MAJA-AL
SUBJECT: LegalReview—54thAnnual ScoutCamporee

RELEASE FROM LIABILITY AND HOLD HARMLESS AGREEMENT -
54" ANNUAL SCOUT CAMPOREE APRIL/MAY 2016

In consideration for receiving permission from the United States Military
Academy to enter upon the premises of West Point, New York and to use government
facilities and property for the purpose of varsity practice at West Point, the receipt of
such permission being hereby acknowledged, I, the undersigned*, intending to be
legally bound, waive and release for myself, my heirs, executors, and administrators
any and all claims, demands, and any other causes of action whatsoever, which | may
have against the Department of the Army, the United States Military Academy, and their
agents, officers, employees, representatives, servants, successors, and assignees
arising out of my participation in 54th Annual Scout Camporee at Lake Frederick
Camping Area from 29 April 2016-1 May 2016, including, but not limited to, any and all
loss, damage, death or injuries suffered or sustained to or upon my person or property
while in, on or upon the premises of West Point during the camporee.

| am gratuitously using the said area for my sole benefit; and know therefore, in
order to avail myself use of the United States Government land, | agree to hold the
United States Government and the United States Military Academy, their officers,
representatives, agents, and employees harmless for any injuries or damages | may
sustain to myself or cause to others by reason thereof.

| understand and acknowledge that by using the United States Government
premises, facilities, equipment and services offered, | bear certain known risks and
unanticipated risks which could result in INJURY, DEATH, ILLNESS OR DISEASE,
PHYSICAL OR MENTAL, OR DAMAGE to myself, to the minor identified below, or my
property. lunderstand and acknowledge those risks may result in personal claims
against United States Government and the United States Military Academy, their
officers, representatives, agents, and employees, or claims against me by spectators or
other third parties. These risks include but in no way are limited to the following: (1) the
risks involved in use of the premises, facilities, equipment and services offered by West
Point; (2) the acts, omissions or negligence in any degree of United States Government
and the United States Military Academy, their officers, representatives, agents, and
employees, or third parties; (3) latent or apparent defects or conditions in equipment,
property or the facilities used the Camporee ;(4) my own physical condition, or my own
acts or omissions; (5) rescue, first aid, emergency treatment or services rendered or
failed to be rendered by United States Government and the United States Military
Academy, their officers, representatives, agents, and employees.

I understand and acknowledge that the above list is not complete or exhaustive,
and that other risks, known or unknown, identified or unidentified, anticipated or
unanticipated may also result in injury, death, illness, disease, or damage to myself, the
minor identified below, or to my property.
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The undersigned* further agrees that he or she will indemnify and will hold
harmless the Department of the Army, the United States Military Academy, or their
agents, officers, employees, representatives, servants, successors, and assignees from
any and all costs, charges, claims, demands and liabilities of any kind arising from the
willful or negligent acts of the undersigned*.

Nothing to the contrary contained it is understood and agreed that the privileges
therein afforded me is in the nature of a privilege, and is not contractual in nature, and
that such is revocable at will by the United States Government and the United States
Military Academy.

SIGNATURE OF PARTICIPANT

PRINTED NAME

DATE

The undersigned certifies that he/she is the parent or legal guardian of, and has the
authority to sign this release for (name of participant) and
agrees that he or she will assume liability for any loss, damage, injury, death, claims,
demands, actions or causes of actions which may be brought by the above patrticipant,
or his/her representative as a result of the subject activities.

SIGNATURE OF GUARDIAN
(ifapplicable)
*Minor children must have the consent of their guardian.



ACTIVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN

FORMULARIO DE CONSENTIMIENTO Y APROBACION DE ACTIVIDAD POR PARTE
DE LOS PADRES DE FAMILIA 0 TUTORES

The recommended use of this form is for the consent and approval
for Cub Scouts, Boy Scouts, Varsity Scouts, Venturers, and guests
to participate in a trip, expedition, or activity. It is required for use
with flying plans.

El uso recomendado de este formulario es para obtener el
consentimiento y aprobacion para Cub Scouts, Boy Scouts, Varsity
Scouts, Venturers, e invitados para participar en un viaje, expedicion
o actividad. Es obligatorio para su uso con planes de vuelo.

First name of participant
Nombre del participante

Birth date (month/day/year) ___ / /

Middle initial
Inicial del segundo nombre

Last name
Apellido

Age during activity

Fecha de nacimiento (mes/dia/afio)

Edad al momento de realizar la actividad

Address
Domicilio
City State Zip
Ciudad Estado Cadigo postal
Has approval to participate in (name of activity, orientation flight, outing trip, etc.) From to
Tiene la aprobacion para participar en (nombre de la actividad, vuelo de orientacion, excursion, etc.) De ((Date)) a ((Date)’
fecha fecha

INFORMED CONSENT, RELEASE AGREEMENT, AND AUTHORIZATION

| understand that participation in Scouting activities involves the risk of personal injury, including
death, due to the physical, mental, and emotional challenges in the activities offered. Information
about those activities may be obtained from the venue, activity coordinators, or local council. | also
understand that participation in these activities is entirely voluntary and requires participants to follow
instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving my child, | understand that efforts will be made to contact me.
In the event | cannot be reached, permission is hereby given to the medical provider to secure proper
treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.
Medical providers are authorized to disclose protected health information to the adult in charge and/
or any physician or health care provider involved in providing medical care to the participant.
Protected Health Information/Confidential Health Information (PHI/CHI) under the Standards for
Privacy of Individually Identifiable Health Information, 45 C.FR. §8160.103, 164.501, etc. seq., as
amended from time to time, includes examination findings, test results, and treatment provided
for purposes of medical evaluation of the participant, follow-up and communication with the
participant’s parents or guardian, and/or determination of the participant’s ability to continue in the
program activities.

Indi

With appr of the d and risks d with progi and activities i

CONSENTIMIENTO INFORMADO, CONVENIO DE EXONERACION Y AUTORIZACION

Entiendo que la participacion en actividades Scouting implica el riesgo de lesiones personales, incluyendo la
muerte, debido a los retos fisicos, mentales y emocionales en las actividades que se ofrecen. Se puede obtener
informacion sobre dichas actividades en la sede, con los coordinadores de la actividad o el concilio local.
También entiendo que la participacién en estas actividades es totalmente voluntaria y requiere que los
participantes sigan instrucciones y acaten todas las reglas y normas de conducta pertinentes.

En caso de que mi hijo se vea involucrado en una emergencia, entiendo que se realizaran esfuerzos para
contactarme. En caso de que yo no pueda ser localizado, por este medio otorgo permiso al proveedor de
servicios médicos para garantizar el tratamiento adecuado, incluyendo hospitalizacion, anestesia, cirugia o
inyecciones de medicamentos para mi hijo. Los proveedores de servicios médicos estan autorizados a revelar
informacion médica protegida al adulto a cargo, médico o proveedor de servicios médicos involucrado en la
prestacion de atencion médica para el participante. La Informacion de salud protegida/Informacion médica
confidencial (PHI/CHI, por sus siglas en inglés) bajo los Estandares de privacidad de informacién médica
individualmente identificable, 45 C.F.R. 8§ 160.103, 164.501, etc., y siguientes, como se enmiendan de vez en
cuando, incluyen resultados de reconocimientos médicos, resultados de pruebas y el tratamiento
proporcionado para fines de evaluacion médica del participante, seguimiento y comunicacion con los padres
o tutor legal del participante, o determinacion de la capacidad del participante para continuar en las
actividades del programa.

preparations for and transportation to and from the actlvny on my own behalf and/or on behalf of my
child, | hereby iuIIy and completely release and waive any and all claims for personal injury, death,
or loss that may arise agamst the Bny Scouts of America, the local council, the activity coordinators,
and all employees, lated parties, or other organizations associated with any program

or activity.

NOTE: The Boy Scouts of Amenca and local counclls cannot continually monitor compliance of
program particip or any limi d upon them by parents or medical providers. List any

Con de los peligros y riesgos asociados con los programas y actividades incluyendo
preparativos y transportacion hacia y desde la acuwdad en mi propm nombre o en nomhre de mi h||o por
este conducto eximo total y pl a quiera y toda recl por

personales muerte o pérdidas que puedan surgir, a la orgamzaclon Boy Scouts of America, el concilio local,
los d ividad y todos los empl | invol dos, u otras

de la ios, grupos
organizaci con programa o actividad.

NOTA: La organizacion Boy Scouts of America y los conullns Iucales no pueden vigilar continuamente el
cumplimiento de los participantes del programa o cual sobre ellos por los padres ]

restrictions imposed on a child participant in connection with programs or activities below and proveedores de servicios médicos. Enumerar mas aba|o las restri l a un niio particiy
counsel your child to comply with those restrictions. en relacion con los programas o actividades.
List participant restrictions, if any: Restricciones del participante, si existen:
None Il Ninguna
Participant’s signature Date
Firma del participante Fecha
Parent/guardian printed name Parent/guardian signature Date
Nombre con letra de molde del padre de familia/tutor Firma del padre de familia/tutor Fecha
Area code and telephone number (best contact and emergency contact) Email (for use in sharing more details about the trip or activity)
Cadigo de area y nimero telefonico (primer contacto y contacto de emergencia) Correo electronico (para informar mas detalles sobre el viaje o actividad)
Contact the adult leader with any questions:
Péngase en contacto con el lider adulto si es que tiene preguntas:
Name Phone Email
Nombre Teléfono Correo electronico
/. .
w BOY SCOUTS OF AMERICA 680-673

2014 Printing
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Girl Scouts.

PARENT/GUARDIAN PERMISSION FORM
Return this page to group leader

My daughter,

has permission to participate in

She can participate with reasonable accommodations.

Yes [ No [

Please describe:

During the activity, | (we) can be reached at:

Address: Telephone number:

If I (we) cannot be reached in the event of an emergency, the following person is authorized to act in my
(our) behalf:

Name:

Address: Telephone number:

Relationship to participant:

Physician's name: Telephone number:

Additional remarks:

Parent or guardian's signature Date:
(must be signed)

GSUSA Rev. 2004




Accountability Roster
To be maintained by SPL and Scoutmaster
(1 copy to Registration upon arrival)

Troop # Troop Hometown

Total Number of Scouts and Adults attending: **please annotate adults

Last Name First Name Last Name First Name




Last Name First Name Last Name First Name




Last Name First Name Last Name First Name
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Trail Head

Please provide your troop number,
town of origin, and number of hikers
that will be going on the trail. Then
wait to receive your trail In-Brief.



Trail End

Please give your trail card to the
Trail End Chief, ensure that you
have the correct number of hikers
and then follow directions to be
assigned to a camp site.




Bull Hill

Proceed to the top of Bull Hill to receive
your Bull Hill pin. Troops are not allowed
to separate. To receive the Bull Hill Pin a
troop must present their Trail Card to the
Bull Hill Chief to show that every hiker
has made it to the top.

Bull Hill is optional.
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Trail Safety Rules:

 Medical: If you have a hiker in need of medical
attention, go back to the last trail staff cadet and
inform them. They will radio for help from the on call
medical staff. DO NOT call for an ambulance or proceed
forward on the trail.

e Lost: The trail is clearly marked at regular intervals. If
you have traveled more than a mile without seeing any
trail staff or clear trail markers, or you have reached an
unmarked and unattended intersection then you
should STOP. Do not separate, go back the way you
came until you find the trail or a trail staffer.



Campsite Rules and Requlations

All campsites will be kept clean and organized

Be courteous and respectful at all times to each other and all area staff

All waste and waste water will be disposed away from campsites

Keep latrines clean and serviceable

Do not interact with any wildlife, don't bother them and they won't bother you

There will be no open flames on the ground. Charcoal briquettes are permitted
in dutch oven style stoves.

No cat holes or sump pits. Latrines will be provided.

No locking knives with blades longer than six inches, or butterfly knives.
Profanity is prohibited during the Camporee.

No cutting down trees.

Please do not touch any military training refuse (spent rounds, barb wire, etc.).
Report it to a cadet staff member if it needs to be removed

Report any accidents or emergencies to cadet staff immediately



Site Preparation and
Necessary Skills:

* Fire building

* Leadership Reaction

 Military Drill and Ceremonies

* First Aid

* Physical Fitness

* Military Swiss Seat & Rope Bridge
* Knot Tying

» Teamwork



SMC Campsite Grading Rubric

Troop # City/State

Safety
Tents and flies properly secured /5
Ropes/tripping hazards clearly marked /5
Propane Tanks off and stored safely (if present) /5
First Aid Kit Present /5

General Appeareance

Maximization of Space __ /5
Easy Mobility through site __ /5
Free of trash /5
Equipment stored neatly __ /5
Tents neatly set up __ /5

Kitchen Organization

Neat and well kept ___/10
Dishes cleaned /5
No food left in open __ /5
All cold items stored in coolers /5
Hand washing material provided __ /5
Gateway
American Flag Present __ /5
Evidence of Prior planning __ /5
Includes Hometown Elements __ /5
Includes West Point Elements /5
Creativity __ /5
Use of Scout Skills /5
Saturday Gadget Challenge ___/10
Comments

TOTAL SCORE /115




SMC Campsite Grading Rubric

TOTAL SCORE /115




Site Scoring Guide
Kim’s Game: 20 Points
e 1 point for each correctly identified item
Wilderness Survival: 20 Points

e 2 points for each correctly identified shelter (4 shelters)
e 4 points for sending signal correctly
e 2 points for every minute after completion before 15 minutes

LRC: 20 Points with Bonus Points

e 10 point total based on time
e 5 points for teamwork
e 5 points for spirit/attitude/energy

Knowledge Baseball:

e 1 point for each correctly answered question
e Up to 5 bonus points for motivation

Weapons: 10 Points
e Up to 10 points based on motivation
Comms Challenge: 18 Points

e Station 1- Water Jug Carry: (1-3 points).

a. 3 points if no jugs are dropped throughout challenge.

b. 2 points if one jug is dropped throughout challenge.

c. 1 point if more than one dropped jug throughout challenge.
e Station 2- Call for Fire: (0-4 points).

a. 1 point if within 10 degrees of approved azimuth.

b. 1 point if within 25 meters of approved distance.
e Station 3: Litter Carry: (1-3 points).

a. Deduction of point every time the “injured” person touches the ground
e Station 5: Up-Down: (1-3 points).
e Patrol Spirit / Teamwork: (1-5 points).

Ranger Challenge: 20 Points

e Station 1- Ranger Wall: (1-2 points).

e Station 2- Ammo Box Run and Ranger Pushups: (1-6 points).
e Station 3: Litter Carry: (1-3 points).

e Station 4: Low Crawl: (1-2 points).

e Station 5: Tire Flip (1-2 points).



e Patrol Spirit / Teamwork: (1-5 points).
Camo: 20 Points

e Up to 5 points for motivation
e Up to 5 points for speed
e Up to 10 points for effective face camouflage

Drill: 20 Points

e 4 points for being in step

e 4 points for keeping rows straight

e 4 points for heads forward

e 4 points for correctly maneuvering drill course
e 4 points for commands given clearly and loudly

Swiss Seat: 25 points

Under 1 minute: 25 points
1 - 1.5 minutes: 21 points
1.5 - 2 minutes: 18 points
2 - 2.5 minutes: 15 points
e 2.5 - 3 minutes: 12 points
e 3 - 3.5 minutes: 9 points
e 3.5 -4 minutes: 6 points
e 4 — 4.5 minutes: 3 points
e Over 5 minutes: 0 points

TAC Challenge: 20 Points

e 1-5 points based on:
a. Teamwork
b. Ability to stay behind cover
c. Ability to maneuver through/around obstacles
d. Overall attitude

First Aid: 36 Points

e Securing Area: 2 points each
e. Addressing the Causality
f. Secure area before treatment
g. Ensure security the entire time
e Stop Bleeding: 2 points each



h. Apply tourniquet
i. Proper bandage application
j.  Elevation of limb until on stretcher
e Address Airway: 2 points each
k. Check breathing
I. Discuss proper technique to treat
e Send for Help: 2 points each
m. Call 9line
n. Call correct 9line
e Load Stretcher: 2 points each
0. Correct number of people to carry stretcher
p. Support injury
g. Support head/neck
e Movement: 2 points each
r.  No excess jostling
s. Support head/neck
e Miscellaneous: 2 points each
t. Motivation
u. Teamwork
v. Scout spirit
e Bonus/Penalties
w. Dropped Casualty (-1 per drop)

Fitness: 10 Points

e Up to 10 points based on motivation

Zodiac: 25 Points

0:00 sec (winner): 25 points
<+ 0:30: 24 points
<+ 1:00: 23 points
<+ 1:30: 22 points
<+ 2:00: 21 points
< + 2:30: 20 points
<+ 3:00: 19 points
<+ 3:30: 18 points
<+ 4:00: 17 points
<+ 4:30: 16 points
<+ 5:00: 15 points
<+ 6:00: 14 points



<+ 7:00: 13 points
<+ 8:00: 12 points
<+ 9:00: 11 points
+ 10:00: 10 points

Fire Building: 25 points (points based on time)

e 10 sec penalty for each match used

e 20 sec bonus for using steel wool and 9-volt battery
e 15 sec bonus for using flint and steel

e 25 sec bonus for using magnifying glass

Knots: 25 points

¢ 5 points for correctly tying each knot (4 will be chosen out of the six below)
Square
Bowline
2 Half-hitches
Timber
Clove
f. Taught line
¢ 5 points for tying all 4 under 5 minutes

®o0 o
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"RARV * ALL to our rich tradition
NATIVE AMERI C AN M}\ ! .'j event, at the USMA Trophy Point Amphitheater! (rain

POWWOW  ffzZseu e
| “,w/‘;’ » Our goal 1s to share the original culture of the Americas
‘ with Cadets & the Local Community by bringing our

TROPHY POINT et 4 Admission food, song, dance, crafts, and history to West Pomt.

Amphitheater . - . |
FOR MORE INFORMATION > thC POWWOW]S FREE to VIS]I! %ﬂtls It.;) A Powwow 1s

E o E X - % > an open air-styled circle gathering, where people join
s ARE%. .

together to celebrate & promote all native heritage. We
always recognize veterans, POWs, Armed Forces, visiting
tribes, the USA, and our location host, with a flag
ceremony at the opening of the Powwow.

» The Raptor Show is FREE to watch! What 1s it?
An educational show that features 15-20 birds of prey
eagles, hawks, falcons, owls.

» Support our traditional way of life: Native Food & Crafts

are available to purchase, all day long! Try something
delicious; get a unique gift or memento! By funding our

\i 1 | A -
c‘[. L . ; vendors, you help encourage more natives to keep our
traditions alive. (Just remember to bring cash)
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