Danville Boy Scout Troop 13

& Venture Crew 13
Will be attending the

62" International
Tri-District Camporee
May 13-15, 2022 — Burlington, Vermont

SCOUTS CANADA

In May, Troop & Crew 13 will venture north to Burlington, Vermont for the 62" International Tri District
Camporee. This event is one of the highlights of the year and provides the opportunity to interact with
foreign Scouts. This Camporee draws Scouts from across the Northeastern United States and Canada and
provides an opportunity to participate in a variety of activities and meet scouts from other councils and
countries. This event has been described as a mini Jamboree. This year’s theme is the Beach Party. Baden
Powell wrote, “Life without adventure would be deadly dull.” So, join us for g S

a weekend of fun & adventure. "

This year’s events include:

e Beach Ball Croquet - Team of 4 scouts take turns to hit a beach ball
through hoops. Points awarded on time to complete the course.

e Water Balloon Toss - Team of 5 scouts stand in a circle and toss a water balloon in sequence to
each other, the circle gets larger and larger until 20 tosses or balloon breaks. 1 point for each
successful catch of the water balloon.

e Surf Board - Team of 5 scouts must stay on the surf board in the correct order. Points awarded
on time.

e Volley Ball - 2 teams of equal players play volley ball. Team of minimum 4 scouts. Points on win
or lose.

o Horse Shoe - Team of 4 scouts each get 2 shot. Points on accuracy.

e Life Guard - How prepared would you be as a lifeguard? Scouts will be given a scenario and
must collectively tell what they would do. Team of 4 scouts. Points on accuracy.

e Leeches on the Beach - Locate all the leeches on the beach to make the swimming area safe for
the Scouts. Team of 4 scouts. Points awarded for each leech found.

o Shipwrecked - You have been shipwrecked on a sandbar and need to get your supplies to the
beach before the tide come in and everything is washed out to sea.
Team of 7 scouts. Points awarded on time.

e Perfect Beach Day - Can you replicate a perfect day at the beach.
Team of 4 scouts. Points awarded on accuracy.

e Clam Bake Fire - Start a fire with materials provided. Team of 4
scouts. Points awarded on time.

o Life Line - Throw a life line. Line must be tied correctly with at least
the reef/square knot, sheet bend, bow line. Team of 5 scouts. Points on throw and correctness
of knots.

e Team Water Skiing - Team of 4 scouts must water ski a slalom course. Points awarded on time.

o Flipper relay - Relay race. Team on 4 scouts. Points on time.

e What’s on the Beach - What will you find in the sand, treasurers or junk. Team of 4 scouts.
Points on items identified.

e And, the highlight of the weekend, The Famous Travois Race — Lash together a travois. Then,
disassemble the Travois & assemble a 3-spar flag pole. Then reassemble the Travois and race to
the next stop (with a rider). Then disassemble the Travois and assemble a stretcher. Carry the




stretcher (with patient) to the next station. Rebuild the
Travois. Remove egg from container and show the judge
that it hasn’t been broken by all of the activity so far. Now,
fire up a stove, boil water in a container, and poach an
egg. Then race to the finish!

The Travois race is a perennial favorite! We had a lot of fun with it
in the past!

The Basics:

e When: May 13-15, 2020. We will meet at the Danville Baptist Church at 3:30PM on Friday, May
13 and drive together to Vermont. It’s roughly a 3 % hour drive (including a stop along the way).
We will do our best to carpool to minimize the number of vehicles. You are responsible for
arranging transportation for your child.

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

e Uniforms should be worn for the Opening & Closing Ceremonies as well as any time you leave
the car during the ride.

e  We will break camp at 1PM on Sunday.

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

e We'll be staying at North Beach Campground in Burlington,
Vermont.

e All meals on Saturday, and Breakfast on Sunday will be
provided. Dinner on Friday and lunch on Sunday will be on the
road and are not included. (McDonalds or similar).

e The cost for this event is $25 per person (unfortunately, siblings cannot be accommodated).
Trading post items (optional), meals on the road, and gasoline costs are additional. Event T-Shirts
are available for an additional $12 (optional, must order by March 30%"; $15 for XXL).

e Please note that Friday, May 13 is a school day. But, we need to leave right after school at
3:30PM. Scouts will return home at roughly 4PM on Sunday.

e All participants (Scouts and Adults) must have a BSA Medical Form for this event. Medical forms
for most Scouts and Parents are already on file and do not need to be resubmitted if up to date
(within 1 year).

e ALLATTENDEES MUST REGISTER AND PAY THE NON-REFUNDABLE REGISTRATION FEE BY March
30%. Late registrations cannot be accommodated. Medical forms are due by May 4*".

We hope you can join us as we take part in this great event.

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



2022 Tri District Camporee Registration Form
13-15 May 2022 (form due 3/30/2022)

| wish to register Scouts and adults (parent or guardian) for the 2022 Tri District
Camporee. | have enclosed $25 for each person 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/Crew 13 for
each attendee (including adults) prior to May 4", 2022. | further understand that a passport is
required for all participants.

Names of those attending:

1) 4)
2) 5) - =y
3) 6) IR oy TR

Please specify if T-Shirts are desired (optional) at an additional $12 each (XXL is $15). T-Shirts
must be ordered by March 30™.
Number of shirts requested:

__Youth Small ___Adult Small __Adult XX-Large
__Youth Medium ___Adult Medium

__Youth Large __Adult Large

__Youth X-Large __Adult X-Large

| 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 no
Owners Name need to provide it again. Simply check this box:

Driver's License Number O 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 Parent or Adult aged 21 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.



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) — You will need to wear this on Friday.

_ minimum of two changes of clothing. Shirts should be Class B shirts (non-scouting shirts should NOT
be brought to this event)

_ 1 sweatshirt or sweater

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

_ 2 extra changes of underwear

_ 2 extra changes of socks

_ 2 pair of comfortable hiking boots or sneakers (footwear should not be new)

_ poncho or raincoat

_ sleeping bag and pad

_ 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)

__2-person tent

_small (travel) pillow

_ trash bag for dirty clothes

_ day pack

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

_ Notepad with pencil or pen

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

_ Eyeglasses (if required)

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

_ Money for the Trading Post and for meals to/from the event

_ Games, Magazines or Movies for the car ride (electronic devices are permitted for the car ride)

_ Personal first aid kit

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

WHAT NOT TO BRING

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

[1 sheath knives

[l pets

[] radios, music players, electronic games, cell phones or other electronic devices (allowed for car ride
only)

] squirt guns

[] un-Scout-like literature

[] alcoholic beverages

[ illegal drugs
0 food (no food is allowed in the tents)



Part A: Informed Consent, Release Agreement, and Authorization

Full name: High-adventure base parficipants:
Expedilonieroe K-
Date of birth: o staft postion:

Informed Consend, Release Agreement, and Authorization
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medical prvider seiacied by ihe adull lssder in charge in secue proper ireatment, Inchuding
anestesta, sugery, o Injections of medication for me of my child, Medical
are aufhorzed o disciose protected besith informetion o Se adult In chage, cmp

medical stall, camp andior any phrysician or Besith-care provider involved I
providing medical care 1o the Peoizctzd Health inomstion/Confidential Healfy
Infrmation undles th Stzmidangs for Privacy of IokeEbie Hesa By Informeticn,
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medicsl condftions that may Fequire spectll eonsigerstion I CoNGecng Soouling scihiles.
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hackpesislectmal andior scund recordings made of me or my child k3l

Seouling activities, and | hersby reesse the Roy Soouts of Amencs, Be ool councll, the acthity
retalied parfies, of ol

cxninatnS, i all pegoyens, vohniosrs, NS ascking
W s actvity frm aiy il Ratilty from Sach s and | i snaowe: the
m.m%m.mm anilior disiibution of said
al Ihe discrslion of e B5A, B | specificaily wiw rmhm 1 mny v o
S any g 1o ey ey
Evory porson who fmishes any i devics: ko any iminoe oot e axpoes: o impied perméssion

o ihe parent or legal guareli of i minoy, s geally of 3 misdemesn,. {Caiformis Peval Code
‘Saction 1921 57a]) My signshere below on s form Indicates mry pemission.

1 ighwe permission o Ty child 1o 1se 3 PR device. (ote- Mot all pvests will Inclode BB devices )

O Checidng Wi box indicates you DO NOT want your child b sse 3 B device.

ROTE: Dog 1o e malure of programs ad acivilles, he Soouls of
Ameica and local councils cannal confinully -

-
g
i

|-uunnlqmmmmumuumnm-mmuwnm-qurwuq It 3m participeting 3t
Prilmant Geoul Ranch, Philment (oo, Korinesm Tior, Sis Base, o i Summil Beciie] Ressne, | ave aise ped and understand the

et e 1o mnmfamm_-m-unmmi '“ um.a
pesent o sigualie s raquited.

Participants chguatre- eate:

Parentiuandian skgnature for youl: Dals:

{8 it v e o 189

Complete this section for youth participants only:
Adults Authorized to Take Youth to and From Events:
Vo mitst desiguate at besest one adelt, PAEise Nt 3 (RN embe,

Fnang:

Addults NOT Autharized to Take Youth o and From Events:

<

Prepared. For Life.
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Part B1: General Information/Health History

B1

Full name: High-adventure base participants:
Expediinniciow Mo.:
Date of birth: orsmpemOt
L Gonder: Higfl fnchos): W s )
A
[+ 3 - I cadix: Phom:
Lini lpacer: LUinil leacder’s mobils &
m‘“m:........ e .I'-m ....................
HilthiAc:kleeal Weirs: Company Py Mo

) Ploasa atach a photocopy ofboth sides of the Insarance cant. I you do ot have medical Insarance, ealer *noms” abowe

In pase of emergency, nolity the persan below:
Kame: Testonship:

Adkiress: R |.-|‘l

AEmae oot famd: Almae's [

Health History

Do o carsently v of harve you evar bean ireatod for amy of the folowing?

Yee Mo Condition [Expiain

Dishelns Last HbA e parcentags and dais:

0|

Insulin pamp: s [ Mo [

FhpeanEion (g D s

Ailull o conganitsl hoart dissssehenrt atinckichos! fain ngi)/
Tzt MmUY Sery disease. ATy s sy o
PUCETUNT: Fpbt 2l s ANSWE.

0

Family history of hea desea o any sden hoa-reeind
dezath of a tsmily member belore age 50

SmEaTIA

Astimaacie sy deemse Last attack date:

[T ———

o

Eaniyeeiosaisine prbioms

MaEctan skl pondtion/musie of tone ik

Heod Injury concession/ Tl

Psjchiilric/peyehobigical of emiioil aMcails

Nen bl dhsorers
Elnod @somersisicide ol disaase

Faliiling spesls and (z7iesss

Fximay demase

Satrares or spllapsy Last saimire dabe:

Abdemisalstomsachidigeative problems

Tiyrokd diseesse
Sl lssues

OteArctn sk apnisnsp Esorders chap:ves [T wo [

L 3l surgariess and hospllalzbions Lol surgery date:

0 | o
O|0(0|0| 00000 0000nooooooo ol o oo

List any oiter medical condtions not covarsd showe

Prepared. For Life.
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Part B2: General Information/Health History B2

Full name: High-adwerture base participants:
Expadiion'ciow Fo.-
Date of birth: o ol poslon:
Allergies/Medications
DD YOU USE AN EPINEFHRINE I ¥ES I WO DO YOU USE AN ASTHMA RESCUE 0 YES O ND
AUTDINJECTOR? Exp. date (if yes) INHALER? Exp. dato (ifyes)

o you allaimic |o of o yeu kewe any adverss maclion beany of the folowing?

List all medications currently used, including any ower-the-counter medications.
[ Chack here if no medications ane routinaly taken. O If additional space is needed, please list on a separate shest and attach.

Medication Dose Frequency Reason

[ws [wo Mon-presctiplion modicabon sdminesiiaton i uhoned with hess aeopion;.
Sedminéstration of e ahove medications I approved for youth by:

f

Parrtiguartan sgpatere MEVI0, M o PR hgeature Y your i squrs st
0 ;ummmnw hﬁ;:wmmntmnmmmmnwmmmmm
Immunization
&nu T s, couch 1 s cotmm B T ol N mmﬁﬂmmﬁmﬂ Please list any additional infarmation about your
Yes Mo Had Disassa Immunigation Darlns) medical history:
] Totsnus:
|__|_ | Postussis
] pme:
LI Messks gt
DO NOT WRITE IN THIS BOX.
||:||: Lm Eowion lof Camp o special acivin.
Beviwedby
] Hapatiis A .
F F o N T
Smson
[ | ] ez .
e f— T L
[_ [_ Exemption 1o Immamizaliens: (Jeem regquired) LS ——
% Prepared. For Life. _—
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