Dear Parents and Scouts,

Thank you for your reservation to participate in one of our camps. Enclosed
with this letter are several important documents that you will need to fill out
and bring to camp with you.

% Class 1 Medical Form - to be filled out by each participant (youth and

adult)
¢ B.B. gun, archery and .22 rifle — parent permission form

If you have need of further information, please don’t hesitate to contact me at
extension 237.

Maggie Gray
Camping Dept.




What to Bring to Camp
Trask — Weekend or Weeklong

Personal Equipment:

Personal Tent

Sleeping Bag/Pillows

Light Jacket

Change of Clothes (long pants, shorts, and shirts)
Swim Suit

Shoes

Hat

Sun Glasses

. Toiletry kit (toothbrush and paste, soap, chapstick, etc.)
10 Shower and Swim Towel

11.Flashlight (extra batteries)

12.Sun Screen

13.Insect Repellent

14.Watch

15.Water Bottle

16.Completed Medical Forms

17.Personal First Aid Kit (optional)

CoNORrLDE

Optional Personal Equipment:
Spending Money

Camera

Paper and Pencil

Canteen

Reading Material
Baseball Gloves

Ear Plugs

NoabkowdE

What Not to Bring:
1. Weapons, sheath knifes, switch blades, guns, ammo, bows and arrows, sling
shots
Alcohol, illegal drugs, tobacco (tobacco if under 18)
Glass or Breakable items of any kind
4. Matches, Candles, Incense, Liquid or Gas Fuels, or Fireworks
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SAN GABRIEL VALLEY COUNCIL
BOY SCOUTS OF AMERICA
At the council’s camps, the children have the opportunity to participate in the activities listed below.
However, to participate, they must have the consent of their parent or guardian. Please indicate with a
check mark, those activities which will apply to your child and the camp he/she is attending, sign and
date the form and send it to camp with your child.

I give consent for , who is my son/daughter or ward, to use
the following equipment:

Offered at all three camps

O Archery

O B.B. Guns

O .22 Rifles (Boy Scouts/Adults only)

O Shot Guns (Boy Scouts/Adults only)

O Black Powder (Boy Scouts 14 yrs. and older/Adults only)

At

O Camp Cherry Valley
O Camp Trask
O Camp Holcomb Valley

Offered ONLY at Holcomb Valley
(14 yrs and older for activities listed below)
O Horseback riding

U Mountain biking

O Climbing/Rappelling

U Black Powder

Parent/Guardian Date

Photo Release

| hereby give my permission for the San Gabriel Valley Council to use pictures taken of me and /or my son for the
promotion of the Scouting program in the San Gabriel Valley Council.

Full Name of Participant: Address:

Signature of Participant: Date:
Or

Father/Guardian: Date:

Mother/Guardian: Date:

Last Updated on 12/26/2007
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PERSONAL HEALTH AND MEDICAL RECORD

CLASS 1 PERSONAL HEALTH AND MEDICAL HISTORY
(To be filled out annually by all participants)

To be filled out by parent, guardian or adult participant. Please print in ink.

IDENTIFICATION

Name Date of birth Age Sex
Name of parent or guardian Telephone

Home address City State Zip
Business address City State Zip

If person named above is not available in the event of an emergency, notify

Name Relationship Telephone
Name Relationship Telephone
Name of personal physician Telephone
Personal health/accident insurance carrier Policy No.

I give permission for full participation in BSA programs, subject to limitations noted herein.

In case of emergency, | understand every effort will be made to contact me (if participant is an adult, my
spouse or next of kin). In the event I cannot be reached, | hereby give my permission to the licensed health-
care practitioner selected by the adult leader in charge to secure proper treatment, including hospitalization,
anesthesia, surgery or injections of medication for my child (or for me, if participant is an adult).

Date Signature of parent/guardian or adult

Some hospitals require the parent/guardian signature to be notarized. Check with your BSA local
council.

Check all items that apply, past or present, to your health history. Explain any ‘Yes’ answers.

ALLERGIES: Food, medicines, insects, plants YesQd No O Explain:

GENERAL INFORMATION: Yes No Yes No Yes No
ADHD (Attention-Deficit

Hyperactivity Disorder Q O Convulsions/seizures Q
Asthma u O  Diabetes u
Cancer/leukemia u O  Heart trouble u

Hemophilia
High blood pressure
Kidney disease

ooo
ooo
ooo

Explain:

List any medications to be taken at camp:

List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking
long distances, or playing strenuous physical games:

List equipment needed such as wheelchair, braces, glasses, contact lenses, etc:

Immunizations: Give date of last inoculation
Tetanus toxoid Measles Polio
Diptheria Mumps
Pertussis Rubella
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\ Huntington Drive
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210 Freeway

Dates:

Bridge Combination: ‘ ‘ “

Canyon Park Front Gate Lock Combination:

Directions to Trask Scout Reservation

Take the 210 Freeway to the Mountain Avenue offramp, in Monrovia. Exit at Mountain, and turn north-
towards the mountains. Follow Mountain up to Foothill Blvd. Turn left on Foothill and follow it to Canyon
Blvd. Turn right on Canyon Blvd. Follow Canyon Blvd. up the hill. After crossi;ig Hillerest Blvd., which
has a st‘o‘p sign, Canyon will fork. Stay on the right fork. There will be signs indicating Trask Scout
Reservation and Monrovia Canyon Park. There is a combination lock at the entrance and a second
combination lock at the Bridge. The combinations are changed Weeidy. Please note the combinations above.

They are for the week/weekend that you are attending. One more thing- the road into camp is paved and has
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