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BSA Medical Forms

* Must use Current (2014) Edition

— for Philmont High Adventure Base

— http://www.scouting.org/scoutsource/
HealthandSafety/ahmr.aspx

* 4 Parts:

— A (Consent, 1 pQg)

— B (Health History, 2 pg)
— C (Physical Exam, 1 pg)
— Risk Advisory (2 pg, give to examiner)
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Part A: Informed Consent, Release Agreement, and Authorization
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Part B: General Information/Health History
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Prepared. For Life.

Part B: General Information/Health History

High e base particil
Fullname: R ExpednmcrngU

DOB: — or staf positon:

5llergleslMed|catlons

s aergic o or do you have any adversa reaction 1o ary of the folowing?
Yes Mo Allergies or Reactions Explain Yes Mo  Allergies or Reactions

1|1 | Medication [mjlm|

l_ll_lluod | ’_ly_‘nsccni\w'ﬂnp
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.

Frequency Reason

Cves O owo iplion medication

Administmation of the abovs mecications is approved for youth by:
‘

Parantguardan signatra MIUDO, N, o FA signaturs [ your stat mqires signaturs)
Bring enough medications in sufficient quantities and in the original containers. Make sure that they
are NOT axpired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance
medication unless instructed todo so by your doctor.

Immunization

The falowing by the BSA. Tetarus = racuirad and ot the st 10 years. ¥ you bad tha dissase,
Ghack i hveams ook vt 1 st § e, chach yos rclproved e o recched

] i
F
4

Dateis) Please list any additional information
about your medical history:
Tetanue.

Pertussis

Diphihera

Mesleaimurpaiubala

Pl

Do NUTWN'I'E IH 'I'I'IS BOX
Chicen Flax el

Hepatitis A
Hepatitis B T
Meningtis

Furtncr ppovat . [Jves oo

Inferzn

Cther fi., HE)

o
o

Exernpiion 1o irnuriations (Farm required)

@ Prepared. For Life"




Part C: Pre-Participation Physical

mpleted by certified and lic: (MO, nurse practitioners, or physician a:

High-adventure base participants:
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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.
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High-Adventure Risk Advisory to - High-Adventure Risk Advisory to -
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Philmont Scout Ranch Experlence. ) Medication. each participant who nsacs medic Hecnmmendatlons for chromc IIInesses. Psychologlnal and Emotlnnal Difficulties.
h a ]

experience is Staffwill instruct parficipants in saf bring enaugh medicine for the dursti ip. G Adults or youth w
measures. Be p(sp!-.«:lt(- listen to and f bringing two or three supplies jcati undergo an e aioation |
lr d allergies that have re i e i ici i
must bring an EpiPen that has

s

ati er trails that are steep Am:l e

utumn |:I|m=t€~ m:lud_
(1o

prio
entlre Phil

emic attacks (TlAs) Wi ght I.|m|ts. ‘Weight imit guidslines (see Part C) are
b hi [T re at 8 q!ﬁslu( risk for
1 lleg pein with exercise, caused by hardening of
the artaries)
6. Dis

circumstances

. and rasponding
unds be parmittad i

Esch crew is required to have at
‘wilderness first aid and I,F'Fl Response times cs indivi ar mambe: 3
by e . Jastane i ; Philmont Approval. statt andor staft physicians
4 Both the person with diabetes and pr reserve the right to deny the participation of an)
| nin the group need to be able to recognize signs will be required to buy it before you will be &l o -am:.pan ination and/or medical history.
»!II Philmont pam-,lpanta should unde(atamj potential health risks sely high or low blood sugar. An r.ls‘p(-nj-.qm icit i i
uthwest person: who hash v Recent Musculoskeletal In|ur|es and

Orthopedlc Surgery paricizants wil put a gret

I of the diabetes has
n hospitalized for diabstes-
idual must obtain
permission to participate b ting the Philment Health
Lodge at 575-37 .

) " aken.
dongerfpropr precasions otk nsthma. i\ mm= must be mr-:ll d before p
Guests attes r.lm-;FhlIm nt Trining Gants ) the usa nhalar
{amily programs who = daily; 2}m. need for a rescus

asthma may include the
nhaled steraids, or oral medics
ed

hospitalzed/gons

past six months; o

(prednisonie) in the past s
of

meet the participant's special distary nesds, contact Phimant
fy. Visit the Philmont wt Ranch website for sample:

Prepared. For Life




Wilderness First Aid (WFA)
Requirements
16-hour BSA approved course (ARC, WMS)

— Usually run over a weekend
— NCAC HAC endorsed providers

Current CPR certification required

— Often run in conjunction with WFA course (Fri or Sat night)
— Separate fee

PHILMONT requires TWO (2) crew members

— Consider one adult and one Scout

Plenty of courses offered
— Do NOT wait until June...!




FA Courses

2017 NCAC HAC Wilderness First Aid courses!
Wilder:

Center for Wilderne: CWS Clif Castleman B t 8 2017
CPR/AED [req’d for certification) i ilable the Frid:

oa 2l
2017

Nov 04-05 m 3 ) 2018

Nov11-12 Feb24-25 ,MD

Dec 03-10 Mar 17-18 Frederick, MD

Dec 16-17 Hemdon, VA {Hunter's Creek Lodg) April 07-08 Erede o

Dec 28-25 Hemdon, VA {Hunter's Creek Lodg:
2018 Location / Sponsor

Jan 06-07 Hemdon, VA {Hunter's Creek Lodge)

May 1320 Frederick, MD

Jan 2021 Herndon, VA (Hunter's Creek Lodg:
n2rs Fort Valley, VA [Ft. Washington) Presbyterian Church, 2701 Cameren Mills Rd, Alexandria,
Jan 27-2 Haymarket, V2

Feb03-04 Hemdon, VA {Hunter's Creek Lodg)
STUDENTS SHOULD COMPLETE REGISTRATION ON THE VENDORS WEBSITE (NO registration thru NCAC).

Feb10-11 ell, john.bla district org, 301-346-0551

Feb17-18

Mar 03-04 Hunter's Creek Lodg:
Mar 17-18 Hemndon, VA (Hunter's Creek Lodge)
Mar 17-18 Hagerstown, MD (Mt. Astna Retreat)
Mar 24- Fort Valley, VA (Ft. Washington)
Apris-1s Herndon, VA (Hunter's Cresk Lodgs
Apriais Hagerstown, MD Mz Aetna Retreat)
Apr21-% Fort Valley, VA [Ft. Washington)
Apr28.23 Hemndon, VA (Hunter's Creek Lodge)
May 05-06 Poolesville, MD (Poolesville Town Hall)
May12-13 Hagerstown, MD [Mt. Aetna Retreat)
May 12-13 [F. Washington)
May 19-20 Hemndon, VA (Hunter's Creek Lodge)
Jun 0203 Herndon, VA (Hunter's Creek Lodg:
Jun 03-10 Poolesville, MD (Poolesville Town Hall)
Jun 1617 Herndon, VA (Hunter's Cresk Lodge

Jul 1815 Hemdon, VA {Hunter's Creek Lodg)




Additional Information

« BSA: www.myscouting.org
* Philmont: www.philmontscoutranch.org
« NCAC: www.ncacbhsa.orqg

» Center for Wilderness Safety:
www.wildsafe.com

 Emergency Response Training:
www.onthetrailfirstaid.com



http://www.myscouting.org/
http://www.philmontscoutranch.org/
http://www.ncacbsa.org/
http://www.wildsafe.com/
http://www.onthetrailfirstaid.com/

