Danville Boy Scout Troop 13 and Venture Crew 13
Will be attending the

Isaac Davis Trail Camporee & March
April 23 & 24, 2022 — Acton/Concord, Massachusetts

In April, Troop 13 and Crew 13 will join hundreds of Scouts from around the country in retracing the steps
of the Acton Minutemen as they answered the call of William Dawes, Samuel Prescott, and Paul Revere
and went to confront the British in Concord on April 19, 1775. Before dawn on that day, thirty-seven
minutemen arrived at Captain Davis’ house, each outfitted with musket and bayonet, powder horn, bullet
pouch, and a ration of bread and cheese. Under Captain Davis’ leadership, they marched to the Old North
Bridge in Concord. When the American column was about 160 feet from the bridge, the redcoats fired a
few random shots wounding two Minutemen. At this the order to fire was given. Only the Acton men
were in a position to fire. As they lifted their muskets, a volley was fired by the British killing Captain Davis.
The Minutemen returned fire unleashing the “Shot Heard ‘Round The World” and soon the colonists had
their first victory in the battle for independence. We will relive this piece of American history.

The Basics:

e  When: April 23 & 24, 2022. We will meet at the Danville Baptist Church at 12:30PM on Saturday
April 23" and drive together to the campground in Acton, MA. You are responsible for
arranging transportation for your child.

e Purpose: Camaraderie, camping, stories, songs, skits, hiking, fun, etc.

e There will be a traditional bonfire, historical recounting, and skits on Sunday evening

e The Isaac Davis March (retracing the steps of the Acton Minutemen) will begin at dawn Monday
morning. We will arise early (very early) and join the Minutemen at Isaac Davis’ home for the 7
mile hike to the Old North Bridge in Concord (it takes 2-3 hours but is a flat, easy trail). After a



reenactment ceremony at the bridge, a bus will return us to the campsite. All attendees are
expected to participate in the march.

e Uniforms should be worn for the March. Please leave neckerchiefs at home as they are easily
lost.

o  We will break camp before noon on Sunday.

e We will be sleeping in tents (you must bring your own tent;
Boy Scouts may borrow one of the Troop tents). Boy Scouts
will tent with other Boy Scouts.

e Dinner on Saturday and breakfast on Sunday will be provided
by the Troop, as will snacks and juice during the hike and at
the campsite.

e The cost for this event is $10 per Scout, $20 per adult
(unfortunately, siblings cannot be accommodated).

e All participants (Scouts and Adults) must have a BSA Medical - .
Form for this event!. Only parts A and B, which do NOT require a doctor s visit, are required for
this event (although you may need to ask your doctor for information about immunizations). A
copy of the required medical form is attached. If you have previously provided this BSA medical
form for another event, we can use the form on file.

e ALLATTENDEES MUST REGISTER, PAY THE NON-REFUNDABLE REGISTRATION FEE, AND SUBMIT
THE MEDICAL FORM BY March 25%. Late registrations cannot be accommodated.

All Scouts who complete the March will receive a Camporee patch. And,
those who answer a few questions about the history of the trail will receive
a medal (the questions will be provided to the scouts prior to the hike).?

We hope you can join us as we take part in this historical event! Registration
forms, registration fees, and medical forms can be turned in at any Troop or
Crew meeting.

If you have any questions, please call the Troop 13 Scoutmaster, Barry Hantman, at 382-5927.

We hope you can join us!

YOU CAN EARN THIS MEDAL

! Troop/Crew 13 has Medical Forms on file for most Scouts and Adults. If up to date, a new form is not needed.
2 Scouts who have previously earned the medal are free to answer the questions but will not receive another
medal



2022 Isaac Davis Trail Registration Form
23 & 24 April 2022 (form due by March 25, 2022)

| wish to register _ Scouts and adults (Leader, parent or guardian over age
18) for the 2022 Isaac Davis Trail. | have enclosed $10 for each Scout and $20 for
each adult registered. (Note: siblings cannot be accommodated on this event). |
understand the registration fee is non-refundable.

| understand that a BSA Medical Form will be required to be submitted to Troop 13 for
each attendee prior to March 25, 2022.

All attendees are able to participate in the activities associated with the Isaac Davis Trall
Camporee including the 7 mile hike.

Names of those attending:
1) 3)
2) 4)

| give my permission for those listed above to participate in this event.
Parent or Guardian Signature:

Check appropriate box below and fill in appropriate information:

___All Scouts listed above will be attending with a parent or guardian and will travel in
the parent/guardian’s vehicle. The vehicle owner has liability coverage on the
vehicle of at least $50,000/person, $100,000/accident, and $50,000 property

dam age. If you have previously provided this information,
Year, Make and Model there is no need to provide it again. Simply
owners Name check this box:
Driver’s License Number Q Information on file with Troop/Crew 13
The above information is required by the Boy Scouts in order to receive our Tour Permit
OR

___ | certify that | am the parent or legal guardian of the participant (s) listed above, and |
give my consent for him/her to participate in the activity listed. This includes travel by
private car driven by a Troop/Crew 13 Leader or Parent over the age of 21. | have
reviewed the automobile insurance coverage maintained by the driver and am
satisfied that it is at an appropriate level to permit my child (listed above) to travel in
the driver’s vehicle.

Parent/Guardian Emergency Contact Information:

Name:

Phone:

Cell Phone:

Alternate Contact Name & Phone:
Parent/Guardian Signature:
Date of Signature:

Forms may be mailed to:
Barry Hantman
52 Justin Drive
Danville, NH 03819
Please allow enough time for the form to arrive by the due date.



Camper Equipment List

The following items should be brought by all campers and packed in a backpack
or small duffle bag (you will need to carry the bag to the campsite so pack
light!):

_ Scout uniform shirt (no neckerchief) — Do not wear this on Saturday.

_ minimum of one change of clothing

_ 1 sweatshirt or sweater

_ 1light-medium weight jacket (it can be cold at night and in the early morning)
_ 1 extra changes of underwear

_ 1 extra changes of socks

_ 1 pair of comfortable hiking boots or sneakers (footwear should not be new)
_ poncho or raincoat

_ sleeping bag

_ towel and face cloth

_soap

__comb and brush

_ toothbrush and toothpaste

_ toilet paper (you must bring your own!)

_ flashlight (with extra batteries)

_ baseball cap (or similar)

OTHER ITEMS TO BRING

__2-person tent

_small (travel) pillow

_ trash bag for dirty clothes

_ day pack

_ canteen or water bottle (small and easy to carry)

_ Notepad with pencil or pen

_ Any required medications (should be held by an adult)
_ Eyeglasses (if required)

_ Mess Kit (including knife, fork & spoon)

All items should be marked with the camper's name.

WHAT NOT TO BRING

[] pocket knives (unless Tote ‘N Chip Certified)
[ sheath knives

[l pets

[] radio's, tape players, CD players, Gameboys or other electronic devices
[] electronic games

[ squirt guns

[ un-Scout-like literature

[J alcoholic beverages

[1illegal drugs

[J food (no food is allowed in the tents)



Part A: Informed Consent, Release Agreement, and Authorization
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Part B1: General Information/Health History
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Part B2: General Information/Health History

Full name: High-adventure base participants:
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