Part A: Informed Consent, Release Agreement, and Authorization

Full name: High-adventure base participants:
Expeditioncrew No.:
Date of birth: o staff position;

Informed Gonsent, Release Agreement, and Authorization

| undarstand that participation in Scouting actiities imoives the risk of parsonal iy, including
chesath, due tix e piysical, mental, and emotional challenges i the activities offensd, information
atout those activilies may be obtained Trom the venue, acthily coondinabors, or your local council,

| algo understand that participation in thess acivities s entiredy voluntary and requires participants
o folkes instructions and sbace by all applicable rules and the standands of conduct,

Ir case of an emergency invoking me o my child, | undergtand that efforts will be mads o
contact the individual listed 25 the emengency contact person by the medcal prosider and/or
adult lsacer. In the event that this person cannot be reached, pammission ia hersby givan to e
rnidical provider Selected By the adult lsuder in charge 10 saoing proper reatmend, mcluding
hespitalization, anesthesia, surgery, of irpections of medication for me or my child. Medical
prmviders are authorized o disciose protected health information fo the adult in charga, camp
miedical stal, camg management, andfor any phsician or hiakih-cane: provider imoled in
provicding medical cans fo the particiosm. Profected Health iformation/Confidential Health
Indamreztion (PHUTHI under e Stancards for Privecy of Indivicuslly ldentfiable Health Information,
45 GER §51600103, 164,501, #ic. seq,, a5 amended from Gme 10 tire, includes sxamination
findings. test resultz, and treatment provided for purposes of madical evaluation of the participan,
fnloa-up and communication wish the particpant's paremts or guardian, and‘or determination of
ihie participant’s abiity bo coninue in the program activities.

(i applicabli) | have carluly considened the sk imaolvwed and heneby give my sformed corsent
for ry child to participate in all activities offared in the program. | furter authorize e sharing
of the Information o this fomn with amy BSA volunissrs or professionals whio need B know of
enedicl conditions that ry requine specisl consderation in conducling Stouting atiivilies

With appréciation of e dangers and risks associaled with programs and activilies, on my
owin behalf andfar on behalf of my child, | hereby fully and completely relesse and waine
any and all clabma for personal bnjury, death, or loss that may arise agalnst the Bay Scouts
iaf Americi, the local council, the activity coordinators, and all employees, volunbeers,
redated parties, or othar organizations associated with any program or activity.

I alga harety assign and grant &o the local council and the Boy Soouts of America, as well as their
authoriped representatives, the righl and permission to use and pullish the photographs T m
videotapes‘alactonic repressntations andfor sound recondings made of ma or my child 21 all
Scouting activities, and | hareby releass the Boy Scouts of Amenca, the local councll, the activity
coordFetons, and all emphoyess, selunbeers, retaled parties, or other organisfiors associaled
with tha acthity from any and all kability from such use and publication. | further authorize the
reproduction, sale, copyright, exhiblt, broadcast, elecimnic siorage, and'or diginibution of &aid
phatograpfefimivideotapeselacironic representalions andior sound recandings without limitafon
&t the discration of tha BSA, and | specifically wahee any right to any compensation | may have for
any of the foragaing.

Every parson who fwmshes any BB cdevice b any mingy, witford e aepress or (mpiag permission
o the paven o fegal gusndian of e ooy, & guilly of 2 miscemaanar (Caifamis Pevaa! Cod
Section 1 857 5a My signature below on this tom indicaiss my permission,

I give: permission for my child i e 3 BE devipe. (Mode: Mob 21 evenls will induide BE devioes.)

[ Checking this bex indicates you DO BOT want your child to use 3 BB device.

ROTE: Due o the nature of programs and activities, the Boy Scouts of
Amarica and Iecad councils canncd continually menitor compiance of program
participants or any limitations imposed upon them by parents or madical
provicers. Howsawer, 50 That leaders can be as familiar as possible with any
limitations, Kt any restrictions imposed on a chikd paricipant in connection with

programs or activities below

List participamt restrictions, if amy: ] Kone

pearent or gueardian's Sigratung & requined,

Participant's signature:

1 understand that, if any irdormation e have providad & found 1o be Inaccurate, (£ may limit sndfor simirata the opporunity for partcipation in any evenit or actwity, F | am participating at
Philnonl Sooud Ranch, Philmond Training Genler, Northém Tier, Sea Base, or e Summil Bechiel Reserve, | ave also read and understand the supplemental risk advisories, including height

and weight requirements and restrictions, and understand that the participant will not be allowed to participate in applicabla high-adventure programs if those requirements. are not
med. The paricipant has permission to engage in all high-adventure aciwities described, excepd a5 specifically noded by me or the heath-care provider. f the participant is under the age of 18, a

[ate:

Parentiguardian signatiee for youth:

Dtz

(Il partcipant is urder the sge of 15

Gomplete this section for youth participants only:
Adults Authorized fo Take Youth to and From Events;

¥ou must designate at ieast ong AT, Fiease include a phone number,

Marre:

Phinix;

Adults NOT Authorized to Take Youth to and From Events:

Prepared. For Life.
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