[image: image1.png]


[image: image2.png]


   Boy Scouts of America                                                        
Blue Ridge Mountains Scout

Reservation
 

High Adventure!


Climbing Registration

(Please Register Four Weeks in Advance)

Contact Person:       
Home phone:  (     )      -     
Work phone:  (      )      -     
Fax:  (      )
     -     
E-mail:       
Unit:       
       District:   FORMDROPDOWN 

Date of attendance:  
     
Please Check the Program(s) Below

 FORMCHECKBOX 
Climb on Safely      FORMCHECKBOX 
Tower      FORMCHECKBOX 
Point Camp      FORMCHECKBOX 
Bark Camp
 FORMCHECKBOX 
Climbing Merit Badge


 (25 min)                         (4 hours)
         (full day)                           (full day)                                            (Weekend)

Number of Youth Participants:  
     

Coed     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No

Number of Adults:  


     
(All coed groups must have coed Leadership)
Will your group be staying at camp overnight?  If so, please list the dates and your approximate time 

of arrival:                               

Remember to Complete and File:

Short-term Facility Use Form & Local Tour Permit

&

Climbing Roster & Medical Forms

This form may be Emailed to shirleyn@bsa-brmc.org
Or Faxed to:   540-265-0659

Climbing Participant List

Date of attendance:         Unit:       
District:   FORMDROPDOWN 

Contact Person:       
Home phone:       
Work phone:       
Fax:       
E-mail:       
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.

	Participant
	Age
	Rank or Position
	Belay Certified?

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Complete this form and return it with your final payment to:

Blue Ridge Mountains Council, P.O. Box 7606, Roanoke, Virginia 24019-0606

Fax:  540-265-0656  or  Email:  shirleyn@bsa-brmc.org

Medical Information / Informed Consent

(Bring to camp)

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?        FORMDROPDOWN 
 
Do you wear contact lenses?  FORMDROPDOWN 

Are you pregnant (females)?  FORMDROPDOWN 

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

Heart Attack FORMCHECKBOX 

 Diabetes FORMCHECKBOX 

       Asthma FORMCHECKBOX 

 Angina FORMCHECKBOX 

    Epilepsy FORMCHECKBOX 

Chest Pains FORMCHECKBOX 
          Drug Reactions FORMCHECKBOX 

    High Blood Pressure FORMCHECKBOX 
    
    Heart Murmur  FORMCHECKBOX 

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 Climbing  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      






Blue Ridge Mountains Council ( P.O. Box 7606 ( Roanoke, VA 24019-0606 ( (540) 265-0656


