2019 WEBELOS/AOL
WILD KLONDIKE

JANUARY 19, 2019



Webelos/AOL Wild Klondike 2019

We want everyone to have a fun day adventuring in the woods of Camp Squanto
and to accomplish that, there are a few rules that must be followed:

General information
e To be allowed to participate, all scouts MUST be wearing appropriate
clothing (winter coat, snow pants, gloves, hats, and winter boots, at a
minimum!)
= Remember, cold humans are cranky humans
» Dress in layers for optimal comfort. New England weather is
unpredictable.
= Remember, Cotton is Rotten! Wear moisture wicking, fleece, or
wool layers and bring an extra pair of socks.

e Scouts MUST bring a water bottle and snacks and should bring a mug and hot
cocoa packets if desired; we will provide the hot water

e We recommend 8 scouts per sled (mainly to ensure the whole sled can
participate in each station as monster skis allows 4 scouts per pair of skis
and the slingshot range only has 8 shooting stations that can be used at a
time) We want all scouts to be able to contribute at each station and smaller
groups help that happen. We would rather have 2 sleds of 5 than 1 sled of
10.

e You DO NOT have to go to each station. Know your Scouts and adventure
accordingly. If you complete 7 stations you earn a ribbon for your sled

e All participants - Adult and Youth - are required to provide a health history
and consent form - BSA Health Form Parts A, and B at a minimum (no Dr
signature required) and a copy of their insurance card. These are turned in
at registration. (Forms are included in the Resources section of this packet.)

Schedule
e Arrivalisat 7:30
e Checkin begins at 8:00.
O Please send ONE representative to the Dining Hall to check your group
in for the day. DO NOT bring your sled to check-in.
e Opening on the Parade field begins at 8:30
e Stations will be open from 8:45-2:45
e C(losing ceremony will begin on the Parade field at 3:00, and the Wild
Klondike will finish on the Camporee field with a sled race to close out the
day.
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Parking
**We will have parking attendants assisting during arrival.

e Please follow their directions and park where they send you so we
can get as many cars into the main parking lot as possible.

Lunch

Lunch will be in shifts this year. You will be given a wristband color at
check-in. Your wristband color will correspond to your assigned lunchtime.
Please be considerate to others and attend your assigned lunch shift, fill your
belly/warm up during your assigned shift, before making way for the next
shift. Stations will also be assigned a lunch shift and will be closed accordingly
so Stationmaster’s bellies are full as well. Stations will be color coded so you
know which ones are closed during each shift.

Each sled MUST have:

Eye protection for each scout (sunglasses, goggles or prescription glasses)
One 12 foot piece of rope
One 4 foot piece of rope

1 orienteering compass per sled

1 golf ball per sled

1 blindfold for each scout

2 poles for a stretcher

2 poles for an overhead reach

Blanket/tarp for a stretcher

Survival kit (you assemble it and we’ll put it to the test!)
5 gallons of water (1 to drink and 4 for station use)
Animal track print out (to identify tracks)

Pencil, paper, 1 scout handbook

Patrol flag and cheer (to be used for identification)

*Sleds must have all these items, our stationmasters will be asking for them!!

**WHEELS are allowed, BUT, must be removed for sled race
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2019 Klondike Station list

Sling shots (shooting dog food at pie tins)

Monster skis (a classic, limit 4 scouts per pair of skis)

2 man saw with branding (cut a slice and then brand the slice you cut)
Bear bag (hang a bear bag)

Tracking a lost scout (orienteering with a purpose)

Alaskan Pipeline (move a golf ball inside of pipes without dropping it)

Spider web (scouts get empty sled through a spider web of rope)

Snow ball shot (tossing tennis balls at a target)
Blindfolded stretcher carry (scout on stretcher provides the eyes)

Survival scenario (we will put their survival kit to the test)

White out (blindfolded adventure through an obstacle course)
Ice rescue (toss a bowline)

Water carry (carry water through a course, keeping it IN the bucket)

Animal tracks (find and identify animal tracks)

Injured Scout river crossing (get an injured scout to safety)

Ring the bell (lash together 2 poles and ring a bell overhead)

The Activities Chairpersons from Cranberry Harbors and Sachem District hope you
enjoy your adventure!!
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RESOURCES

Animal tracks to be familiar with:
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Klondike orienteering information:

*Make sure you have an orienteering compass like this one that has a
moveable housing with degree markings on it.
(Silva compasses are good quality and basic ones cost $8 to $15)

Parts of a compass:

Direction of Travel Arrow

Rotating Housing With Degree Dail

When you start on the course, you will be given a bearing to set on your
compass. Let's say you are told "set your compass to 215 degrees."

1. Turn the housing degree dial on your compass until the degree you
want (215) matches up with the index line.

2. Hold the compass flat in your hand so the direction-of-travel arrow
points directly away from you.

3. Turn your entire body until the north (red) end of the needle rests
squarely in the red orienting arrow. (aka Put the Red in the Shed)
*DO NOT twist your hand to orient the compass, you MUST turn your
whole body for accurate bearing determination.

Congratulations!
You are now facing 215 degrees. Walk forward to the next landmark and
proceed as directed.
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Part A: Informed Consent, Release Agreement, and Authorization

Full name:

A

High-adveniure basa participants:
Expediion/crew No_

DOB:

or staff poaition:

Informed Consent, Release Agreement, and Authorization
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Complete this section for youth participants only:
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Part B: General Information/Health History

Full name:

DOB:

Age:

High-adventure base participants:

Expedition/crew No.:
or staff position:

Gender:

Address:

Height (inches): Weight {ibs.):

ZIP code: Telephone:

Gity:

Unit leader:

Mabile phone:

Council Name/No.:

Health/Accident Insurance Company:

Unit No.:

In case of emergency, notify the person below:

Name:

Palicy No.:

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

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?

Condition

Diabetes

Explain
Last HbA1c percentage and date:

No
e [
I

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.

Cl| O

Stroke/TIA

Asthma

Last attack date:

Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

sl

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion

Altitude sickness

Psychiatric/psychological or emotional difficulties

Behavioral/neurclogical disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures

Last seizure date:

Abdominal/stormach/digestive problems

| | |

Thyroid disease

B

Excessive fatigue

Obstructive sleep apnea/sleep disorders

CPAP: Yes/L NojlJ

List all surgeries and hospitalizations

Last surgery date:

0 | o

CHERD]

List any other medical conditions not covered above

Prepared. For Life.




Part B: General Information/Health History B

High-adventure base participants:
Full name: Expedition/crew No.:

DOB: or staff position:

Allergies/Medications

Are you allergic to or do you have any adverse reaction to any of the following?

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

[ | [ ] Medication | ] Prants
r—. I r_ |F°Dd | [—_ | I—— |lnsect 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

D YES D 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.

Please list any additional information

Yes No Had Disease Immunization Date(s) about your medical history:
r- r_ Tetanus

r— i_ Pertussis

ET1E] Diphtheria

[ r_ Measles/mumps/rubella

I Palio

Bl[= reenror DO NOT WRITE IN THIS BOX
EEEd Hepatitis A Rt

[ Hepatitis B s

CH Meningitis Further approval required: [_|Yes [ No
l[m— rﬂ Influenza Regsoit:

EHE Other (Le.. HIB) i

r— r—‘ Exemption to immunizations (form required) Date:

i

|
g | Prepared. For Life.
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