BOY SCOUTS OF AMERICA

LOCAL TOUR PERMIT APPLICATION

FOR TRIPS AND CAMPS UNDER 500 MILES

LOCAL PERMIT NO. DATE ISSUED

This application must be filed with local council service center two weeks in advance of scheduled activity for proper clearance. It is
used for trips of less than 500 miles. If destination is 500 miles or more one way or outside the U.S.A. (local council camp excepted),
use National Tour Permit Application, No. 4419C. Units going into wilderness or backcountry areas must carry a copy of and abide by
the principles of Leave No Trace, No. 21-105.

No. Town District hereby applies

Type of unit

for a permit and submits plans herewith for a trip from 20 to 20
Date Date

Give itinerary if tour; or destination if camp, including route description for reaching campsite (for long trip attach map indicating route
and overnight stops):

Type of trip: _|One day [ |Touring camp [ |Short-term camp [ Long-term camp (Furnish copy of program and menus.)

Activity Standards: Where swimming or boating is included in the program, Safe Swim Defense, No. 34370A, and/or Safety Afloat,
No. 34368B, standards are to be followed. If climbing/rappelling is included, then Climb On Safely, No. 3206 (which recommends the
American Red Cross's standard first aid and When Help Is Delayed or equivalent course), must be followed.

One adult in the group must be trained as outlined:

Name Age Safe Swim Defense Expiration Date Safety Afloat Expiration Date Climb on Safely Date Taken

At least one person must be trained in CPR from any recognized agency for Safety Afloat and Climb On Safely.
Name Age CPR Training Agency Expiration Date

At least one adult on a pack overnighter must have completed Basic Adult Leader Outdoor Orientation (BALOO, No. 34162A).

Name Age Date BALOO Training Completed

Mode of transportation: [Car [JRV [JVan ]1Bus [JBoat [JCanoe [JTrain [ Hiking JTruck [JOther
(The beds of trucks and camper trucks are approved for equipment only—passengers are allowed only in the cab.)
Tour will include youth and adults. Have parents’ approvals been secured?

It is the tour leader’s and unit committee member’s understanding that all drivers, vehicles, and insurance coverages will meet the
national requirements as listed on the reverse side of this application.

Leadership and personnel: Boy Scouts of America policy Youth Protection Training:

requires at least two adult leaders on all camping trips and tours. * All registered adults participating in any nationally conducted
Coed Venturing crews must have both male and female leader- event or activity must have completed the BSA Youth Protection
ship. The adult leader in charge of this group must be at least 21 Training.

years old. * At least one registered adult who has completed BSA Youth

Protection Training must be present at all other events and
activities that require a tour permit.

Tour leader’s name Age Phone
Print or type

Address
I have in my possession a copy of Guide to Safe Scouting, No. 34416D, and have read it.

Tour leader's signature
Assistant tour leader’s name Age Phone
Address

Signed by member of unit committee Signed by tour leader

RETAIN IN COUNCIL SERVICE CENTER

OFFICIAL LOCAL TOUR OR CAMP PERMIT This permit should be in the possession of group leader at all times and

BOY SCOUTS OF AMERICA displayed when requested by Scouting officials or other duly authorized persons.
Permit issued to No. Town
Type of unit
Local Permit No.

Name of tour leader Age Address Date Issued

Name of tour leader Age Address
Permit covers all travel between and
Dates of trip from 20 to 20
Total youth Total adults

This group has given the local council every assurance that they will conduct themselves
according to the best standards of Scouting and observe all rules of health, safety, and
sanitation as prescribed by the Boy Scouts of America and as stated in the Pledge of Council Stamp
Performance on the reverse side of this permit.

Not official unless council stamp appears here.

These spaces are for the signatures and comments of officials where the group
camps or stays for one night or more. Signatures indicate that the cooperation
and conduct of the Cub Scout, Boy Scout, Varsity Scout, or Venturing group Council name and address
were satisfactory in every way.

Date Place Signature Comment Council phone no.

Signed for the council

34426E 2005 Printing



#34426E ][eadllghts ‘THE SANDWICH PRINCIPLE T H E
for Safety I s K
?OUT":S’\FETV# .
73017634426l 5 ZQNE
W\W '
o samahdenre 'BE AWARE OF KILLER FATIGUE.
INSURANCE

All vehicles MUST be covered by a public liability and property damage liability insurance policy. The amount of this coverage
must meet or exceed the insurance requirement of the state in which the vehicle is licensed. (It is recommended, however, that cover-
age limits are at least $50,000/$100,000/$50,000 or $100,000 combined single limit.) Any vehicle carrying 10 or more passengers is
required to have limits of $100,000/$500,000/$100,000 or $500,000 combined single limit. In the case of rented vehicles the require-
ment of coverage limits can be met by combining the limits of personal coverage carried by the driver with coverage carried by the
owner of the rented vehicle. All vehicles used in travel outside the United States must carry a public liability and property damage liabil-
ity insurance policy that complies with or exceeds the requirements of that country.
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The local council may allow a list of the above information to be attached to the permit in order to expedite the process. Each unit may
circle the names of the drivers for an event or an activity.

TRANSPORTATION b. If the vehicle to be used is designed to carry more than 15 persons (including
1. You will enforce reasonable travel speed in accordance with state and local laws in all driver) the driver must have a commercial driver's license (CDL).
motor vehicles.
X Name:
2. |f by motor vehicle:
a. Driver Qualifications: All drivers must hav_e a valid driver’s. license and be at.\east C.D.L. expiration date

18 years of age. Youth Member Exception: When traveling to an area, regional, ¢. Driving time is limited to a maximum of 10 hours and must be interrupted by fre-
or national Boy Scout activity or any Venturing event under the leadership of an quent rest, food, and recreation stops.
adult (21+) tour leader, a youth member at least 16 years of age may be a driver, ’ e .
subject to the following conditions: (1) Six months’ driving experience as a licensed d. Seat belts are provided, and must be used, by all passengers and driver.
driver (time on a learner’s permit or equivalent is not to be counted); (2) no record of Exception: A school or commercial bus.
accidents or moving violations; (3) parental permission has been granted to leader, e. Passengers will ride only in the cab if trucks are used.

driver, and riders.

OUR PLEDGE OF PERFORMANCE
. We will use the Safe Swim Defense in any swimming activity, Safety Afloat in all craft activ-  10. We will respect the property of others and will not trespass.

ity on the water, and Climb On Safely for climbing activity. 11. We will not cut standing trees or shrubs without specific permission from the landowner or
2. We will use trucks only for transporting equipment—no passengers except in the cab. All manager.

passenger cars, station wagons, recreational vehicles, and cabs of trucks will have a seat ~ 12. We will collect only souvenirs that are gifts to us or that we purchase.

belt for each passenger. 13. We will pay our own way and not expect concessions or entertainment from any individual
3. We agree to enforce reasonable travel speed (in accordance with national, state, and local or group.

laws) and use only vehicles that are in safe mechanical condition. 14. We will provide every member of our party an opportunity to attend religious services on
4. We will be certain that fires are attended at all times. the Sabbath.
5. We will apply for a fire permit from local authorities in all areas where it is required. 15. We will observe the courtesy to write thank-you notes to persons who assisted us on our
6. We will at all times be a credit to the Boy Scouts of America and will not tolerate rowdyism trip.

or un-Scoutlike conduct, keeping a constant check on all members of our group. 16. We will, in case of backcountry expedition, read and abide by the Wilderness Use Policy of
7. We will maintain high standards of personal cleanliness and orderliness and will operate a the BSA.

clean and sanitary camp, leaving it in a better condition than we found it. 17. We will notify, in case of serious trouble, our local council service center, our parents, or
8. We will not litter or bury any trash, garbage, or tin cans. All rubbish that cannot be burned other local contact.

will be placed in a tote-litter bag and taken to the nearest recognized trash disposal or all  18. If more than one vehicle is used to transport our group, we will establish rendezvous points

the way home, if necessary. at the start of each day and not attempt to have drivers closely follow the group vehicle in
9. We will not deface trees, restrooms, or other objects with initials or writing. front of them.
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PERSONAL HEALTH AND MEDICAL RECORD
CLASS 1 AND CLASS 2

Class 1 (update annually for all participants). Activity: Day camp, overnight hike, or other programs not exceeding 72 hours,
with level of activity similar to that of home or school. Medical care is readily available. Current personal health and medical
summary (history) is attested by parents to be accurate. This form is filled out by all participants and is on file for easy reference.

Class 2 (required once every 36 months for all participants under 40 years of age). Activity: Resident camp or any other
activity such as backpacking, tour camping, or recreational sports involving events lasting longer than 72 consecutive hours,
with level of activity similar to that at home or school. Medical care is readily available.

Note: Some states require an annual precamp medical evaluation. Your BSA local council service center can advise
you about the requirements for your state.

If your child has had a medical evaluation (physical examination) within the last 36 months, a copy of the results of this exami-
nation must be attached to the health history for all participants in a camping experience lasting longer than 72 consecutive hours.
If a copy is not available, a physical examination (using the Class 2 section of this form) must be scheduled by a *licensed health-
care practitioner. This medical evaluation (physical examination) also is required if your child is currently under medical care, takes
a prescribed medication, requires a medically prescribed diet, has had an injury or iliness during the past 6 months that limited
activity for a week or more, has ever lost consciousness during physical activity, or has suffered a concussion from a head injury.

*Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for BSA purposes in
those states where such practitioners may perform physical examinations within their legally prescribed scope of practice.

THIS FORM IS NOT TO BE USED BY ADULTS OVER 40, BY HIGH-ADVENTURE PARTICIPANTS (USE FORM
NO. 34412A), OR FOR NATIONAL SCOUT JAMBOREE (USE FORM NSJ-34412-01).

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.

| 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 | 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
Date updated Signature of parent/guardian or adult
Date updated Signature of parent/guardian or adult

Some hospitals require the parent/guardian signature to be notarized. Check with your BSA local council.
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Check all items that apply, past or present, to your health history. Explain any “Yes” answers.
ALLERGIES: Food, medicines, insects, plants Yes _| No [ Explain:

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

Hyperactivity Disorder o Convulsions/seizures ] [J Hemophilia Lo
Asthma 0 o Diabetes oo High blood pressure [ [J
Cancer/leukemia 0 o Heart trouble oo Kidney disease L o

Explain:

Please list ALL medications taken in the 30 days prior to arrival at the Scouting activity where this form is to be used:

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
Diphtheria Mumps
Pertussis Rubella

CLASS 2 MEDICAL EVALUATION
(Read additional requirements outlined on front of form.)

Name Age

NOTE TO LICENSED HEALTH-CARE PRACTITIONERS*: The person being evaluated will be attending one or more weeks of
camp that may include sleeping on the ground and participating in strenuous activities such as hiking, boating, and vigorous group
games. Please review the health history with the participant for any interim changes. Explain any “abnormal” evaluations.

PHYSICAL EXAMINATION (To be filled out by a licensed health-care practitioner*)

Height Weight BP / Pulse

VISION: Normal Glasses Contacts

HEARING: Normal Abnormal Explain

Check box: N Abn N Abn N Abn
Growth development [1 [ Teeth 0 o Genitalia 0 o
Skin 0 o Cardiopulmonary system [1 [ Musculoskeletal oo
HEENT o Hernia 0 o Neurobehavioral 0 o
Explain:

Limitations

Activity restrictions

Diet restrictions

Signature Date
Licensed health-care practitioner”

Address Phone

City, State, Zip

*Examinations conducted by licensed health-care practitioners, other than physicians, will be recognized for BSA
purposes in those states where such practitioners may perform physical examinations within their legally prescribed
scope of practice.

INTERVAL RECORD SCREENING EXAMINATION
Date, Time, Place, Etc. (Findings, diagnoses, treatment, instructions, disposition, etc.) By
#34414B
PHOTOCOPYING THIS FORM IS PERMITTED.
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