KLONNIKE NERRY 2nP2.
IHERE N0 SCOUT HAS GONE BEFNRE

Troop 13 and Crew 13
Will be attending the
Daniel Webster Council, Historic District
Klondike Derby!
February 11-13, 2022

What: The Klondike Derby is an outdoor winter event filled with challenges to test your abilities. Boy Scouts
and Venturers from across the region will participate in various “away missions”. The specific away missions
have been established and we’ll receive clues as to what they entail and the equipment needed.

Details:

The event will be held at the Raymond Sportsman’s Club. The theme is Outer Space.

It will be a 2 night event (Friday night to Sunday morning)

We will meet at the Danville Baptist Church at 5PM on Friday, February 11%.  We'll return at
approximately 10AM on Sunday.

All Scouts should eat a hearty dinner before arriving (breakfast will be our first meal)

All participants must pre-register and pay by January 15" (see attached registration form). The
registration fee is $25 for both Scouts and Adults. All participating Scouts will receive an event patch.

Dress Code: This is an outdoor event. All Scouts must be dressed accordingly for extreme cold weather. If
any Scout is not dressed properly, they will not be allowed to participate. Several layers of clothing are
recommended as are handwarmers. Remember, wet wool is warm, wet cotton is cold!




The dress code includes the following (see attached gear list):

e Winter hat (wool recommended)

Winter gloves

Winter Jacket

Snow Pants worn over very warm pants.

Snow Boots (for deep snow). Absolutely no sneakers allowed. Hiking boots are
not warm enough.

¢ Thermal Underwear & Socks (long underwear)

e Ski Mask or Balaclava recommended

The attached gear list has been designed to keep Scouts warm. Take it seriously. Scouts should dress in layers.

All participants (Scouts and Adults) must have a Medical Form for this event. The medical form is
attached. The form does NOT require a doctor’s visit. All participants (Scouts and Adults) must provide this
form with your registration?.

All adults (including crew members over age 18) must have valid Youth Protection Training.

We hope you can join us! Please call Scoutmaster Barry Hantman at 382-5927 if you have questions.

! Troop/Crew 13 has medical forms on file for most Scouts and parents as well as COVID Release forms for many Scouts and parents. If you've
provided a form to Troop/Crew 13 within the past year, a new form is not required for this event.



2022 Winter Camporee & Klondike Derby Registration Form
FORM DUE January 15, 2022
Event Date: February 11-13, 2022

| wish to register Scouts and adults for the 2022 Klondike Derby. | have
enclosed $25 for each person registered. All registration fees are non-refundable.

| understand that an Official BSA Medical Form will be required to be submitted to Troop 13
for each attendee prior to January 15", 2022. | also understand that all adults must have
completed Youth Protection training prior to the trip.

Names of those attending:

1) Scout: 4) e
2) 5) .

iﬂ‘.l...g.}- ¥
| 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 damage.

Year, Make and Model If you have previously provided this information, there is
Owners Name no need to provide it again. Simply check this box:
Driver's License Number Q Information on file with Troop 13

The above information is required by the Boy Scouts in order to receive our Tour Permit

OR

___lcertify 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 licensed driver age 18 or above. | 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.
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Winter Camping Checklist
(The Scouts will CARRY all gear on their back to the campsite; hands must be free to pull the dogsled)

Remember: Wet Wool is Warm; Wet Cotton is Cold!

Tent (Heaters are NOT allowed in tents). The Troop has a limited number of tents that can be borrowed if needed.
Please ask the Scoutmaster if you need a tent.

Ground Cloth for under tent to keep moisture out (Tyvek works great but a plastic painters cloth also works)

Cold Weather sleeping bag (not a bag intended for indoor use). Make sure your bag is rated for the expected
temperature (-20° or lower; the rating on the bag is for survival, not comfort. So, a bag rated at zero degrees will
keep you alive at 0° but not comfortable at 0°- Adding a blanket adds roughly 10 degrees to the rating.).

Mattress pad for additional insulation.

Space Blanket (goes on floor of tent UNDER the sleeping bag and mattress pad)

Pillow (travel stores sometimes sell inflatable pillows)

Wool hat that covers your ears (not a baseball cap) — You'll sleep with the hat on

Balaclava or ski mask

Thermal undershirt (wear 1, pack 3) — You'll probably sleep in this as well

. Long Sleeve wool (or heavy fleece) shirt (wear 1, pack 2)

. Long Sleeve wicking shirt (wear 1, pack 2)

. Sweatshirt or sweater (wool preferred)

. Gloves/mittens (mittens are warmer) — Make sure they’re warm & waterproof (not knit gloves/mittens). Check to

be sure they don’t leave exposed skin at the wrist.

Ski/snow parka (with hood)

Long underwear (wear 1, pack 3) — You'll probably sleep in this as well

Wool pants or other warm pants (wear 1, pack 1) — not sweat pants, cotton pants, or lightweight pants

Warm sleep shirt and sleep pants (sweat pants) (pack 2)

Ski/Snow pants (waterproof)

Wool socks (wear 1, pack 3) — You’ll wear one pair each night for sleeping

Snow boots with wool liners (not rain boots or work/hiking boots). Make sure they’re waterproof and come up
high enough for hiking through deep snow.

Scarf (wool preferred)

Flashlight (check batteries!)

Hand/foot warmers (available at Walmart)

Toiletries (including toilet paper) — Soap, toothpaste, toothbrush, deodorant, etc.

Tissues (noses run in cold weather)

Trash bags (the big green ones, bring 4: Wrap sleeping bag in one, line backpack with one). Bring extra bags so
that you can store the next day’s clothes/ boots in a bag in the bottom of your sleeping bag to keep them warm)
Medicines, inhalers, etc. (must be listed on the medical form and held by Scoutmaster)

Mess Kit (including plate, knife, fork & spoon)

Day pack with Water Bottle (3/4 full — do not fill all the way because water expands when it freezes)

Compass (if you have one).

Glasses (if needed)

Personal First Aid Kit

Pocket Knife (If trained; do not bring a knife unless you have a Tot-N-Chip card with you)

Small camping chair (so you can sit without having to sit in the snow)

Uniform Shirt (bring, do not wear. Need for Saturday dinner)

Parents should add:

1.
2.
3.

Matches/Lighter
Cell Phone (for emergency use only)
Camera (if desired)

WHAT NOT TO BRING

ok wnNE

sheath knives

radios, CD players, cell phones, Gameboys or other electronic devices nor electronic games
neckerchiefs or neckerchief slides (they're easily lost)

un-Scout-like literature

alcoholic beverages or illegal drugs

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
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