DATE EXFIRATION [BTE DATE TAKEN

Afleast ona parson must be Treined In CPR from eny racognized apency for Salety Afioat end Cimb On Saley
MAME ACE CPA TRAMING AOENCY EXFIRATION DATE

| b Our iravel equipment will Includs: first-aid ki, road smangancy kL

£. Linkts going Into the wiltemiass or MList camy end enide by the Wiidemess Use Poilcy, Na. 20-121.

o The groun lsader wil Nave In his or Ner the BpFCprista haalh and mecical foms for avery ieacer and paricpant

| & All Teqistarsd Bdults paricipatng in Eny nationally conoUCian event of Bovity Must Nave completad tha BSA Youth Protaction
TrEIning

t. Afleast one regisared acuit who hes complsied BSA Youth Protecion Trening must be presant 51 all oher evarnis and achitias that
MEqUire B S0UT PEMMIL

Hinarary. | I3 raguired Sat tha folowing information be provided for esch dey of e four: (Noba: Spaed of axcasshva daly mileage
Incraases M poasbillty of Eocitents.) AtECh an sdoitionsl pags  mors space |s raquired.

DATE TRAVEL MILEAGE OVERANIGHT STOPPING PLACE 7
"' i {Check i resarvations are cleared)

THE INTERMATICNAL LETTER OF INTRODUCTION
Inehviouals wanting &n Infemational Latter of Introduction for aved 10 Bnother country along or 'with family membars should use Mg
intemasonal Latter of Infroduction Appication, Mo, 22-128, avalihie frem your local councll sanics centar, (See “Planning an Intsmational
Expanience’ In Turs and Expediions Mo, 33737, for tips on planming Inbsmiational ours.)

W hereiy varily Tat we corsider Te leatership of Tiks four I every way, Mat the foregoing stelaments ane comect, and that we
Mlm%mﬂ'epduesmﬂpmeﬂmerbumm ans as establisned by the Boy Scouls of America. in the event of any
sarous Injury o tatslity occurring during tis activity, we will ROSTy our hocal councl Immediatey.
Signatures Requined:
Approved e e S s e Unitne,~ Dele =000
Wr'\-ﬁaﬂ""""""'"'""'”"_"'""'”""'"""'”"
Sand Tiks antre appliceSon o your local councll sanvice cenier for apomwel &1 last one Monm prior 1o tha actviy.
#Pﬂmdm e Concina____ Dals =~~~
For Reglonal Use Oniy:
Approedby 00000 PFRegon W [C [0S [IME Date________
£4418C seaalnhis T H E
(e I
2003 Boy Soouts of America
: ‘ Z=N
o s R —
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Local Tour Permit Application
TOUR PERMIT APPLICATION

& FORTRPE AND CAMPS UMDER 00 MILES

Local permit No. Dato recaived Diata approved by cound

A kol o permit b granies by the courcl for o o - on 500 mies of Tl 00 el ownes e, 8 Saioral Towr MeTei i graneed by the sgian e appeoad of tecnuncd e b eguied 1 miein
mzen W Tl 0w oy of i oy e cunice e Jntes o 3 l.rrl'.'. ﬁmlmﬂwmxu T WD T Xharc e O B 0Ty K ke permio [ oureds row ceaune xSl e

hlﬂl:lmn:\dmmm-e:r\pmm Ui, 39 T %l parn Peird o g = o g
Uik Wity e e e ) Wik Mo, (55500 Chartened ongenitionr (s pie s i e b e e e
Council nama‘mumbar: ! Distriict

Purposa of this trip is

Fromicityancistabsy v _
Misageroundtrip ____ Dabes el il Total days Sty

s awcridnt insurance in forcs for this unit? (20 Yas _] Mo Company nama and palicy No.

Hanarary: It is required that the following information be provided for eech day of tha tour. (Mote: Speed or ecessive daily mileage inouasas the
possibifty of sccidonts ) Attach an additional pags if moes spaco i required. Induda detailed information on campsites and routes and indude
maps for wildemsess travel.

Ttz eprrayw ppag
Bala) re— = Mz P i LY v

Typa of trip: ﬂ Dy trip =] Short-term camg fassthan 72 hesy _
a Lonig-tesm camp [longer tham 72 birs.) Furmish copy of program and menus.) | Highradventura activties

Luclu:hl Irld Teuth Protection Tralning: Boy Scouts of Amarnica policy reguires at least two adult leaders on all camping trips and
:? crows must hawa both mala and femala leadership. The adult lsadar in charga of this gg p must ba at least 21 years
old Al mgﬂnm-d ults participating in any nationally conduscted evant or activity must have completed BSA Youth Protection Training.
At lzast ona ragistared adult who has complated BSA Youth Protaction Training must ba present at all other swants and sctivitios that
requina 2 towr panmit. Effective for tours beginning January 1, 2009, Youth Probection Training will be valid for two years fom tha date completed.

1.Tha aduit laador in dharge of this group must ba at keast 27 yoars ofid.

MHama hga Srouting position Expiration date

Address

Ly - | Iy 1 1=
Phania E-mail YouthProtectionTrained T Yas B Ma

s thea tour laadier, | cortify that appropriste planning has bean conducted, qualified and trained supenvision is in placa, permisions ane seoursd,
and | hiavo read and hiave inmy possession a copy of Geide fo Sofe Scouting and other appropriate rescurces.

Adut kaaders sigranma
= Assistant adult keadar namais) iminimum aga 18 or 21 forVenburing crows |
Hama Aa Seouting position Expiraticn data
e o e L e e e e o R e o e A e -
Gy State Tip code
Phenia E-mail Youth ProtactionTrained 0 Wes [0 Mo
Attach a list with add Honal rames and information a5 outlined abova.

LG Ty P b O LT O tagred by T pader

Signatures must ba from two differant people.

RETAIM IN COURCIL SERVICE CENTER

OFFICIAL LOCAL TOUR OR CAMP PERMIT Thiz permit sheould b in tha possassion of group lasdor 3t all times and displayed
BOY SCOUTS OF AMERICA when requested by Scouting officials or other duly authorizod people.
Permitisuadto_ Mo Fown e e e e o S e e
= Lol Permit Mo
T emdowkbe oo ke | el S
e s e,
Pormitcoversalltreval botweoon_______  and
Diates of trip from ta
Total youth____p o Total x>kt 80

This growp has given the bocal coundl every assurance that thay will conduct themscheos
acoording to tha standards of Soouting and obsarve all nules of health, safety, and sanita

tion asptnscn'b-edbL Boy Scouts of Amarica and s stated in the Pledge of Parformanca on Council Samp
tha rewerse side of this permit.
Mot official uniens CounCl SEMp appaErs hen.
Thass spaces are for the signatures and comments of officials whers the group camps
or stays for ome night or more. Signatures indicats that the coopartion and conduct
of tha Cub Scout, Boy Scout, Varstty Scout, or Ventaring group wers satisfactory in | —————— e —
WAy WaY.
Dista Placs Signatura Commiant | — Tard shoren
SR e =
Rovised Decombar 2007 ]
e Frning
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224426 R
| e I"I "SI'E
& id WE
3. Party will consist of [numbearic 4 F'.:rrgl'ml I:rmd.hgl: :
0 (ub Scouts By Scouts _ersitySeouts | der o (2 Train O Pana
___ Vonturas—mals ____ Vonhoron—fomalo J Canoa U Wam D Boat D Fioot
Aduls—male Adults—Famalke o Total a Bioycdke

1§ trawaling by other metheds, please spedfy. WAL,

Party will trawal with another unit’mow that has a male or fermale (drdia ona) kader. This leadar will ba responsblo for tha Venturoris] of rmy oo

Adkaizor Othor crew’s no. Cownc

Tewr irwohvaz: [ Swimming Dooating ) Gimiing [ Oriontation fights iattach Flying Parmit, Mo, 19-672, reguired]
Wildamies or badkoountry (meast camy Wikdernass Uss Policy and follow princples of Leave Mo Trace Camping)

Acttvity Standards: Whars swimming or boating is included in tha program, Safe Swim Defense and'or Safety Aficat standands aro to ba fol-

loweed. i dimbing2ppalling is induded, then Oimb On Safely must be followed. At kast one person must be trained in (PR from recog-
niized agency for .ﬁ.ﬁnatandﬂi'rrhDnSaHy.Mhmmnadjtmapad.amﬁghmemmleBasicMLi‘ledntEi.miuor
Onentation [BALOO) iva for tows on January 1, 2008, at least one aduit must have completed Planning and Preparing for Hazrdous
'Weathor training.

e g 5:'_’:‘“3""“": m""' m‘m' T [ ey e e

e A 9 Yainingy hgErey lazirzgan law

Parning aned Freganng & Hararcoas
tarwe ke iate. R[N Trainig Cormsiansd mﬁ::mltmi "'ﬁ_{?':.:“::"
e ige el BT
o ' g s ot [ v dw

INSURANCE

Al wehidies MUST ba covered by a Bability and property damags imsurancs poldicy. The amount of this coverage must mest or exceed the
imsuranca requirement of the stata in which the vehica is licensed and comply with or exceed the reguirements. of the country of destination for
travad outsida the United States. (k i recommendad, howevar, that coverage limits ar 2t laast 550,000/ 100,000./550,000 r $100,000 combined
snghe limit) Any vehids designed to camy 10 or more passengars is required o hawve limits of $100,000/5500,000:% 100,000 or $500,000 com-
bined singla imit. In the case of rented vehid es the requirement of coverags Fmits can be mat by combining the imits of personal coverage car-
ried by the driver with covarage carmied by tha owner of the rented wehidle

'\3 = RIS WL LSABLITY IRELRARCY DALY
EIND, YEAR, AR WUAKT ENVTHYCINE
iy ;E INENETS RAME LTz ot LAmLTY JE—
B i FATBILTT tach Pemice Each b LMAE

4 ] E]

The local council may allow a list of tha abowe information to ba attached to the parmit in ordar to sxpedita tha process. Each wnit may cirda the
names of the drivars for an avent or an activity.

TRANSPORTATION GUIDELINES R v =
|?. “m::u:mufmmnmmnmmmn:mun i T
sl s % L Deving b s riied i 2 raaomun of 18 four. 2n mest be inserepned by iegeent ovst, bod,
1 Cowr uoAfiopers: A G, FUs kv 3 val] S e and 0t e 12 e ! e 2 R A
Yo Mombar ERoghioa: ¥ maam, o el gy S ey
nhqmmnm?nm:'.; o, R oo o 15 = Wmm:mitnwmnmmmnmw
W of a0 T b i e, ‘it i e oG T 1] 58 N NG mperine *ETED g by Lo
llwmhﬂlmnﬂmhﬂl!mmmmﬂ 3 Pnn“ﬂrumnWmn:rmnu
) palp 7 P T, A, Pt

B e v e el B 10y s a1 ppe inceding B D drey
e UK 2 ITITmE mﬂL

R PLEDGE OF PERFORMAMNCE

1. el i e il St e I iy T IV Sty Al Ty o e,
et (homy D St or b vy,

L Ve wil 0 IR mly Y PTG opupmeT—m ol I B N T o,
b W, Rl v, :dmnmmJ vt bk ot v purmamgar.

L M o calenr ok o somd (B amedenr wilh nabanal, Tine, 2 bl ] d v iy

Bt 2 i ok mericial o

& el be-coriam s e o iiondod 31 3l e,

5 e il apoiy 72 i peml o bocal ot s i il e wheew s e

el 3l e i e 0 By S0l o AT Wl o s PRl £ Sain
OO, e & [t (T o all S, e

T. o wil maintam hion \aduds of riezninee a0 orderingss. and will 2o 2 oniay
_!,“th itdruﬁc-w::l-:t i

& Wewd ad fier or bary 2py ik, arse, vrie -, Moukbed il canar be ore will be parec
100 T Bt e S 9 D Smgeien e el oo il the my B, F ooy

.l (P s, WS, O o A W LT T ARG,
T Ve et e pget of o i MR
L. Vel O SEancing e b Shwrs wihaul ORS00 TR Lt 0 R0
T2 awllnlioc] palTRoneRrs ol 2w e o m alwe
TE e vl rom o W FOL P O £ R LI i 2o i
W el mtmmdwﬂszrt o g e :m:l.
T el e ey o e - You R, s e W o] i A o
il el ok 0 che Widemne Lo Py ol cee 0
7. Vw0, I o of M e, DA a0 VI K, D P, 0 T Bl [t
T H e e o A B B o o ey, e wll esaia RORINDIE PUin 31 Hha e

o G a0 3T e o ey bl b e bk o o e
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Peterloon Evaluation & Feedback Form

District:

Troop/Crew/Pack:

At Peterloon 2010 we worked to maintain many of the most popular jamboree type events from
previous Peterloons and add some new activities and programs as well — focusing on patrol
competition, reinforcing the Patrol Method, and highlighting our theme this year of
“Achievements of the Past — Foundations for the Future.” e also tried to make progress in
overcoming some of the logistical challenges inherent with an event of this size, which turned
out to be our largest Peterloon ever. Your feedback will help us understand what worked well
and what we can try to improve at the next Peterloon.

Please complete and mail this evaluation to the Program Office of the Dan Beard Council by
Oct. 24, 2010.

Peterloon 2010

Program Office

Dan Beard Council BSA

10078 Reading Road, Cincinnati, OH 45241

Your input is appreciated.

1. Considering everything about the Peterloon events you have attended, which did you
prefer?

(CHECK ONE) Comments

a. | Preferred this Peterloon

b. | Preferred other Peterloons

c. | N/A -This is our first
Peterloon

2. Please tell us everything you LIKED about Peterloon 2010:

PETERLOON 2010
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3. Please tell us everything you DISLIKED about Peterloon 2010 and how you think it could be
improved: /use additional pages if necessary — learning from mistakes is how we improve)

4. Please rate each of the following items by typing a number in the box that best represents
your view and give us comments to help us better understand why you selected your rating.:

EXCELLENT

POOR

5

4

3

1

Comments

Information & Registration:

a. Leader’s Guide

b. Guide Book

c. Web Site

d. Registration Process

e. Check-In

f. Cost

g. Saturday On-Site Info

Comments

Physical Arrangements /
Support Services:

a. Parking

b. Shuttle System

c. Camping Arrangements

d. Port-O-Lets / Water

e. Time of Year (weather)
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f. Location (Cub World)

g. First Aid Services

h. Trash Containers

i. Staff

J. Security

Comments

Programs / Events /
Activities:

a. Trading Post Inventory

b. Trading Post Locations

c. Food Concessions

d. Saturday Activities

e. Midway

f. Competition Events
Campsites, Gateways,
Patrol Flags, Tug-O-War;
Amazing Race

g. District Sponsored Events

h. Arena Show Setup
&Program

i. Religious Services Setup

J. Event Queuing (Lines)

Comments

OVERALL RATING:

Optional contact information if you wish:

(name)

(phone)

PETERLOON 2010

(email)
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