The Deer Lake Canoe Clinic... Group Application Form The NBO Scout Training Team
September 28, 29 & 30, 2007 BSA Camp Strake

Group Information www.scoutcpr.org 281 404-5596
Code Cost Class Name
Primary Contact Troop/Unit/District FOC-Y $50 Fundamentals of Canoeing Youth
FOC-A $50 Fundamentals of Canoeing Adult
Address Evening Phone SHAC $55 SHAC Adult Flat-Water Canoe Training (Yellow Card)
FOK-Y $70 Fundamentals of Kayaking Youth
City State Zip Day Phone FOK-A $70 Fundamentals of Kayaking Adult
FOC-R $50 Fundamnetals of Canoeing Review youth/adult
Email address Date Sent FOC-I $50 Fundamentals of Canoeing Instructor
CPR-l $70 FA-CPR/AED-Instructor

See the reverse side for directons

Deer Lake Canoe Clinic T-Shirts sizes M-XL, $15.00/ea (add $2.00/additional X)
Read the Participant Information on the back of this form!

|Class | Name | Mailing Address | Phone/Email | Personal Information |
Code First Street Area Code email address Age / Height Consent Physical
/
1 Last City State Zip Number Weight T-Shirt/Size Amt Paid
YIN
Code First Street Area Code email address Age / Height Consent Physical
/
2 Last City State Zip Number Weight T-Shirt/Size Amt Paid
YIN
Code First Street Area Code email address Age / Height Consent Physical
/
3 Last City State Zip Number Weight T-Shirt/Size Amt Paid
YIN
Code First Street Area Code email address Age / Height Consent Physical
/
4 Last City State Zip Number Weight T-Shirt/Size Amt Paid
YIN
Code First Street Area Code email address Age / Height Consent Physical
/
5 Last City State Zip Number Weight T-Shirt/Size Amt Paid
YIN
Code First Street Area Code email address Age / Height Consent Physical
/
6 Last City State Zip Number Weight T-Shirt/Size Amt Paid
YIN

To begin the registration process, please send an email to DLCC@scoutcpr.org and include the total number of adult and youth reservations your unit is requesting for each program. All we need with the initial request is your anticipated adult and youth
head count for canoeing and for kayaking. Our registrar will confirm your request by email and provide specific instructions on how to complete your registration.Reservation are confirmed in the order that they are received, subject to space and availabilit
and in accordance with the policies of The NBO Scout Training Team. Participants that do not meet the minimum recommended age or weight guidelines WILL require approval of the Course Director before the application will be accepted. The Deer
Lake Canoe Clinic is sponsored by the NBO Scout Training Team, a Texas non-profit corporation and by Venturing Crew-911.

This form is intended only for those who can not complete the electronic registration form that will be provided with your confirmation email. DO NOT mail this form unless specifically requested to do so by the registrar. The registrar will provide complete
instructions with your confirmation email. Requests for individual reservations also begin with an email request to DLCC@scoutcpr.org.



The Registration Process begins with an email request to DLCC@scoutcpr.org

Thank you for selecting the Deer Lake Canoe Clinic. Please
review the following information which will assist you in
completing your application. Please note that this process is only
an application and is NOT a guaranteed reservation.
Reservations are confirmed in accordance with the current
policies of The NBO Scout Training Team. Youth participants
that do not meet the age and weight requirements WILL require
advance approval from the course director prior to confirming a
reservation.

Group Information This section is for the contact information
for the unit leader or the person making the application. We will
confirm the reservations to this individual as the primary contact.
The email information is extremely important. Please show your
unit number, type of unit and district in the appropriate blank.

Course Codes

FOC-Y Fundamentals of Canoeing-Youth This is basic level
training for boys and girls. The recommended minimum
requirements are 12 years old, 100# body weight, written
permission of the Unit leader and the ability to complete the BSA
“blue bead” swim check. Many Troops require that Scouts have
attended their second Summer Camp program with the Troop
prior to attending the Deer Lake Canoe Clinic. Scouts that
successfully complete the FOC class and present a signed “blue
card” from their unit will receive certification that they have
completed all the requirements for the Canoeing Merit Badge.
Many Scouts will have completed the Canoe Merit Badge prior to
the clinic.

The youth participants are placed in training patrols based
on age, size and weight. Age appropriate teaching techniques
are use to make this a fun program for Scouts. The learning
objectives of this class are canoe safety, an introduction to the
sport of paddling, to have a FUN weekend and to learn basic
boat handling skills. Youth participants are encouraged to bring
their own approved Type Ill PFDs.

FOC-A Fundamentals of Canoeing-Adult This is the basic
level training class for adults. Adults must be able to complete,
as a minimum, The American Red Cross swim skills check which
is less stringent than the BSA “blue bead” check. The course
curriculum is identical to the youth program with additional
emphasis on safe trip planning, the BSA Safe Swim Defense
program and BSA Safety Afloat program. Adult participants are
especially encouraged to bring their own approved Type I
PFDs. Adults are placed in separate adult only training patrols.

SHAC  SHAC Adult Flat-Water Certification This is the
Sam Houston Area Council training program required for all
adults that plan to act as “qualified adult supervision” for Scouts
participating in flat-water canoe activities. The class is identical
to the FOC-A except that adults must pass the “blue bead” swim
check, complete the requirements for both Safe Swim Defense
and Safety Afloat and attend the Saturday evening SHAC Canoe
Safety Program session. Those who successful complete all the
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requirements and can demonstrate “reasonable boat handling
skills” will receive the SHAC “yellow card”. Participants in the
SHAC program are expected to bring their own approved Type
Il PFD.

FOK-Y Fundamentals of Kayaking-Youth This is the basic
level kayak class for boys and girls. The minimum age, weight
and swim check requirements are the same as the FOC-Y class.
Participants should have completed the FOC-Y program but this
is a recommendation and not a requirement. Most participants
are fourteen or older. This is a coed program and both youth and
adult participants train together. On a rare occasion, we may be
unable to accommodate a confirmed participant due to the
physical limitations of our equipment. Participants are expected
to provide their own approved Type Il PFD. This program fills
quickly.

FOK-A Fundamentals of Kayaking-Adult This is the basic
level kayak class for Adults. The swim check requirements are
the same as for the SHAC class. Registration for tall adults and
adults weighing over 200# are accepted but are conditional on
the availably of suitable equipment.

Adult participant are expected to provide their own
approved Type Il PFD. Only a very limited number of slots are
available for adults in this program. Adults in the FOK-A class
can complete all the requirements for the SHAC Adult Flat-Water
Training certification. Information will be available at the clinic
outlining the additional requirements and schedule.

FOC-R Fundamentals of Canoeing-Review This is the
advanced training class for mature teenagers and adults. The
minimum recommend prerequisites for this class are fourteen
years old, demonstrated better that average paddling skills and
knowledge equivalent to what is taught in the FOC-Y class. This
class is for our teenage Instructor’'s Aids candidates and those
who will be taking the basic river training. This is primarily a
youth oriented program but adults are welcome on a space-
available basis. Participants in the FOC-R class should provide
their own approved Type Il PFD and are encouraged to bring
their own personal paddle. Note that the skills taught and tested
in this class are the same as the basic FOC class. While the
learning objectives are essentially the same, the emphasis is on
class safety, solo paddling skills and techniques to assist
instructors.

FOC-I Fundamentals of Canoeing-Instructor This is The
American Red Cross instructor level class. Course prerequisites
are better than average paddling skills, knowledge equivalent to
what is taught in the FOC program, and swimming ability to
easily pass the BSA “blue bead” check. In addition, all FOC-I
candidates must have completed the “Fundamentals of Instructor
Training” course PRIOR to the class and must be seventeen
years old or older. Instructor candidates are expected to
provide their own approved Type Il PFD. Additional material will
be provided to candidate prior to the clinic dates. Current and
legible email address for all instructor candidates is essential.

Course T Shirts Shirts are available to registered participants
only. The shirts are $15.00/ea plus an additional $2.00/X above
XX in size. Shirts are generally available at the clinic for
purchase but pre-orders are encouraged. The proceeds of the T-
shirts sales are used to support our youth instructor and youth
instructor aid programs.

Participant Information Please provide complete information
for all participants. The requested information is required for The
American Red Cross course record forms and to properly place
participants into training patrols. The age and weight
information MUST be provided for all youth participants.
Weight is required and both and height and age is requested for
all adults. Additional adult leaders attending but not participating
in the clinic may make arrangements for meals and campsites.
They must check in with the course registrar and both a Class-1
medical and consent to treat form will be required. Meals for non-
participants are $25.00/person. We need your additional meal
count no later than 5:00 PM Monday, the week before the class if
possible.

Complete Application The following must be completed in
accordance with the instructions you will receive with your email
confirmation:

Properly completed group application with complete Primary
Contact information including email address. Please use the
electronic form that will be provided with your confirmation.

Payment for all fees... Individual checks are ok. A Troop check
is acceptable and appreciated

BSA Class-I physical for ALL participants with current medical
history and original signature... Please USE OUR Class-I
FORMS!

Applications are generally converted to confirmed reservations in
the order they are received by our Register and in accordance
with the policies of The NBO Scout Training Team. Do not miss
the required deadlines! Your checks will not be deposited until
the Saturday of the class. Should the class be cancelled, your
complete application package and payment will be returned.

Deadline for applications is 5:00 PM on Friday, two weeks
prior to the course OR when 80 participants are confirmed.
Additional participants may then be accepted on a space-
available basis in accordance with the policies of the training
team. Our classes do fill up!

Applicants that do not meet the recommended age/weight
guidelines require permission from their Unit Leader as well
as approval of our Course Director. Scouts that have
attended their second summer camp as a Boy Scout usually
have the maturity as well as the upper body strength to
successfully complete our program and have a good time as
well.



The NBO Scout Training Team
PO Box 1048

The Northern Branch Offlce Conroe, TX 77305

Scout Training Team

Dedicated to providing American Red Cross T N
Training for Scouts and Leaders...

Class Information...
281-404 5596

www.scoutcpr.org

TO: All multi-day training event Participants and Staff
FROM: Jay Walker, The NBO Scout Training Team

RE: BSA Class-1 Personal Health and Medical Records are required for all participants, and staff.

We require that all participants and staff complete either a BSA Class-1 Personal Health and Medical Record or provide a form
acceptable to the Sam Houston Area Council “Camping Services” containing all of the same information, including signatures,
medical history and consent to treat for all multi-day activities. The 2001 revised Class-1 form should be used and will be
distributed with our application information. Note: The 1999 BSA Class-1 Personal Health and Medical Record is also accept-
able. Please disregard the upper age limit stated on “standard” 1999 revision.

Please read the form carefully. An examination by a physician IS NOT REQUIRED. An original signature of the "parent/
guardian or adult" however, IS REQUIRED on page one of the form. The medical history requested on page two of the form
must be CURRENT, COMPLETE and ACCURATE. Forms should be "notarized" however this is not required but is highly
recommended.

The BSA Class-1 Personal Health and Medical Record form must be submitted with the original application or turned in to the
registrar on site. Please note: Your registration is not complete until the properly completed Class-1 Medical From is received.
Everyone on site must be registered. NO ONEWILL BE PERMITTED TO PARTICIPATE UNLESS THEY ARE REGISTERED.
Visiting parents or guests not actually participating in our multi-day evnets must check in with the Course Director or Registrar
immediately upon arrival.

The BSA Class-1 Personal Health and Medical Record IS IN ADDITION to any medical form or consent to treat form required
or maintained by your Unit or organization. We must have an individual BSA Class-1 Personal Health and Medical Record on
file for all participants and staff. Please note carefully: Medical Forms maintained by the Unit, weather the forms are on site at
our event or not DO NOT MEET THIS REQUIRMENT. You may, however, use a copy of your Unit BSA Class-1 Medical Form
provided the information is current and the "parent/guardian, adult" signature is an original. Girl Scouts, Royal Rangers and
other non-BSA participants MUST ALSO COMPLETE THE BSA CLASS-1 PERSONAL HEALTHAND MEDICAL RECORD.

We encourage all participants and staff to also provide the registrar with a legible copy of both sides of your medical insur-
ance card. Emergency facilities may provide only immediate care for "life-threatening" conditions until insurance information
or financial responsibility can be established. A copy of the insurance card may help avoid an unnecessary delay.

The Sam Houston Area Council policy requiring BSA Class-1 Personal Health and Medical Records is intended to assure that
in the event of an accident or medical emergency, we will be able to provide quality care for you or your child quickly. The
complete, current and accurate medical history is essential as is the consent to treat authorization. The BSA Class-1 Medical
Form provides an established and uniform method of collecting this information.

The Board of Directors of the NBO Scout Training Team fully supports this policy and we are committed to immediately
implement it. We will do everything we can to make the process as easy for you as possible. Please help us by carefully
reviewing the information in this letter and by complying with the Council's policy.

Sincerely

Jay Walker
For the Board of Directors

Home of the Deer Lake Canoe Clinic



CLASS 1 PERSONAL HEALTH AND MEDICAL HISTORY
(To be filled out 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

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

JNVN

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

ALLERGIES: Food, medicines, insects, plants Yes [J No [ Explain:

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

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

doodl
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