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 Blue Ridge Mountains Scout

Reservation
 
High Adventure – Project C.O.P.E.

COPE 1—This program is designed to build teamwork and leadership within a unit through the use of Initiative Games and Low COPE Elements.  Initiative Games are designed to help participants learn to work together through communication and trust to achieve their goals.  Low Course Elements continue this growth by providing new challenges that can only be accomplished through the combined efforts of the group. 

 COPE 2—A COPE activity is considered a high-course event if participants must be on belay.  High-course elements tend to focus on individual initiative and growth rather than group problem solving.  However, team-building skills are still an integral part of High COPE.   

*COPE 1 is required for COPE 2

COPE is a group activity, the minimum group size is 6 and the maximum is 12 participants
Registration Form 

Contact Person                                                                                    Phone  ___________
_____


Type of Unit 


 
Unit Number  _____     E-mail  _______________________

We would like to participate in (please circle one): 
COPE 1
COPE 2

Date of participation:  ______________________  Alternate date:  __________________________
Number of Participants 

     
—($100 for each group of 6-12; +$75 Set-up fee for      






High COPE.  Non-scout groups $150 per group) 
Payment may be made on Mastercard, Visa, Discover, or American Express.  Return by Fax for fastest service (540) 265-0656

Account #:                                                                          ___               Expiration Date: __________________
Type Card:  _________
Amount: _________  Exact Name on Card: ​​​​​​​​​​​​​_________________________________

Remember:  
1.  Participants must be age 13 on January 1st of the current calendar year and coed 



groups require at least one female leader



2.  If you plan on camping, please fill out a Facility Use Form

3. Please fill out the Participant List and return it with your registration.  The medical form is 
not due till the day of the event.

C.O.P.E. Course Participant List

Date of attendance:  

          
  Unit:  

       
District:  
                       


Contact Person:  




Home phone:  (       ) 

            


Work phone:  (      )


Fax:  (      )


E-mail:  
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In addition to the personal information requested below, please indicate the types of C.O.P.E. completed by each participant and the date of the session.  You may type directly on this Spreadsheet.

Medical Information / Informed Consent

Name: 







            




(First)



(MI)


(Last)

Phone: (
)




(
)
            



(Home)





(Work)

Personal Physician:




Phone: (           )
            


In case of emergency, 

please contact: 





Phone: (
       )



List known allergies: 


            






List required medications: 


             






If you are allergic to bee stings, do you have a bee sting kit?       
 
Do you wear contact lenses? 


Are you pregnant (females)? 


Have you had, or do you now have (circle if yes):

Heart Attack

Diabetes

Asthma

Angina

Epilepsy

Chest Pains

Drug Reactions

High Blood Pressure

Heart Murmur 

If you answered yes to any of the above, explain and include date 





Do you have any other medical conditions that we should be aware of? 




I am not under the influence of any chemical substances, including alcohol. Understanding that any physical activity involves risk of injury, I understand that my participation in the Blue Ridge Mountains Council, BSA C.O.P.E. program is entirely voluntary. I release the Blue Ridge Mountains Council, BSA, it’s employees, and staff from any claims or liability arising out of my participation. This release does not, however, apply to any harm caused by negligence or willful misconduct of the Blue Ridge Mountains Council, BSA or it's employees.

Name: 




             






Company/Organization/Unit 









Participants Signature: 
             





Date 


* If the participant is under age 18, his or her parent or guardian must also sign below.

Parent’s/Guardian’s signature: 


             


Date 
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