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Exciting program opportunities offered by your local Boy Scout Council in partnership with 
the Summit Bechtel Family National Scout Reserve.



The mission of the 

Boy Scouts of America

is to prepare young 

people to make 

ethical and moral 
choices over their 

lifetime by instilling in 

them the values of 
the Scout Oath 
and Law.

SUMMIT CORE VALUES 

Scouting provides young people the chance to develop 
themselves by experiencing the world in new and 
exciting ways.  Each Summit program promotes this 
development though the Summit’s four core values.

ADVENTURE

Adventure lies in the new, the unknown and the chal-
lenging. The wide variety of activities available at 
The Summit provide the chance for all participants to 
stretch themselves physically, mentally and emotion-
ally through demanding and challenging experiences.

SERVICE

Scouting teaches youth to make the world better by 
serving their communities, churches, schools and 
most especially, other individuals.  Summit program 
provides service components to allow Scouts to give 
back.

SUSTAINABILITY

Sustainability teaches Scouts to focus on the principles 
of sustainable living -- environment, economics and so-
cial.  The Summit provides opportunities for Scouts to 
consider and live the principles of sustainability so that 
they will have the tools they will need to make wise 
decisions about our communities, nation and world.

LEADERSHIP

Scouting has always developed capable leaders -- it is 
just what we do.  The Summit provides opportunities 
for Scouts to develop their leadership skills by doing.



The Summit Bechtel 

Family National Scout 

Reserve ushers in a 

new era of Scouting.  

Building on the values 

and traditions of the first 

100 years of the Boy 

Scouts of America, the 

Bechtel Summit looks 

forward to the next 

century of Scouting with 

innovative programs, 

a focus on technology 

and a commitment to 

sustainability.

PAUL R. CHRISTEN
NATIONAL HIGH ADVENTURE BASE

JAMES C. JUSTICE
NATIONAL SCOUT CAMP BASE

SUMMIT
NATIONAL TRAINING CENTER

The Paul R. Christen National High Adventure Base 
leverages the extensive adventure sports venues 
located at the Bechtel Summit as well as the natural 
challenges presented by the New River Gorge to 
provide programs that encourage participants to 
stretch their abilities.  High adventure participants 
face individual and group challenges that facilitate 
the development of self-confidence, competence 
and connection to others and to their environment.

The James C. Justice National Scout Camp opens 
in 2015 by offering multiple opportunities to 
Scouting and Venturing units.  Adventure-based 
and STEM programs that also meet Scout and 
Venturing Advancement requirements while also 
providing innovatative, engaging activities that 
foster personal fitness and growth.

Slated for its grand opening in 2016, the Summit 
National Training Center increases the ability 
and capacity of the National Council to provide 
high quality training experiences for adults and 
Scouting youth.

The Summit Bechtel Family National Scout 
Reserve consists of over 10,600 acres in the 
heart of beautiful southern West Virginia.  The 
Summits unique location in the New River Gorge 
and its outstanding adventure sports venues 
lend themselves to outstanding opportunities for 
adventure, growth and group development.

The Summit supports the Scouting movement 
by providing distinct program opportunities for 
Scouts, Venturers, their leaders and their families.  
Currently, programs are operating in the following 
Summit areas:



JAMES C. JUSTICE NATIONAL SCOUT CAMP
COUNCIL ADVENTURE PARTNERSHIP

The Council Adventure Partnership supports local council summer camping programs by utilizing 
the resources and capabilities of the Summit Bechtel Reserve’s Justice Scout Camp to provide 
innovative adventure programming for older Scouts and Venturers.

The goal of the program is to help local council’s retain older youth in the council’s summer 
outdoor programs and by extension, to encourage older youth to continue in Scouting as active 
year-round participants in their local unit program.

All Boy Scouts who are at least 13 years old, 
Varsity Scout and Venturers are eligible to 
participate.

The local council may develop more stringent 
guidelines, if desired.

FITNESS LEVEL
The National Scout Camp uses the activity 
venues in the Scott Summit Center.  While the 
Summit Center area is reasonably compact 
in relation to the overall property, participants 
should still expect to walk several miles each 
day.  Walking is the mode of transportation 
for The Summit.

Some activities in the Scott Summit Center 
require exertion above that which a typical 
person would experience each day.  This may 
include periods of intense effort, reaching, 
bending, stretching, jumping, twisting and 
other exertions consistent with adventure 
sports.

Any special activity requirements will be 
specified in this guide on the activity pages.  
Questions about activities can be addressed 
by calling the Summit offices.  Participants 
with specific concerns about their fitness 
level or a particular activity should consult 
their physician.

The Council Adventure Partnership is an 
activity-based program that introduces youth 
to adventure programming that may not be 
available at the local council camp.

While advancement opportunities are not 
the focus of this program, there are a limited 
number of merit badge, Ranger Award, and 
special recognition requirements that can be 
completed.  Because local council programs 
differ, the local council should determine to 
what extent it wants to make advancement 
and recognition-related items available to its 
program participants.

ELIGIBILITY THE PROGRAM



TENTS
Justice Scout Camp will provide tents and cots for all 
participants and leaders.  We anticipate the tents will 
measure 10’x12’ and house two participants or two 
leaders.  Venturing crews will be assigned to tent areas 
apart from Scout troops and Varsity teams.  There are no 
campfire rings in the base camp areas.  Participants must 
not store food in their tents.

We anticipate that each local council will occupy the 
same block of tents each week.  

TECHNOLOGY
The Summit Bechtel Reserve offers full wireless and cell 
phone connectivity.

AT&T WiFi Hotspots are available at base camp and in 
the Scott Summit Center.  A password is not required to 
access the hotspot.

Cellular phone charging stations will be available at base 
camp.

We encourage youth and adults to use technology to 
appropriately document and share their experience at 
the Summit during their stay.  Unit leaders may wish to 
review appropriate uses with their participants.

UNIFORMS
Each day will begin with a brief flag ceremony.  Scouts 
and Venturers may wear a field or activity uniform.

The local council may wish to consider an activity uniform 
for its program participants.

MEALS
Breakfast and dinner are served in the Summit Dining 
facility in Scott Summit Center.  A shelf-stable lunch can 
be picked-up at breakfast and carried with you to your 
daily activities. A small backpack is advisable to carry your 
lunch.

A menu will be published several months before camp 
opens.  This high caloric menu has been reviewed and 
approved by a dietician.  Vegetarian and glutten-free 
items will be available.

If after reviewing the menu, you have questions about 
food products and participant allegies, please contact us 
at least two weeks in advance of your camp session to 
discuss what accommodations we can offer.  

Please note that we strive to accommodate the most 
frequent allergy situations, but cannot accommodate 
every need.  In some cases, the best alternative may be 
for the participant to bring food from home.

CAMPING INFORMATION



DAILY CAMP SCHEDULE

ARRIVAL

Council contigents should enter at the main (South) 
entrance found on Highway 61.  (For complete directions, 
see the Transportation section).

Follow the signs to the Justice Scout Camp.  (You will 
pass but not stop at the Scott Visirors Center).

When you arrive at the Justice Scout Camp, a staff 
member will meet your troop or crew and assist you with 
the check-in process.

The contingent leader will proceed to check-in with the 
guest services representative.  Other crew members will 
be directed to their tent area and unload gear.

We encourage groups to arrive between 1:00 p.m. and 
2:30 p.m. whenever possible.  

CHECK-IN

The contingent leader will check-in at the Justice Scout 
Camp administration area. Before you proceed to check-
in, make sure to bring the following:

• Participant medical forms for all crew members and 
adult leaders.

• Summit Risk Acknowledgment Form
• Whitewater Risk Acknowledgment (if applicable)
• Swim Check documentation

MEDICAL RECHECK

During the check-in process, the medical staff will review 
participant medical forms to ensure that each participant 
has been cleared for participation by a physician.

The medical staff will also follow up with participants 
who have conditions that may impact their participation 
in Justice Scout Camp activities.

MONDAY

TENT ASSIGNMENTS

To increase the efficiency and speed of the check-
in process, we will have already assigned your council 
a block of tents.  It is important that each local council 
provide accurate numbers, including age and gender, so 
that we can provide the proper number of tents and cots.

We encourage contingent leaders to allow youth to 
identify their own tent partners.

As with all Scouting activities, a youth may not share a 
tent with an adult except their parent or guardian.  

ORIENTATION TOUR

When the contingent is settled, a member of our staff will 
provide the contingent an orientation tour of the camp 
facilities and program locations.  This tour may include up 
to two miles of walking roundtrip

SCHEDULE

1:00P - 2:30P  ARRIVAL
   CHECK-IN
   MEDICAL RECHECK
   TENT ASSIGNMENTS
   ORIENTATION TOUR

5:00P - 7:00P          DINNER 

5:30P - 8:00P            SUMMIT CENTER
   EVENING ACTIVITIES

8:30P - 9:30P  OPENING PROGRAM



DAILY CAMP SCHEDULE

FLAG CEREMONY

A brief morning flag ceremony will held at Justice 
Scout Camp base camp.  Participants may wear BSA 
field uniform or a troop activity uniform.  Campwide 
announcements will be made at this time.

Troops or crews can sign up to conduct one of the 
weekly flag ceremonies at check-in or by visiting the 
camp headquarters.  We encourage each group to take a 
turn during their stay.

BREAKFAST

Following the flag raising, the camp will cross the dam 
at the east end of Goodrich Lake and proceed to the 
Summit Center dining facility for breakfast.

At the conclusion of your breakfast service, be sure to 
pick-up your lunch before leaving the dining facility.  Use 
one of the nearby water hydrants to fill your water bottle 
before heading out to program.

LUNCH

Participants will pick-up a shelf stable sack lunch before 
leaving the dining facility following the breakfast service.    
There is no specific time for lunch and participant can feel 
free to eat their lunch at any time during the program day.  
Camp venues will not generally close during lunch time; 
however, some areas may slow down for a short period 
while staff members rotate through their lunch break.

DINNER

Program venues close from 4:30p.m. to 5:30p.m. to give 
the staff the opportunity to have dinner before the evening 
program.  We begin serving dinner to participantsat 
5:00p.m. and the service ends at 7:00p.m.  

TUESDAY - THURSDAY

LEADERS’ COFFEE AND CHAT

We encourage all adult leaders to join us each evening 
for coffee on the porch of the Scott Visitors Center.  
Members of the camp management team will be there 
to answer questions and assist you in anyway needed.  

THURSDAY CONCERT

Most Thursday evenings, the Summit hosts a concert by 
a local band.  

SPECIAL EVENING PROGRAMS

Occasionally, the Summit host special speakers or 
activities.  These vary by week and will be announced at 
leader’s chats and flag ceremonies.

PROGRAM INFORMATION

Please continue reading for information on the Justice 
Scout Camp programs and activities, including the 
Summit Center evening programs.

DEPARTURE

Contingents depart Friday morning after breakfast.  
Participants should not pick-up a boxed lunch on the 
departure day.

Summit Center venues remain open on Friday morning for 
other participants.  Council contingents may participate in 
Friday morning activities, but should depart before lunch.

SCHEDULE

7:30A   FLAG CEREMONY

8:00A   BREAKFAST

900A - 430P  PROGRAMS OPEN
   LUNCH WHEN DESIRED

5:00P - 7:00P          DINNER 

5:30P - 8:00P  SUMMIT CENTER 
   EVENING ACTIVITIES

7:00P - 7:30P  LEADERS COFFEE & CHAT



PROGRAM INFORMATION

The Walter Scott Summit Center is the activity hub for 
the Justice Scout Camp as well as providing evening 
programs for all Summit program participants.

Scott Summit Center features adventure and action 
sports venues, including Boulder Cove and Action 
Point; environmental education areas, including the 
Sustainability Treehouse; and the food service and 
administrative functions of the Summit Bechtel Reserve.

As the Summit’s primary activity hub, the Scott Summit 
Center provides opportunities for Scout Camp participants 
to mix in the evening with participants from the high 
adventure base, training center and with participants of 
other youth organizations camping at other locations on 
the property.

SCOTT SUMMIT CENTER

We schedule our activities to best meet the needs of 
the participants.  All Summit Center adventure venues 
(unless otherwise noted) are open from 9:00 a.m. to 4:30 
p.m. and again from 5:30p.m. to 8:00p.m. during the 
program.

Participant programming is self-directed.  Contingent 
leaders should reinforce “the buddy system” with 
program participants.  Contingents may decide to do 
activities together or to let participants go their separate 
wasy.

Since in many respects, this is a local council program, the 
local council may wish to consider ways in the participant 
experience may be enhanced

For example, contingents may wish to appoint a “patrol 
leader”, conduct evening reflection, have inter-contingent 
competitions at Summit venues, etc.

HOW IS THE PROGRAM 
ORGANIZED



SCOTT SUMMIT CENTER ACTIVITY VENUES

ACTION POINT CANOPY TOUR
WHAT IS A CANOPY TOUR?

A canopy tour consists of zip lines and platform (and 
an occasional rope bridge or rappel element) that takes 
participants on a treetop tour of the area around Action 
Point.  In addition to the excitement of zipping through 
the treetops, participants get the chance to look at the 
forest in a new way and develop a greater understanding 
of their importance.

CANOPY TOUR GENERAL INFORMATION

The Action Point Canopy Tour consists of four distinct 
courses.  Each course takes approximately one hour to 
complete.  The terrain on each course is similar although 
elements and zipline lengths vary on each course.

Canopy Tours begin at the north end of Action Point.  Par-
ticipants start at the “gear up” area where they will put 
on their harness and helmet.

With safety gear in place, participants move to an 
instructional area where they learn proper zip techniques, 
voice commands and receive the safety briefing. Then, 
its time to go.  Have fun and enjoy the view.

SAFETY ADVISORY

Manufacturers guidelines require that all Canopy Tour 
participants weigh at least 50lbs and no more than 250lb.

Participants must be able to properly wear all safety gear 
and respond promptly to staff instructions on the course. 
Participants with extreme fear of heights should carefully 
consider whether this activity is suitable for them.

This activity will operate in the rain, but safety protocols 
require the venue to be closed and/or evacuated during 
high wind and lightening events.

There are no advancement or training opportunities 
assoiciated with the Action Point Canopy Tour.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders who meet the 
guidelines in the safety advisory.

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

TOURS DEPART EVERY 15-20 MINUTES.  IF WE 
EXPERIENCE HIGH VOLUME, WE WILL ADVISE 
PARTICIPANTS TO SCHEDULE A TOUR TIME.



SCOTT SUMMIT CENTER ACTIVITY VENUES

ACTION POINT CHALLENGE COURSES
WHAT IS A CHALLENGE COURSE?

A challenge course (also sometimes called a high ropes 
course or high COPE course) consists of a series of 
physical challenges that participants must overcome to 
pass through the course.  Challenge course elements 
are elevated, requiring participants to wear helmets and 
harnesses as well as be constantly be belayed.  

Each element presents a unique challenge that requires 
problem-solving, dexterity and determination.  These 
physically challenges combined with the added element 
of height provide a experience that help develop self-
confidence and provides a sense of accomplishment.

CHALLENGE COURSE GENERAL INFORMATION

The Action Point Challenge Courses consist of two distinct 
challenge course, each with multiple parallel “lanes” to 
allow multiple participants to negotiate the course.

AP Challenge Courses begin at the north end of Action 
Point.  Participants start at the “gear up” area where they 
will put on their harness and helmet.

With safety gear in place, participants move to an instruc-
tional area where they receive the safety briefing.

SAFETY ADVISORY

Manufacturers guidelines require that all challenge course 
participants weigh at least 50lbs and no more than 250lb.

Participants must be able to properly wear all safety gear 
and respond promptly to staff instructions on the course.    
Participants with extreme fear of heights should carefully 
consider whether this activity is suitable for them.

This activity will operate in the rain, but safety protocols 
require the venue to be closed and/or evacuated during 
high wind and lightening events.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders who meet the 
guidelines in the safety advisory.

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.



WHAT IS A BMX?

BMX is the acronym for bicycle motocross.  The sport 
originally developed as a bicycle alternative for motorcyle 
dirt track racing.  In more recent years, BMX freestyle in 
its various varieties has become a popular sport.  

The original BMX racing remains a popular sport among 
young people.  With high berm turns and a variety of 
jumps, it provides an exciting and demanding sport that 
takes recreational bike riding to a new level

ACTION POINT BMX GENERAL INFORMATION

Action point hosts four BMX areas. First BMX riders learn 
and practice the basics on the beginner track. Then riders 
can practice pumping, cornering and balance on the dual-
line BMX pumptrack. Once BMX riders have proven their 
experience and the required skills, they may graduate to 
either the dirt jumps or the BMX racetrack.

The dirt jumps allow BMX riders to start learning how 
to safely and comfortably get air off jumps and to land 
correctly. The race track allows BMX riders to compete 
for speed against the clock or each other.

SAFETY ADVISORY

There are risks inherent to BMX racing.  To minimize po-
tential injuries, we require that all participants wear hel-
mets and pads.

The Summit uses a wristband system to identify 
participants who have demostrated sufficient BMX skill 
to progress to the next level of participation.  Participants 
will be required to become familiar with the track a low 
speed and demonstrate specific progressive skills before 
being allowed to participate in certain elements of the 
course or higher speed activities.

For the best experience, participants should already 
know how to ride a bike.  We strongly recommend tennis 
shoes (or similar style) rather than boots.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY  

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

.

SCOTT SUMMIT CENTER ACTIVITY VENUES

ACTION POINT BMX



SKATE PLAZA GENERAL INFORMATION

The Action Point Skate Plaza is a two sided skatepark 
larger than many city skateparks. With progressive 
features for everyone from first timers to experts.

Skaters will start at the main check-in area right in the 
middle of the park. Here they will pick up their skateboard, 
helmet and pads. A staff member will provide a brief 
skatepark orientation, safety briefing and instructional 
session. Lastly, participants will be able to choose their 
own challenges, set their own goals and take advantage 
to the professional instructors to learn new skills.

SAFETY INFORMATION

There are risks inherent to skateboarding activities, 
including injuries resulting from falls or collisions. To 
minimize potential injuries, we require all participants 
to wear helmets and pads. Participants must be able to 
properly wear all safety gear and respond promptly to 
staff instructions.

Participants with skeletal, orthopedic, muscular, poor 
balance or similar medical conditions should consider 
(with their physician if necessary) whether participation 
in skateboarding activities is prudent.  

Experience shows that adult leaders in particular (even 
those who skated in their youth) are more susceptible to 
skate injuries and should take special consideration when 
determining whether to participate and at what intensity 
level.

This activity will not operate in the rain and usually takes 
a few minutes to open after rain.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders who meet the 
guidelines in the safety advisory.

DAILY 

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

ACTION POINT SKATE PARK



MOUNTAIN BIKE TRAIL INFORMATION

The Jared Harvey Mountain Bike Trails consist for three 
distinct trails, a skills course and a pumptrack. The trails 
start with an easy, mellow loop to get comfortable on and 
get progressively harder with obstacles like rocks and 
roots. The skills course is a small area where participants 
can practice skills like corning, rolling over obstacles and 
riding on a straight log. The pumptrack is a closed loop 
with rollers and berms for participants to practice the 
body motions associated with mountain biking with an 
eventual goal of riding the whole pumptrack without a 
pedal stroke.
 
Mountain bike trips will start at the Jared Harvey Mountain 
Bike Shop, where participants will meet their instructor 
and receive their bike, helmet and gloves. Instructors will 
then assess the participants riding ability levels and give 
any short pre-ride instruction necessary.

Then it’s time to explore the trails and rip the pumptrack. 
Have fun and enjoy the ride.

SAFETY INFORMATION

There are risks inherent to mountain biking activities. To 
minimize potential injuries, we require all participants to 
wear helmets. Participants must be able to properly their 
helmet and respond promptly to staff instructions.

This activity will operate in the rain, but safety protocols 
require the venue to be closed during high wind and 
lightening events.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

JARED HARVEY MOUNTAIN BIKE TRAILS



ARCHERY & HAWK RANGE GENERAL INFORMATION

Archery and hawk throwing have always been popular in 
the Scouting program.  The Action Point ranges provide 
a great opportunity to practice and continue to hone your 
skills.  Qualified archery instructors can provide tips to 
improve your abilities.

SAFETY INFORMATION

Participants must follow general range protocols and 
respond quickly to the directions of the range safety 
officer.

These activities can operate in mild adverse weather, 
but will close during moderate to heavy rains, lightening 
storms and strong winds.

ADVANCEMENT, TRAINING & RECOGNITION

BOY SCOUTS: Archery Merit Badge 
VENTURING: Ranger: Shooting Sports-Archery 

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

ARCHERY & HAWK THROW RANGES



BOULDER COVE GENERAL INFORMATION

Boulder Cove is home to the the Summit Center’s 
climbing, rappelling and bouldering venues.  This artificial 
outdoor climbing area sports twenty-five climbing routes 
rated from 5.5 to 5.11 to challenge a wide variety of 
climbing abilities.  Three boulders provide an unlimited 
number of boulder problems.

SAFETY INFORMATION

All participants must properly wear a safety harness, 
helmet and gloves.

This activity will operate in the rain, but safety protocols 
require the venue to be closed during high wind and 
lightening events.

ADVANCEMENT, TRAINING & RECOGNITION

BOY SCOUTS: Climbing Merit Badge (see desciption in 
this guide)

VENTURING: Ranger: Mountaineering (see desciption 
in this guide)

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

BOULDER COVE



WHAT ARE SPORTING ARROWS?

Sporting arrows is a challenging activity that can best 
be described as trap shooting with a bow and arrow.  A 
thrower launches a foam disc into the air.  The archer 
attempts to shoot the disc out of the air with a floo-floo 
arrow.  A floo-floo arrow has large fletchings or vanes to 
limit the distance the arrow travels.

SPORTING ARROWS GENERAL INFORMATION

The Sporting Arrows range is located in Freedom Field 
near the top of western end of the AT&T Summit Stadium 
in Summit Center.

SAFETY INFORMATION

Participants must follow general range protocols and 
respond promptly to the directions of the range safety 
officer.

These activities can operate in mild adverse weather, 
but will close during moderate to heavy rains, lightening 
storms and strong winds.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

SPORTING ARROWS @ FREEDOM FIELD



GOODRICH LAKE GENERAL INFORMATION

Goodrich Lake (West) hosts two Summit Center activitis 
-- stand up paddleboard (SUP) and the Water Reality 
Obstacle Course.

The Water Reality Obstacle Course features a number 
of inflatable obstacles for participants to conquer.

Stand up paddeboarding is an increasingly popular sport 
that combines an inflatable similar to surfboard with a 
paddle sport.

SAFETY INFORMATION

All participants must complete the BSA Swim Check as a 
swimmer.  All particpants must wear a personal flotation 
device (PFD) and wear closed-toed shoes (no flip-flops) 
that can get wet.  Participants may wish to bring a dry pair 
of shoes to the lake that they can put on when done so as 
to not have to hike in wet shoes.

ADVANCEMENT, TRAINING & RECOGNITION

RECOGNITION:          BSA Stand up Paddleboard Award

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

GOODRICH LAKE (WEST)



GOODRICH LAKE (EAST) GENERAL INFORMATION

Goodrich Lake (East) provides recreational and educational 
venues.  The lake hosts the Scout Camp kayaking program 
as well as the Summit’s wetlands boardwalk.

GOODRICH LAKE (EAST) GENERAL INFORMATION

The Sporting Arrows range is located in Freedom Field 
near the top of western end of the AT&T Summit Stadium 
in Summit Center.

SAFETY INFORMATION

All participants must complete the BSA Swim Check as a 
swimmer.  All particpants must wear a personal flotation 
device (PFD) and wear closed-toed shoes (no flip-flops) 
that can get wet.  Participants may wish to bring a dry pair 
of shoes to the lake that they can put on when done so as 
to not have to hike in wet shoes.

ADVANCEMENT, TRAINING & RECOGNITION

BOY SCOUTS: Kayaking Merit Badge 
VENTURING: Ranger: Watercraft 
RECOGNITION: Kayaking BSA

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

GOODRICH LAKE (EAST)



AIR RIFLE RANGE GENERAL INFORMATION

Located at the west end of Scott Summit Center, the 
air rifle range provides the chance to fine tune your 
marksman skills.  This activity emphasizes attention to 
the fine points of shooting fundamentals as a means of 
developing increased proficiency and discipline.  Shooting 
coaches are available work with individuals to hone the 
skills.

SAFETY INFORMATION

All participants must be able to follow range commands 
and wear appropriate safety equipment.

ADVANCEMENT, TRAINING & RECOGNITION

BOY SCOUTS:  Rifle Merit Badge

VENTURING:  Ranger: Shooting Sports

RECOGNITION:           NRA Air Rifle Qualification

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

AIR RIFLE RANGE @ THE ANNEX



SUSTAINABILITY TREEHOUSE INFORMATION

The Sustainability Treehouse is an award winning exhibit 
that teaches the principles of Sustainable living.  Each 
treehouse level focuses on different concepts regarding 
energy, water, waste and recycling.  The theater in the 
Treehouse plays a short video that describes how the 
Treehouse itself is a self-contained system that produces 
its own energy, composts its waste and collects and 
uses its own water.

DAILY

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

SUSTAINABILITY TREEHOUSE



SUMMIT CENTER ZIPLINE GENERAL INFORMATION

The Summit Center Ziplines fly over the top of the Scott 
Summit Center and the AT&T Stadium.  A total of ten 
ziplines provide opportunities to fly to the Gateway and 
Legacy landings.

SAFETY INFORMATION

Manufacturers guidelines require that all zipline 
participants weigh at least 50lbs and no more than 250lb.

Participants must be able to properly wear all safety gear 
and respond promptly to staff instructions on the course. 
Participants with extreme fear of heights should carefully 
consider whether this activity is suitable for them.

This activity will operate in the rain, but safety protocols 
require the venue to be closed and/or evacuated during 
high wind and lightening events.

PARTICIPATION ELIGIBILITY

Boy Scout, Venturers and Adult Leaders 

DAILY  

9:00 A.M. TO 4:30 P.M.
5:30 P.M. TO 8:00 P.M.

SCOTT SUMMIT CENTER ACTIVITY VENUES

SUMMIT CENTER ZIP LINES



JUSTICE SCOUT CAMP

WHITEWATER RAFTING
SCHEDULE

Some councils offer the whitewater trip as part 
of the overall fee collected for this program.  
Others allow youth to select the trip a la carte.

Generally, whitewater trips take place Thursday 
morning.  Occasionally, there is a need to move 
the trip to another time slot.  The contingent 
leader will be informed of the scheduled time 
at check-in.

COST

The Summit contracts whitewater kayaking and 
rafting trips with licensed companies who meet 
state and federal requirements.

The cost of the whitewater rafting trip is $65.00 
per person.  This includes a small gratuity for 
the river guide.

Check with your council representative to 
determine if whitewater rafting is part of your 
council’s itinerary.

The New River Gorge region is a renown 
whitewater rafting area.  Participants may (for 
an additional fee) schedule a whitewater rafting 
trip on the Lower New River.  

This portion of the New River boasts Class III 
and Class IV (occasionally Class V) rapids.

• Fast-drying t-shirt or rash guard (if desired)
• Swim suit
• Tennis or skate-style shoes that can get 

wet.

WHAT TO WEAR



Equipment     Qty Comments

Sweater     1 like a light fleece sweater
Jacket      1 light jacket for evening
Rain Jacket and Pants   1 
Shirt-Short sleeve    3 moisture wicking, no cotton or nylon.
Shirt- Long sleeve    1 moisture wicking, no cotton or nylon.
Sports Bra (F)    2 Synthetic
Long Pants     1 not jeans
Underwear     3  
Hiking Shorts     2  
Swim Trunks     1 For aquatic activities
Baseball cap or wide brim hat.  1 Sun protection for face and ears.
Duffle or Pack    1 100 liter size should be sufficient.
Day pack     1 for carrying, food, water, rain gear etc. during the day. 
Shower/toiletry bag    1  
Personal Toiletries (soap, etc)   Female participants include feminine products
Sleeping Bag     1 Rated to 30 degrees
Sleep clothes    1 set t-shirt and gym shorts worn only to bed.
Sleeping pad (OPTIONAL)   1  For added comfort on Summit provided cot.
Shoes      2 pair Well broken in/one that can get wet
Socks      3 pair Synthetic or wool
Water bottle or hydration bladder.  3 quart capacity 
Pocket knife or multi tool   1 Small knife sufficient
Bandana     2  
Lip Balm     1 Moisturizing balm with SPF-25 or greater.
Sunscreen     1 
Towel quick dry   
Sunglasses     1  
Watch      1  
Camera     1  
Whistle     1  
Insect repellant    1  

COUNCIL ADVENTURE PARTNERSHIP

SUGGESTED PERSONAL EQUIPMENT LIST



Participant’s Printed Name: Youth or Adult: Council & Unit: Arrival Date: 
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This form is required for all SBR participants, both Youth and Adult.  All 

five pages must be filled out completely.  If a participant is under 18, 
appropriate parent/guardian signatures are required. 

MEDICAL CONSENT FORM 
PARTICIPANT ACKNOWLEDGEMENT 

In case of an emergency, I understand that every effort will be made to contact the individual listed as the emergency contact person. In the 
event that this person cannot be reached, permission is hereby given to the medical provider selected by the adult leader in charge to secure 
proper treatment, including hospitalization, anesthesia, surgery, or injections of medication. Medical providers are authorized to disclose 
protected health information to the adult in charge, camp medical staff, camp management, 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.F.R. §§160.103, 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.  

I approve the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations that 
might require special consideration for the safe conducting of scouting activities. I accept responsibility for providing accurate information 
to the Facility staff regarding any physical or medical condition I may have, knowledge or ability with respect to the Facility and any other 
information which may affect my safe participation. I further understand that it is my sole responsibility while at The Summit to adhere to 
all restrictions; including medical and non-medical restrictions pertaining to program participation and food allergies, and that The Summit 
cannot monitor or track my compliance. I understand that it is my sole responsibility to understand and adhere to all restrictions. 

_____________________________________ _____________________________________ 
Participant Printed Name Participant Signature 

PARENT OR GUARDIAN ACKNOWLEDGEMENT FOR PARTICIPANT UNDER AGE 18 

As the parent or legal guardian of the Participant whose name appears above, I understand that, in case of an emergency involving the 
Participant, every effort will be made to contact the individual listed as the emergency contact person. In the event that this person cannot 
be reached, permission is hereby given to the medical provider selected by the adult leader in charge to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medication for the Participant. Medical providers are authorized to disclose protected 
health information to the adult in charge, camp medical staff, camp management, 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.F.R. §§160.103, 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.  

I approve the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations that 
might require special consideration for the safe conducting of scouting activities. I further understand that it is the sole responsibility of 
participants to adhere to any restrictions, including medical and non-medical restrictions pertaining to program participation and food 
allergies, and that The Summit cannot monitor individual compliance. I acknowledge, understand and accept that it is the sole 
responsibility the above-named participant to adhere to all restrictions. 

_____________________________________ _____________________________________ 
Parent/Guardian Printed Name Parent/Guardian Signature 
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five pages must be filled out completely.  If a participant is under 18, 
appropriate parent/guardian signatures are required. 

RISK ACKNOWLEDGEMENT AND CONSENT FORM
(Liability Limitations, Restrictions and Responsibilities, Risk Acknowledgement,

Code of Conduct Acknowledgement, Media Release) 

The adventure and recreational program facilities (Facilities) offered by the Boy Scouts of America (BSA) at The Summit Bechtel Family 
National Scout Reserve (The Summit) are designed to provide intense high adventure opportunities for participants. And while safety is of 
paramount concern in the Scouting program including at The Summit, there are risks in adventure and recreational activities which cannot 
be eliminated. Participants in the Adventure and recreational programs, therefore, must understand and acknowledge those risks and their 
responsibilities as participants.  

West Virginia law requires participants in adventure and recreational activities to follow to all instructions and participate only in activities 
within their capabilities. Participants also assume the risk of injury or death which results from their participation. Persons desiring to use 
any of the Facilities at The Summit, and for persons under 18 a parent or guardian, must sign this written acknowledgement of the
provisions of West Virginia law prior to using the Facilities. Scout participants, leaders and staff, and the parent or guardian of those under 
18, must sign and return this acknowledgement no later than the date indicated in the program and registration materials. They will not be 
admitted to the site without a properly completed acknowledgement on file. Visitors and guests using any Facilities must also sign this 
acknowledgement, and if under 18 have it signed by a parent or guardian, prior to being allowed to use any Facilities.  

In accordance with West Virginia law, this acknowledgement summarizes the potentially dangerous elements of the Facilities as well as the 
liability limitations, restrictions and responsibilities pertaining to participants. Some Facilities have height and/or weight limitations which 
prohibit those outside of the limitations from participating. Some of the Facilities are not be suitable for small children. Some or all of the 
Facilities may be unsuitable for those with heart, orthopedic or other medical conditions which could increase the risk of death or injury. 
Some of the Facilities require advanced skill levels and should be used only if the participant has the knowledge and experience to use 
them. Staff members are available to answer questions about the activity, but it is the responsibility of individual seeking to use the 
Facilities to determine whether they are capable of safely participating in the activity.  

Equipment is provided at the Facilities and must be properly used and personal protective equipment fitted and worn at all times.
Loose fitting clothing and personal articles which could become entangled in Facilities should be removed or stored prior to the
activity. Participants are responsible for knowing and not exceeding their personal limitations in terms of body strength, personal 
ability or knowledge of the activity. Participants engaged in instructional activities with other participants may be at risk if other 
participants fail to follow instructions, misjudge their capabilities or lose control of equipment. Unsafe behavior, horseplay and
other prohibited conduct is forbidden while using any Facilities.  

• Mountain Biking and BMX – courses have a wide variety of terrain. Some of the courses are narrow, winding and incorporate 
natural and man-made features to add to the experience. Weather conditions can make the courses slippery making control more 
difficult. The risks of using these Facilities include the possibility of serious injury or death from falling off the bike, hitting 
obstacles on or near the course, colliding with or being struck by other bikes or persons, and loss of control. Maneuvers must be
approved by the activity staff before being attempted.  

• Zip Line and Canopy Tours – require special harness and fall protection equipment which must be properly fitted. Participants 
must attend “ground school” training and follow instructions. Injury, including serious injury, to hands, legs and feet can result
from improper braking or landing. Spinal or head injury due to shock loading can also result from improper braking or landing. 

• Climbing and Challenge Courses – require special harness and fall protection equipment which must be properly fitted. Serious 
injury or death can result from falling, entanglement in ropes or equipment or loss of control. Participants engaged in 
instructional activities with other participants may also be at risk if other participant fails to follow instructions or loses control.  

• Skate Boarding – facilities require skill and ability, especially before attempting maneuvers. Maneuvers must be approved by 
the activity staff before being attempted. Serious injury or death may result from falls, including injury to the head, extremities, 
neck and spine.  

• Whitewater Rafting – is provided by contract vendors who are licensed by the State of West Virginia. The vendors will provide 
transportation, training, equipment and supervision. Scout leaders accompanying the raft trips are not responsible for the training 
or supervision of Scouts on whitewater rafting trips. A separate warning and release form provided by the vendors must be signed
by participants, and a parent or guardian for those under 18, and produced at the time of trip departure.  
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• Firearms and Archery – Facilities include shotgun, rifle, pistol, bow and arrow and other projectile challenges. Hearing 
protection is required when using firearms to avoid damage to hearing. Firearms must also be handled as if loaded and must 
always be pointed down range. Only range personnel are allowed to clear firearms from misfires. Loaded bows must always be 
pointed down range. Serious injury or death can result from the mishandling of firearms or archery equipment.   

• Aquatic Adventures – including standup paddle boarding, “Dragon Boats”, kayaks, scuba diving and other aquatic Facilities 
require flotation devices to be properly fitted and worn where required. Water activities can result in injuries or drowning due to 
loss of control, fatigue or being struck by out of control equipment.  

• Hiking and Trek Experience to Garden Ground (the Summit of The Summit) – requires a vertical ascent of about 1,000 feet 
over several miles of improved trail. The trail is strenuous and requires participants to consume additional water to avoid 
dehydration. There are natural hazards along the trail and on Garden Ground which can be harmful if not avoided, including 
holes and uneven ground, ditches, poisonous plants and snakes, ticks and flying insects. Injury can result from a loss of footing or 
falling off trails or other elevated or inclined areas.  

W. Va. Code Chapter 20, Article 16. Nonprofit Adventure and Recreational Activity Responsibility Act 
§ 20-16-4. Duties of a nonprofit youth organization or provider. 
Every nonprofit youth organization or provider shall: (1) Make reasonable and prudent efforts to determine the ability of a participant to 
safely engage in the adventure or recreational activity; (2) Make known to any participant any dangerous traits or characteristics or any 
physical impairments or conditions related to a particular adventure or recreational activity, of which the nonprofit youth organization or 
provider knows or through the exercise of due diligence could know; (3) Make known to any participant any dangerous condition as to land 
or facilities under the lawful possession and control of the nonprofit youth organization or provider, of which the nonprofit youth
organization or provider knows or through the exercise of due diligence could know, by advising the participant in writing or by
conspicuously posting warning signs upon the premises; (4) Assure that each participant has or is provided all equipment reasonably 
necessary for all activities covered by this article and, in providing equipment to a participant, make reasonable and prudent efforts to 
inspect such equipment to assure that it is in proper working condition and safe for use in the adventure or recreational activity; (5) Prepare 
and present to each participant or prospective participant, for his or her inspection and signature, a statement which clearly and concisely 
explains the liability limitations, restrictions and responsibilities set forth in this article: Provided, That said statement shall not contain nor 
have the effect of a waiver of a nonprofit youth organization or provider's duties set forth in this section; (6) Make reasonable efforts to 
provide supervision of participants while engaged in activities under this article.  

§ 20-16-5. Duties of participants. 
It is recognized that the adventure and recreational activities described in this article are hazardous to participants, regardless of all feasible 
safety measures which can be taken. Each participant in an adventure or recreational activity expressly assumes the risk of and legal 
responsibility for any injury, loss or damage to person or property which results from participation in an activity. Each participant shall 
have the sole individual responsibility for knowing the range of his or her own ability to participate in a particular adventure or recreational 
activity, and it shall be the duty of each participant to act within the limits of the participant's own ability, to heed all posted warnings, to 
act in accordance with the instructions of any employee of the non-profit youth organization or provider, to perform an adventure or 
recreational activity only in an area or facility designated by the nonprofit youth organization or provider and to refrain from acting in a 
manner which may cause or contribute to the injury of anyone. There is a rebuttable presumption that any participant under the age of 
fourteen is incapable of comparative negligence or assumption of the risk. There is an irrefutable presumption that any participant under the 
age of seven is incapable of comparative negligence or assumption of the risk. Any participant over the age of fourteen will be subject to 
the common law presumptions as to their acts and or omissions. A participant involved in an accident shall not depart from the area or 
facility where the adventure or recreational activity took place without leaving personal identification, including name and address, or 
without notifying the proper authorities, or without obtaining assistance when that person knows or reasonably should know that any other 
person involved in the accident is in need of medical or other assistance.  

§ 20-16-6. Liability of nonprofit youth organization or provider. 
(a) A nonprofit youth organization or provider shall be liable for injury, loss or damage caused by failure to follow the duties set forth in 
section four of this article where the violation of duty is causally related to the injury, loss or damage suffered. A nonprofit youth 
organization or provider shall not be liable for any injury, loss or damage caused by the negligence of any person who is not an agent or 
employee of the nonprofit youth organization or provider. (b) A nonprofit youth organization or provider shall be liable for acts or 
omissions which constitute gross negligence or willful and wanton conduct which is the proximate cause of injury to a participant. (c) A 
nonprofit youth organization or provider shall be liable for an intentional injury which he or she inflicts upon a participant.
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PARTICIPANT ACKNOWLEDGEMENT UNDERSTANDING OF RISKS 

I have read and understand the information provided in this acknowledgement that summarizes the potentially dangerous elements of the 
Facilities at The Summit as well as liability limitations, restrictions and responsibilities pertaining to me as a participant as required by 
West Virginia law. I accept responsibility for providing accurate information to the Facility staff regarding any physical or medical 
condition I may have, knowledge or ability with respect to the Facility and any other information which may affect my safe participation. I 
further understand that it is my sole responsibility while at The Summit to adhere to all restrictions; including medical and non-medical 
restrictions pertaining to program participation and food allergies, and that The Summit cannot monitor or track my compliance. I 
understand that it is my sole responsibility to understand and adhere to all restrictions.  

ACKNOWLEDGEMENT OF CODE OF CONDUCT 

• I promise to obey the Scout oath and law 
• I will be Scout-like in how we act and treat others 
• I will set a good example by keeping myself neatly dressed and presentable. 
• I will attend all scheduled programs and participate as required in cooperation with other unit members and 

leaders.  
• In consideration of other unit participants, I agree to follow the bedtime and sleep schedule of the unit.  
• I will be responsible for keeping my tent and personal gear clean and neat and labeling all personal gear.  
• I will adhere to all recycling policies and regulations. I will not litter.  
• I understand that the possession or consumption of alcoholic beverages or illegal drugs is prohibited at The Summit. 
• I understand that serious and/or repetitive behavior violations, including cheating, stealing, dishonesty, fighting, and cursing, may 

result in expulsion from The Summit or serious disciplinary action and loss of privileges.  
• I understand that gambling of any form is prohibited.  
• I understand that possession of lasers of any type and possession or detonation of fireworks is prohibited. 
• I will demonstrate respect for The Summit and unit property and be personally responsible for any loss, breakage, or vandalism 

of property as a result of my actions.  
• Neither the unit leaders nor the Boy Scouts of America will be responsible for loss, breakage, or theft of personal items. I will 

label all my personal items and check items of value at the direction of unit leaders. Theft will be grounds for expulsion.  
• I will obey the safety rules and instructions of all supervisors and staff  members. 
• I understand that hazing has no place in Scouting; nor do running the gauntlet, belt lines, and similar acts 

of physical punishment.  
• I understand that participants may only bring items specified on the equipment list provided. 
• I understand that I can be sent home for bullying, horseplay, fighting, stealing, off-color jokes, remarks or conduct, harassment of 

any kind-sexual, religious, race, cultural, national origin, disability, etc., being a “peeping tom”, being in an off-limits area and/or 
repeated failure to follow instructions. 

• Violation of this Code of Conduct, or any other conduct deemed to be inconsistent with the values of Scouting, may result in 
expulsion from The Summit at the participant’s own expense and could result in revocation of BSA membership. 

I confirm that I have read and agree with the Code of Conduct.  
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MEDIA CONSENT AND AUTHORIZATION 

I hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the 
photographs/film/videotapes/electronic representation and/or sound recordings made of me at all Scouting activities, and I hereby release 
the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations 
associated with the activity from any and all liability from such use and publication.  

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said 
photographs/film/videotapes/electronic representation and/or sound recordings without limitation at the discretion of the Boy Scouts of 
America, and I specifically waive any right to any compensation I may have for any of the foregoing. 

_____________________________________ _____________________________________
Participant Printed Name Participant Signature 

PARENT OR GUARDIAN ACKNOWLEDGEMENT FOR PARTICIPANT UNDER AGE 18 

As the parent or legal guardian of the Participant whose name appears above, I have read and understand the information provided in this 
acknowledgement and hereby agree to allow the Participant to engage in the adventure and recreational activities with an understanding of 
the potentially dangerous elements of the Facilities as well as the liability limitations, restrictions and responsibilities pertaining to 
participants. I further understand that it is the sole responsibility of participants to adhere to any restrictions, including medical and non-
medical restrictions pertaining to program participation and food allergies and that The Summit cannot monitor individual compliance. I 
acknowledge, understand and accept that it is the sole responsibility the above-named participant to adhere to all restrictions.

As the parent or legal guardian of the Participant whose name appears above, I confirm that I have read and agree with the Statement of 
Understanding and the Code of Conduct.  

I have also reviewed the Media Consent and Authorization and hereby assign and grant to the local council and the Boy Scouts of America 
the right and permission to use and publish the photographs/film/videotapes/electronic representation and/or sound recordings made of the 
Participant at all Scouting activities, and I hereby release the Boy Scouts of America, the local council, the activity coordinators, and all 
employees, volunteers, related parties, or other organizations associated with the activity from any and all liability from such use and 
publication.  

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said 
photographs/film/videotapes/electronic representation and/or sound recordings without limitation at the discretion of the Boy Scouts of 
America, and I specifically waive any right to any compensation for any of the foregoing. 

_____________________________________ _____________________________________
Parent/Guardian Printed Name Parent/Guardian Signature 
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Complete this section for youth participants only:
Adults Authorized to Take to and From Events:

You must designate at least one adult. Please include a telephone number.

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity for participation in any event or activity. If I 
am participating at Philmont, Philmont Training Center, Northern Tier, Florida Sea Base, or the Summit Bechtel Reserve, I have 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 applicable high-adventure 
programs if those requirements are not met. The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the 
health-care provider. If the participant is under the age of 18, a parent or guardian’s signature is required.

Participant’s signature: ________________________________________________________________________________________ Date: ______________________________

Parent/guardian signature for youth: _____________________________________________________________________________ Date: ______________________________

 (If participant is under the age of 18)

Second parent/guardian signature for youth: ______________________________________________________________________ Date: ______________________________

 (If required; for example, California)

Name:   ______________________________________________________  

Telephone:   __________________________________________________

Name:   ______________________________________________________

Telephone:   __________________________________________________

Adults NOT Authorized to Take Youth To and From Events:

 
Name:   ______________________________________________________

Telephone:   __________________________________________________

  
 
Name:   ______________________________________________________

Telephone:   __________________________________________________

Informed Consent, Release Agreement, and Authorization

I 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 your local council. I 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 me or my child, I understand that efforts will 
be made to contact the individual listed as the emergency contact person by 
the medical provider and/or adult leader. In the event that this person cannot be 
reached, permission is hereby given to the medical provider selected by the adult 
leader in charge to secure proper treatment, including hospitalization, anesthesia, 
surgery, or injections of medication for me or my child. Medical providers are 
authorized to disclose protected health information to the adult in charge, camp 
medical staff, camp management, 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.F.R. §§160.103, 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.

(If applicable) I have carefully considered the risk involved and hereby give my 
informed consent for my child to participate in all activities offered in the program.  
I further authorize the sharing of the information on this form with any BSA volunteers 
or professionals who need to know of medical conditions that may require special 
consideration in conducting Scouting activities.

With appreciation of the dangers and risks associated with programs and 
activities, on my own behalf and/or on behalf of my child, I hereby fully and 
completely release and waive any and all claims for personal injury, death, or 
loss that may arise against  the Boy Scouts of America, the local council, the 
activity coordinators, and all employees, volunteers, related parties, or other 
organizations associated with any program or activity.

I also hereby assign and grant to the local council and the Boy Scouts of America,  
as well as their authorized representatives, the right and permission to use and 
publish the photographs/film/videotapes/electronic representations and/or sound 
recordings made of me or my child at all Scouting activities, and I hereby release 
the Boy Scouts of America, the local council, the activity coordinators, and all 
employees, volunteers, related parties, or other organizations associated with  
the activity from any and all liability from such use and publication. I further  
authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, 
and/or distribution of said photographs/film/videotapes/electronic representations 
and/or sound recordings without limitation at the discretion of the BSA, and I 
specifically waive any right to any compensation I may have for any of the foregoing.

 NOTE: Due to the nature of programs and  
 activities, the Boy Scouts of America and local  
 councils cannot continually monitor compliance  
 of program participants or any limitations  
 imposed upon them by parents or medical  
 providers. However, so that leaders can be as  
 familiar as possible with any limitations, list any  
 restrictions imposed on a child participant in  
 connection with programs or activities below.

List participant restrictions, if any: None

________________________________________________________

! !
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Age: ___________________________ Gender: ________________________  Height (inches): __________________________ Weight (lbs.): ____________________________

Address: ________________________________________________________________________________________________________________________________________

City: __________________________________________ State: __________________________ ZIP code: ______________    Telephone: ______________________________

Unit leader: ________________________________________________________________________________ Mobile phone: _________________________________________

Council Name/No.: __________________________________________________________________________________________________ Unit No.: ____________________

Health/Accident Insurance Company: _________________________________________________  Policy No.: ___________________________________________________

Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, 
enter “none” above.

In case of emergency, notify the person below:

Name: ___________________________________________________________________________ Relationship: ___________________________________________________

Address:  ____________________________________________________________  Home phone: _______________________  Other phone: _________________________

Alternate contact name: ____________________________________________________________  Alternate’s phone: ______________________________________________

! !

Health History
Do you currently have or have you ever been treated for any of the following?

Yes No Condition Explain

Diabetes Last HbA1c percentage and date:

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pain 
(angina)/heart murmur/coronary artery disease. Any heart 
surgery or procedure. Explain all “yes” answers.

Family history of heart disease or any sudden heart-
related death of a family member before age 50.

Stroke/TIA

Asthma Last attack date:

Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion

Altitude sickness

Psychiatric/psychological or emotional difficulties

Behavioral/neurological disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures Last seizure date:

Abdominal/stomach/digestive problems

Thyroid disease

Excessive fatigue

Obstructive sleep apnea/sleep disorders CPAP: Yes £    No £

List all surgeries and hospitalizations Last surgery date:

List any other medical conditions not covered above
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Allergies/Medications
Are you allergic to or do you have any adverse reaction to any of the following?

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings

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.

Medication Dose Frequency Reason

 YES NO Non-prescription medication administration is authorized with these exceptions:_______________________________________________

Administration of the above medications is approved for youth by: 

_______________________________________________________________________ / _______________________________________________________________________

 Parent/guardian signature  MD/DO, NP, or PA signature (if your state requires signature)

 Bring enough medications in sufficient quantities and in the original containers. Make sure that they  
 are NOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance  
 medication unless instructed to do so by your doctor.! !
Immunization
The following immunizations are recommended by the BSA. Tetanus immunization is required and must have been received within the last 10 years. If you had the disease, 
check the disease column and list the date. If immunized, check yes and provide the year received.

Yes No Had Disease Immunization Date(s)

Tetanus

Pertussis

Diphtheria

Measles/mumps/rubella

Polio 

Chicken Pox

Hepatitis A

Hepatitis B

Meningitis

Influenza

Other (i.e., HIB)

Exemption to immunizations (form required)

  Please list any additional information  
  about your medical history:

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

DO NOT WRITE IN THIS BOX 
Review for camp or special activity.

Reviewed by: ____________________________________________

Date: ___________________________________________________

Further approval required:   Yes  No    

Reason: ________________________________________________

Approved by: ____________________________________________

Date: ___________________________________________________



Part C: Pre-Participation Physical
This part must be completed by certified and licensed physicians (MD, DO), nurse practitioners, or physician assistants. 

Full name:  ________________________________________  

DOB:  ________________________________________

High-adventure base participants:
Expedition/crew No.: _______________________________
or staff position: ___________________________________

C
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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.

Examiner: Please fill in the following information:

Yes No Explain

Medical restrictions to participate

Height/Weight Restrictions
If you exceed the maximum weight for height as explained in the following chart and your planned high-adventure activity will take you more than 30 minutes away from an 
emergency vehicle/accessible roadway, you may not be allowed to participate.

Maximum weight for height:

Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight Height (inches) Max. Weight

60 166 65 195 70 226 75 260

61 172 66 201 71 233 76 267

62 178 67 207 72 239 77 274

63 183 68 214 73 246 78 281

64 189 69 220 74 252 79 and over 295

Examiner’s Certification
I certify that I have reviewed the health history and examined this person and find  
no contraindications for participation in a Scouting experience. This participant  
(with noted restrictions):

True False Explain

Meets height/weight requirements.

Does not have uncontrolled heart disease, asthma, or hypertension.

Has not had an orthopedic injury, musculoskeletal problems, or 
orthopedic surgery in the last six months or possesses a letter of 
clearance from his or her orthopedic surgeon or treating physician.

Has no uncontrolled psychiatric disorders.

Has had no seizures in the last year.

Does not have poorly controlled diabetes.

If less than 18 years of age and planning to scuba dive, does not have 
diabetes, asthma, or seizures.

For high-adventure participants, I have reviewed with them the 
important supplemental risk advisory provided.

Examiner’s Signature: ___________________________________ Date:  _______________

Provider printed name: ________________________________________________________

Address: ______________________________________________________________________

City: _____________________________________State: ____________  ZIP code: _________

Office phone: _________________________________________________

Normal Abnormal Explain Abnormalities

Eyes

Ears/nose/
throat

Lungs

Heart

Abdomen

Genitalia/hernia

Musculoskeletal

Neurological

Other

Height (inches):__________________   Weight (lbs.):__________________   BMI:__________________   Blood Pressure:__________________/__________________   Pulse:__________________

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings
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Summit Bechtel ReserveHigh-Adventure Risk Advisory to  
Health-Care Providers and Parents

Phone: 304-465-2800       Website: www.summithighadventure.org

The Summit Bechtel Family National Scout Reserve requires 
that the following supplemental information be shared with the 
parents and/or guardians and examining health-care providers 
of every participant. Participants who cannot meet these 
guidelines will be sent home at their own expense.

The Summit Experience. High-adventure activities 
at the Summit are variable and unique. All activities will require a 
certain level of fitness, and some activities can be very physically, 
mentally, and emotionally demanding. The program may include 
mountain biking, BMX biking, skateboarding, rock climbing, zip 
lines, challenge courses, shooting, archery, whitewater rafting, and 
kayaking. Depending on the high-adventure programs you select, you 
will need to arrive at the Summit physically prepared to participate in 
those activities. A body mass index (BMI) of 32 or less is required to 
participate in all of the high-adventure activities at the Summit. Those 
with BMIs of 32 to 40 will require additional documentation from their 
physicians stating that they are fit to participate in the high-adventure 
activities for which they have registered. No participant with a BMI 
greater than 40 will be allowed at the Summit and will be sent home 
at their own expense. In addition, those intending to visit the Summit 
should be aware of the conditions there: The average temperature at 
the Summit from June through August is 60 to 80 degrees, and the 
humidity averages 70 to 75 percent. Also, the terrain at the Summit 
is very hilly, and the layout requires considerable walking and effort. 
Participants will walk several miles a day to get to activity areas. Be 
prepared!

It is recommended that every participant review information about the 
Summit Bechtel Reserve at www.summitblog.org and learn about the 
program activities that have been selected for participation. Answers 
to many frequently asked questions can be found at the Summit 
website. Additional questions can be emailed to summit.program@
scouting.org, or you may call 304-250-6750.

Allergy or Anaphylaxis. Participants who have had an 
anaphylactic reaction due to any cause MUST contact the Summit 
Bechtel Reserve before arrival. If you are allowed to participate, you 
will be required to have appropriate treatment with you. The individual 
and at least one other member of the group must know how to 
administer the treatment. If you do not bring appropriate treatment 
with you, you will be required to buy it before you will be allowed to 
participate.

Asthma. Asthma should be well controlled before arriving at the 
Summit. If you have required medical treatment for asthma within 
the past three years, you must carry with you a rescue inhaler that 
has not reached its expiration date. If you do not bring a rescue 
inhaler, you will be required to purchase one before you will be 
able to participate at the Summit. You and one other person from 
your contingent should be able to use or administer the inhaler 
as prescribed. Asthma should be well controlled with long-acting 
bronchodilators, inhaled steroids, or oral medication prior to your 
arrival at the Summit. You may not be allowed to participate if you 
have asthma that is not controlled by medication.

Immunizations. Each participant must have received 
a tetanus immunization within the last 10 years. Recognition will 
be given to participants who do not have a specific immunization 
because of philosophical, political, or religious beliefs. In such a 
situation, the Immunization Exemption Request form should be 
obtained by emailing summit.program@scouting.org.

Seizure Disorder. A seizure disorder or epilepsy does not 
exclude an individual from participation; however, the disorder must 
be well controlled with medication. A well-controlled disorder is one 
in which a year has passed without a seizure. Exceptions to this 
guideline may be considered on an individual basis.

Recent Musculoskeletal Injuries or 
Orthopedic Surgery. Participants at the Summit will put 
a great deal of strain on their joints and skeletal structure. Individuals 
with significant musculoskeletal problems (including back problems) 
or orthopedic surgery within the last six months must have a letter of 
clearance from their treating physician to be considered for approval. 
These individuals should contact the Summit in advance for approval 
to participate.

Psychological and Emotional Difficulties. 
Medications for these issues must never be stopped prior to or during 
participation at the Summit. Experience has demonstrated that these 
issues can be exacerbated when a participant is under stress from 
physical and mental challenges.

Diabetes. Both the individual with diabetes and one other 
person in the group must be able to recognize the signs and 
symptoms of high and low blood sugar. An insulin-dependent person 
who has been newly diagnosed or who has undergone a change in 
their delivery system must have a letter from their treating physician 
to participate. A recent HbA1c within the last six months is required 
for diabetic participants.

Hypertension (High Blood Pressure). High 
blood pressure should be well controlled with medication. Medication 
should be continued as prescribed while participating at the Summit. 
Individuals should have a blood pressure of less than140/90 to 
participate.

Medication. Each participant who needs medication 
must bring enough medicine for the duration of the trip, and that 
medicine must not have expired. Taking prescription medication 
is the responsibility of the individual taking the medication and/
or that individual’s parent or guardian. A leader, after obtaining all 
the necessary information, can agree to accept responsibility for 
ensuring a youth takes necessary medication in accordance with 
the appropriate schedule. Medications should be secured in locked 
storage, according to National Camp Accreditation Program Standard 
HS-08, except for medications carried by the individual for emergent 
conditions (inhalers, EpiPens, etc.). Participants should consider 
bringing two or three supplies of vital medication. Participants 
with allergies that have resulted in severe reactions or anaphylaxis 
must bring an EpiPen that has not expired. Summit-supplied 
medications shall be administered and/or dispensed in accordance 
with preapproved medical procedures. Participants will be charged 
for maintenance medications not brought to the Summit that are 
supplied by the Summit Health Lodge.

Summit Approval. The staff and/or staff physicians reserve 
the right to deny participation of any individual on the basis of medical 
history and/or a physical examination. Each individual participant is 
subject to a medical re-check at the Summit if indicated.
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