






Part B: General Information/Health History

Full name:   ________________________________________ 

DOB:  ________________________________________

High-adventure base participants:
Expedition/crew No.: _______________________________
or staff position: ___________________________________
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Age: ___________________________Gender: ________________________ Height (inches): __________________________Weight (lbs.): ____________________________

Address: ________________________________________________________________________________________________________________________________________

City: __________________________________________State: __________________________ZIP code: ______________   Telephone: ______________________________

Unit leader: ________________________________________________________________________________ Mobile phone: _________________________________________

Council Name/No.: __________________________________________________________________________________________________Unit No.: ____________________

Health/Accident Insurance Company: _________________________________________________ Policy No.: ___________________________________________________

Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, 
enter “none” above.

In case of emergency, notify the person below:

Name: ___________________________________________________________________________Relationship: ___________________________________________________

Address:  ____________________________________________________________ Home phone: _______________________ Other phone: _________________________

Alternate contact name: ____________________________________________________________ Alternate’s phone: ______________________________________________

! !

Health History
Do you currently have or have you ever been treated for any of the following?

Yes No Condition Explain

Diabetes Last HbA1c percentage and date:

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pain 
(angina)/heart murmur/coronary artery disease. Any heart 
surgery or procedure. Explain all “yes” answers.

Family history of heart disease or any sudden heart-
related death of a family member before age 50.

Stroke/TIA

Asthma Last attack date:

Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion

Altitude sickness

Psychiatric/psychological or emotional difficulties

Behavioral/neurological disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures Last seizure date:

Abdominal/stomach/digestive problems

Thyroid disease

Excessive fatigue

Obstructive sleep apnea/sleep disorders CPAP: Yes £    No £

List all surgeries and hospitalizations Last surgery date:

List any other medical conditions not covered above
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Full name:  ________________________________________  

DOB:  ________________________________________

High-adventure base participants:
Expedition/crew No.: _______________________________
or staff position: ___________________________________
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Allergies/Medications
Are you allergic to or do you have any adverse reaction to any of the following?

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings

List all medications currently used, including any over-the-counter medications.

 CHECK HERE IF NO MEDICATIONS ARE ROUTINELY TAKEN.   IF ADDITIONAL SPACE IS NEEDED, PLEASE  
  INDICATE ON A SEPARATE SHEET AND ATTACH.

Medication Dose Frequency Reason

 YES NO Non-prescription medication administration is authorized with these exceptions:_______________________________________________

Administration of the above medications is approved for youth by: 

_______________________________________________________________________ / _______________________________________________________________________

 Parent/guardian signature  MD/DO, NP, or PA signature (if your state requires signature)

 Bring enough medications in sufficient quantities and in the original containers. Make sure that they  
 are NOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance  
 medication unless instructed to do so by your doctor.! !
Immunization
The following immunizations are recommended by the BSA. Tetanus immunization is required and must have been received within the last 10 years. If you had the disease, 
check the disease column and list the date. If immunized, check yes and provide the year received.

Yes No Had Disease Immunization Date(s)

Tetanus

Pertussis

Diphtheria

Measles/mumps/rubella

Polio 

Chicken Pox

Hepatitis A

Hepatitis B

Meningitis

Influenza

Other (i.e., HIB)

Exemption to immunizations (form required)

  Please list any additional information  
  about your medical history:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

DO NOT WRITE IN THIS BOX 
Review for camp or special activity.

Reviewed by: ____________________________________________

Date: ___________________________________________________

Further approval required:   Yes  No    

Reason: ________________________________________________

Approved by: ____________________________________________

Date: ___________________________________________________
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Part C: Pre-Participation Physical
This part must be completed by certified and licensed physicians (MD, DO), nurse practitioners, or physician assistants. 

Full name:  ________________________________________  

DOB:  ________________________________________

High-adventure base participants:
Expedition/crew No.: _______________________________
or staff position: ___________________________________

C
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! !
 You are being asked to certify that this individual has no contraindication for participation inside a  
 Scouting experience. For individuals who will be attending a high-adventure program, including one  
 of the national high-adventure bases, please refer to the supplemental information on the following  
 pages or the form provided by your patient.

Examiner: Please fill in the following information:

Yes No Explain

Medical restrictions to participate

Height/Weight Restrictions
If you exceed the maximum weight for height as explained in the following chart and your planned high-adventure activity will take you more than 30 minutes away from an 
emergency vehicle/accessible roadway, you may not be allowed to participate.

Maximum weight for height:

Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight

60 166 65 195 70 226 75 260

61 172 66 201 71 233 76 267

62 178 67 207 72 239 77 274

63 183 68 214 73 246 78 281

64 189 69 220 74 252 79 and over 295

Examiner’s Certification
I certify that I have reviewed the health history and examined this person and find  
no contraindications for participation in a Scouting experience. This participant  
(with noted restrictions):

True False Explain

Meets height/weight requirements.

Does not have uncontrolled heart disease, asthma, or hypertension.

Has not had an orthopedic injury, musculoskeletal problems, or 
orthopedic surgery in the last six months or possesses a letter of 
clearance from his or her orthopedic surgeon or treating physician.

Has no uncontrolled psychiatric disorders.

Has had no seizures in the last year.

Does not have poorly controlled diabetes.

If less than 18 years of age and planning to scuba dive, does not have 
diabetes, asthma, or seizures.

For high-adventure participants, I have reviewed with them the 
important supplemental risk advisory provided.

Examiner’s Signature: ___________________________________ Date:  _______________

Provider printed name: ________________________________________________________

Address: ______________________________________________________________________

City: _____________________________________State: ____________  ZIP code: _________

Office phone: _________________________________________________

Normal Abnormal Explain Abnormalities

Eyes

Ears/nose/
throat

Lungs

Heart

Abdomen

Genitalia/hernia

Musculoskeletal

Neurological

Other

Height (inches):__________________   Weight (lbs.):__________________   BMI:__________________   Blood Pressure:__________________/__________________   Pulse:__________________

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings
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TOUR AND ACTIVITY PLAN
Date  __________________________________________________________________________

 Pack     Troop/team     Crew/Ship     Contingent unit/crew   
Unit No. _________ Chartered organization  __________________________________________

Council name/No. ________________________________________________/_______________

District _________________________________________________________________________

Description of tour or activity  ______________________________________________________

From (city and state)  ______________________________to  _____________________________

Dates _________________________ to  ________________________  Total days ____________

Itinerary: It is required that the following information be provided for each day of the tour. 
(Note: Speed or excessive daily mileage increases the possibility of accidents.) Attach an addi-
tional page if more space is required. Include detailed information on campsites, routes, and 
�oat plans,  and include maps for wilderness travel as required by the local council.

Date
Travel

Mileage Overnight stopping place  
(Check if reservations are cleared.)From To

Type of trip:    Day trip     Short-term camp (less than 72 hours)     Other (OA Weekend, etc.)  _________________________________  

  Long-term camp (longer than 72 hours)     High-adventure activities     High-adventure base____________________

Party will consist of (number):
____ Youth—male ____ Youth—female
____ Adults—male ____ Adults—female

Party will travel by (check all that apply):
 Car              Bus              Train              Plane              Van              Boat 
 Other ______________________________________________________________

Leadership and Youth Protection Training: Boy Scouts of America policy requires at least two adult leaders on all BSA activities. Coed 
Venturing crews must have both male and female leaders older than 21 for overnight activities. All registered adults must have completed  
BSA Youth Protection training. At least one registered adult who has completed BSA Youth Protection training must be present at all events and 
activities. Youth Protection training is valid for two years from the date completed. 

Adult leader responsible for this group (must be at least 21 years old):

 Name ____________________________________ Age _______ Scouting position _________________________________________________ 

 Address __________________________________________________________________________________  Member No.  ________________

 City __________________________________________________________ State _______________ Zip code  ___________________________

 Phone _______________________________ Email  ___________________________________  Youth Protection training date ______________

Assistant adult leader name(s) (minimum age 18, or 21 for Venturing crews): 

 Name ____________________________________ Age _______ Scouting position _________________________________________________ 

 Address __________________________________________________________________________________  Member No.  ________________

 City __________________________________________________________ State _______________ Zip code  ___________________________

 Phone _______________________________ Email  ___________________________________  Youth Protection training date ______________

Attach a list with additional names and information as outlined above.

 Our travel equipment will include a �rst-aid kit and a roadside emergency kit.

 The group will have in possession an Annual Health and Medical Record for every participant.

We certify that appropriate planning has been conducted using the Sweet 16 of BSA Safety, quali�ed and trained supervision is in place, 
permissions are secured, health records have been reviewed, and adult leaders have read and are in possession of a current copy of  
Guide to Safe Scouting and other appropriate resources. Any items needing attention will be resolved before the tour or activity date.

 
Signature: Committee chair or chartered organization representative Signature: Adult leader 

Unit single point of contact (not on tour) 

Name  ____________________________________Phone  __________________Email_________________________________________________

For o�ce use

Tour and activity plan No.  ____________

Date received  _______________________

Date reviewed  ______________________

Council stamp/signatures
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Tour involves:   Swimming  Boating  Climbing  Orienta hts (attach Flying Plan required) 
  Wilderness or backcountry (must carry Wilderness Use Policy and follow principles of Leave No Trace) 
  Shooting  Other (specify) 

Activity Standards: Where swimming or boating is included in the program, Safe Swim Defense and/or Safety A oat are to be followed. If 
climbing/rappelling is included, then Climb On Safely must be followed. At least one person must be current in CPR/AED from any recognized 
agency to meet Safety A at and Climb On Safely guidelines. At least one adult on a pack overnighter must have completed Basic Adult Leader 
Outdoor Orientation (BALOO). At least one adult must have completed Planning and Preparing for Hazardous Weather training for all tours and 
activities. Trek Safely and Basic First Aid are recommended for all tours, and  Wilderness First Aid is recommended for all backcountry tours.

Expiration date of commitment card/training (two years from completion date)

Name Age Youth 
Protection

Planning and  
Preparing  

for Hazardous  
Weather

BALOO
(no  

expiration)

Climb On Safely Safe Swim 
Defense

Safety A at

Name Age CPR Cer ation/Agency CPR Expiration 
Date

First-Aid Cer ation/Agency First Aid  
Expiration Date

Name Age NRA Instructor and/or RSO

No. _______  R  Shotgun      Pistol (Venturing only)      Range Safety O cer      
 Muzzle-loading r  Muzzle-loading shotgun

No. _______  R  Shotgun      Pistol (Venturing only)      Range Safety O cer      
 Muzzle-loading r  Muzzle-loading shotgun

Unauthorized and Restricted Activities: The BSA’s general liability insurance policy provides coverage for bodily injury or property damage 
that arises out of an o cial Scouting activity as d ned by the Guide to Safe Scouting. Volunteers, units, chartered organizations, and local 
councils that engage in unauthorized activities are jeopardizing their insurance coverage. PLEASE DO NOT PUT YOURSELF AT RISK.
INSURANCE
All vehicles MUST be covered by a liability and property damage insurance policy. The amount of this coverage must meet or exceed the 
insurance requirement of the state in which the vehicle is licensed and comply with or exceed the requirements of the country of destination for 
travel outside the United States. It is recommended, however, that coverage limits are a $100,000 combined single limit. Any vehicle designed 
to carry 10 or more passengers is required to have a $500,000 combined single limit. In the case of rented vehicles, the requirement 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. 

If the vehicle to be used is designed to carry more than 15 people (including the driver), the driver must have a valid commercial driver’s license 
(CDL). In some states (California, for example), this policy applies to drivers of vehicles designed to carry 10 or more people.

All vehicles used in travel outside the United States must carry a public liability and property damage liability insurance policy that complies 
with or exceeds the requirements of that country. Attach an additional page if more space is required.

Name  ___________________________________________________________  CDL expires  ___________________________________________

Name  ___________________________________________________________  CDL expires  ___________________________________________
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Combined Single Limit

Guide to Tour Planning Principles
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