2020 WEBELOS/AOL
LOST KLONDIKE

JANUARY 18, 2020



Webelos/AOL Lost Klondike 2020

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.
O Scouts MUST bring a water bottle and snacks

e We recommend 8 scouts per sled (mainly to ensure the whole sled can
participate in each station) 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. There are 5 scored stations where you can 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 will be
checked at registration and should stay with your sled. We recommend you
put them in a binder. (see 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 At 2:45 sleds will build their weather station on the parade field, followed by
Closing ceremony.
¢ Finally, we will finish on the Camporee field with a sled race to close out the
day. PLEASE unload your sled at your car and WALK to the parade field.
Moving cars causes a safety issue and delays the race.
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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

Hot lunch will be provided. Lunch will be in shifts. 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)
Rope (a 12’ section and an 8’ section)
1 tarp (at least 10x 10)

1 orienteering compass per sled

Water & snacks for each scout

Pencil, paper, 1 scout handbook

Patrol flag and cheer (to be used for identification)
Extra socks for each scout

3 tennis balls

1 decorated/painted rock for weather station

3 4’ poles

1 blanket

Splinting material and basic first aid supplies

*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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2020 Klondike Station list
*Scored stations:

3 scout sling shot (shooting tennis balls as far as you can)

Bear bag (hang a bear bag)

Compass station (orienteering- see reference sheet)

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

Sled pull (toss a bowline to your sled and drag it in)
*Other stations:

Shelter building (build a primitive shelter and get your den inside)

Knots and lashing (learn lashings to make a weather station)
2 man saw with branding (cut a slice and then brand the slice you cut)

Monster Skis (a classic)

First aid (someone gets hurt and scouts need to treat the injury)

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



RESOURCES
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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Tripod Lashing
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A Tripod lashing is made by laying three spars alongside each other, with the center spare
the opposite direction to that of the outside spars.
i) Tie a clove hitch around one outside pole.
i) Loosely wrap the spars five or six times, then make the frapping on either side of the center spar.
i) Finish the lashing with a clove hitch around the outside spar.
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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

I undlorsiand that paricipation in Soouting aothics iroias tha sk ol porsonal
Injury, Inciuding death, dua bo tha physical, menlal, ano emaotional i tha
aciviiics ofiomd. information about Bhosa acvilos my b obiaina from e venus,
acivity ooondnaiors, or your local oouncll. | also undersiand thal parsicipagion in
fhasn acthtios 1= ondeoly anid ool I foliow Irsrucions
and ahida by all appiicablo nies and he standards of conduct.

In s of an amengaency invohing ma or my child, | undorstand thal oflorts will

i masche 1o Doniact The ool Istad as the COnEaCt [parsan by

e mackol andror adul eader. In tha eeant Bhat this porson cannot ba
reachind, pammission 1= hanby ghsan 1o tha modical peovicion solpotion by Tho scul
koo In ohawpe B0 Saours proper troatmont, including rospllalation, ancshask,
surgany, o Injections of medicalion for meon my childl Madkol providars ao
auihareed 1o disclosa probeciad healih infommaiion 1o The adull In oharga, camp
madical safl, camp mansgoment, anokor any physiolan or hoslth-oam persidor
Irenivnd in peoriding medical cars o tho parficdpand. Peolaciod Health Information
Confidontal Haalh nfommation unidior tha Stanciwos for Privaoy of
Incivichslly iconifiabic Haadth infommation, 45 CFEA. §5100.803, 184604, afc.
5ag., & amanded om ime o ime, noudes ceamination fndings, ksl mesuls, and
freatmant prosidiad for of madcal cealusion of tha paricpant, inlos-un
and communicaiion with o paicinant' paronis or guasdian, andéor delarmination
off tha pardcipant’s abiity b0 confinue Ini tha programi adthiics.

(M applcabicy || hava canfully considomnd tha risk imenivad and hasby ghe my
Infiormmid | consant jor my ohild) o perdcipatic In all acteilos afioesd In tho peogeam.

I furffor suinoree: e sharing of e iInformaion on this Somn sdih any BEA wolunicons
or profcesionals wha mend 10 know ol medical condilone fhat may ssquing spacial
considontion in conoucling Soouting actikes.

I unclarsiand that, i

any Information 1#ea hava provaciad I ound io be/insoounats, | may

'Witth appraciaiion of the dangers and risks assocabed with and
aciivitics, on my oW ool andéor on bohall of my ciild, | hanaby fully and
compleialy relaase and waiva any and il clalms for persoral injury, daath, or
lioess that may arise against tha Boy Scouts of Amarica, tha local councll, tha
aciivity coordinaiors, and il amphoryess, wiunbesors, riabed parties, or othar
organizaiions: axsoc lriod with oy program or aothviy.

| also harebsy aesign and grant io §e local councll and tha Boy Boouls of Amarnca,
s well 25 Thalr authos oo mpssantathes, T right and pomission iouse and
publsh tha ropresantations ander sound
mixce of mee of my oiild ai &l Soouling acihiies, and | haneby eessa
o Boy Soouts of Smanics, T looal oounal, tha acivity coondinaios, and ol
empioyeas, volunisers, siatcd partics, of othar crgantmiions assooatcd wih

o activity from amy and il Esbiity from such wse and publication. | thar
avihoree tha saio, oorrighl, axhibil, broadicas], cleciPonio Siormge,
andior distriution of said

andfor sound meoondings without imiation af Bhoe dsoretion of tha BES, and |

spaciically weatva arry right o any comparsatian | may have o any of tha tomgaing.

HOTE: Du o the nature of programs and
activiies, e Boy Scouts of America and local
counclls carmol continually monilor complianos
of program paricipants or any limitaSons
Imposad wpon Sheem by parents or mad koal
providers. Howeower, 50 that lsadons can b as
tamillar as possibla with any Imitations, Bst any

il ancifor aliminate tha opporunty for i a7y avent o acthity, ¥

am pariicipaiing ab Fhilmont, Fhilmon Training Caniar, Mortham Tier, Fionds S Base, or the Summil Bechiel Resares, | hava aiso nead and undarsiand the suppiamenial

risk achisorice, including haight and waighl smquiromarnts

programs B those ara not mat. Thae has pesmission o

and neericions, and undarsiand hal tho participent wil not b allowed 1o paricipaia Ini anplicabic high-adeonium
In il high-ackvarriure aofilos desoribad, cxoapl 2= spoaficaly nofod by me ar tha
raquied.

Emana e
haalfh-cans providar. | tha paricipant & undar tha aga of 15, & parnt or gurdbn's Sgrahrs ks

Farficipants sigratuss Derker

Faronbiguardian signaiurs or youstt Derker
¥ parScipant I5 uncher the: aga of 18

Sacond panenl/guandian sigrashure or youths Dexlar

¥ raquirec; for aample, Caliiomiz)

Complete this section for youth participants only:

Adults Authorized to Take to and From Events:

Wou must designaio al et ong adull. Fiaasa Includio 3 Sokaphone numibar.
Parmer

Talophana:

Adults NOT Authorized to Take Youth To and From Events:

Pamar

Talophona:




Part B: General Information/Health History B

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

DOB: or staff position:

Allergies/Medications

Avre 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
77| I | Medication [ [ | Pants
[ I [ |Food | Ed I | llnsect bites/stings

List all medications currently used, including any over-the-counter medications.

[ ] CHECK HERE IF NO MEDICATIONS ARE ROUTINELY TAKEN. [JIF ADDITIONAL SPACE IS NEEDED, PLEASE
INDICATE ON A SEPARATE SHEET AND ATTACH.

Medication i 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- Tetanus

r— i_ Pertussis

Bl Diphtheria

I‘* r_ Measles/mumps/rubella

I Polio

C|C oo B o
[— 1_ Hepatitis A i by:

1 Hepatitis B s

CHT Meningitis Further approval required: |_|Yes | No
i~~ r—m Influenza

bR Other (i.e., HIB) A

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

L

| .
=% | Prepared. For Life.
v



