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CAMPERSHIP GUIDELINES 
Information About Financial Aid for Summer Campers 

 
The Council’s commitment to all Scouts is:  Every Scout deserves a week at summer camp, and no Scout will 
miss camp because of a lack of funds. 
 
A campership is financial assistance awarded to a Cub Scout or Boy Scout to allow him to attend a summer camp 
program (residential camp or day camp).  Camperships are need-based and are awarded to youth who are unable 
to afford the full summer camp fee.  All campership requests will be processed with the highest degree of 
confidentiality possible. 
 
 
To be eligible for a need-based campership, a youth must: 
 

· Be a registered youth member of the Connecticut Yankee Council, Boy Scouts of America. 
· Plan to attend a summer camp program operated by the Connecticut Yankee Council. 
· Secure the approval of his parent or guardian and his unit leader. 
· Complete the attached application. 
· Be able to arrange for their personal needs while at camp and arrange for their own transportation. 
· Furnish the medical, health and other information required of all campers at Scout summer camps. 
· Be in need of assistance to pay the full summer camp fee. 

 
 
A Campership Committee made up of at least three Council volunteers will review all campership applications.  
The committee is recruited and/or appointed by the Vice President of Camping.  The committee may award 
applicants up to 50% of the camp fee based upon the lowest rate available.  However, if the need is great, the 
committee may elect to provide a higher-level campership.  A Scout is expected to help provide for his own 
camping experience; therefore, 100% camperships will not normally be approved.  The youth himself should help 
pay his own way, contributing some portion of the camp fee along with other support that can be provided by his 
family, troop/pack, and chartering organization. 
 
Camperships to weekend unit Scouting activities are generally not considered.  If a Scout cannot pay his own 
way, the unit chartering organization or the event committee should provide the needed funds. 
 
Campership requests must be submitted to the camp registrar by May 31.  Forms are available at the Scout 
Service Center, the ctyankee.org website and/or the unit leaders.  Campership requests must be filled out 
completely and signed by the parent/guardian and unit leader. 
 
 
The Connecticut Yankee Council will apply any awarded campership directly toward the balance of a Scout’s 
summer camp fee.  The parents, unit leader, and camp director will be informed of the account credit.  
Camperships will not be paid to individuals. 
 
The Connecticut Yankee Council will make every effort to raise funds to aid families in sending their children to 
camp.  Therefore, if you know of any potential donors to the campership fund, please contact your District 
Executive at (203) 876-6868. 
 
For further information, please contact the Council Program Director, Dan Cooley at (203) 876-6868, Ext. 230. 
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CONNECTICUT YANKEE COUNCIL, BSA 
CAMPERSHIP APPLICATION 2010 �

 

MUST BE SUBMITTED NO LATER THAN MAY 31, 2010 
Please attach this form to your registration form and include a non-refundable $50 deposit. 

 

,=����$���
������������	��������=���$����>����?��@� ���������������$������
�%��'�>�	��A��
�����$������� ������
��?����?����B���
������������=��
�����$��=��������������$�"�����
%�� "����
�
���
�����
����������C������$����
�=�
�����
 ��%���
�����=�����
��

���	��������������=
�$��$��=��$��%��+
������
�����= ���������?��$�����D����$����?���>%�
�

�
��E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF��*���E�FFFFFFFFFFF���������E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�
             
"������E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF������9,�>�E��FFFFFFFFFFFFFFFFFFFFFFFF��G��E�FFFFFFFFFFFFFF�
 
"��E�FFFFFFFFF���=���E�FFFFFFFFFFFFFFFFFFFFFFF��
�@E�FFFFFFFFFFF��
��
��E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�
 
�
���"��������E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF FFFFF���
�����$��
��E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFF FF�

�
�

� � "%��"�������$��	����$���H��
����#�����	���
���
	
��
?�� I� � � J�FFFFFFFFFFFFFFFF�
�
� � �%��"�������$��������������
���
���3�"����������� =��$��� � � J�FFFFFFFFFFFFFFFF�
�
� � �%��"�������$�������$
������
�����	����� � � � J�FFFF FFFFFFFFFF�
�
� � �%��"�������$��������=
�����������
��B
����9����� �
�����	���� � J�FFFFFFFFFFFFFFFF�
�
� � 
%��"�����
����$����
�����=����������$����=����	� ��� � � JFFFFFFFFFFFFFFFFF�
�

�%��"�������$��������������$����
�����=���K"�H�L�L� L
IMN� � J�FFFFFFFFFFFFFFFF�
�

���?����$�$
��������?������������=����=���A�������� ����
�����9��
���
��E�FFFFFFFFFFFFFFFFFFFFFF�
�=
������=��$
����:�����?������
,�H�
@��=���I�
���
 ��������E�FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�
"���9���$
��9�������
���9��������
������?��E�FFFFFF FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF��
�

��
�����������������������H���
����#��
����=�����=� �A������
��
��
�=�
�������
���
�������>���������=�� ?
�@��$��=����
��IE��
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�
FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF�
 

"��
��
����������
���
���$��=��
?�	���
��������	��� 
�A�(������$���=
��=���������=��$��
���
��
�����C�� ����%��(��������
���
�=
��
���
�����
����
>
�����>����?�����������
�
��� ��=���$���
����
�����?����
��$�����������������
��� ��=���>
�%��

��
�����������������������������������
��
��
������ ������
��
����������������������� �
�

�
����9)�
���
�:������
����E�FFFFFFFFFFFFFFFFFFFFF� ��
�������=������%�FFFFFFFFFFFFF���
��E�FFFFFFFFFF�
�

�
 
 
 
 
 
 
 
 

 
 
 

I have reviewed this application and verify this Scout is registered in my unit, in good standing  
and deserving of the assistance requested. 

 
Unit Leader: ____________________________________________________  Unit: ___________________  Date: _____________________ 
 
E-Mail: ____________________________________________________________   Daytime Phone No. ______________________________ 
 
 Address: ___________________________________________________________  City: _______________________  Zip: ______________ 
 

Connecticut Yankee Council, BSA 
 Campership Committee 

P.O. Box 32, Milford, CT  06460-0032 

Date Application received: ________________  Amount of approved campership: $_________________ 
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��Full refund less $50.00 will be issued if cancellation occurs by June 30.  

The camp fee minus $200.00 will be issued if cancellation is on or after July 1.   

Refund requests must be submitted in writing to the Camp Director.�
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Dear Scout, 
 You’re invited to come to summer camp by yourself.  If you accept the invitation, here is what 
you can expect: 
 You will be placed in a troop with friendly, caring Scouts and adult leaders.  You will attend the 
merit badge classes you enrolled for and have plenty of time left for having fun during open program.  
By the time you leave camp you’re going to have a bunch of new best friends.  On the last day of 
camp, be sure to stop by the dining hall to pick up your blue cards for the merit badges you earned. 
 Camp Sequassen, it’s where good Scouts belong.   See you there!                                    

 
Name: _______________________________     Rank: _________     Position: _________________ 
Address: ___________________________   City: _________________   State/Zip: _____________ 
Unit: ___________  District: ______________________  Council: ____________________________ 
Phone: _________________________    E-Mail: _________________________________________ 
Age as of July 1, 2010: ____________________      
 

Please register me as a Provisional Camper as indicated below: 
Week 1: ______   Week 2: ______   Week 3: _____  Week 4: ______    
Week 5: ______  (Eagle Week*  Y/N)   Week 6: _____  (Eagle Week*  Y/N) 

 

�� I would like brunch tickets ____Adults @ $8 each or ____ Children (6-12 yrs) @ $6 each 
(no charge for children 5 years and younger) 

 

�� I am applying for a campership YES/NO 
 

Provisional Camper fee is $335 if paid in full by 4/16/10 or $360 after 4/16.  Eagle Week requires an 
additional $30 for registration.  If you are submitting this form with a $50 non-refundable deposit, the 
balance is due not later than two weeks prior to the start of the camp week.  Upon receipt of your 
Provisional Camper Reservation Form, you will be sent a registration packet with additional 
information. 

 

* Eagle Week applicants will be sent a welcome packet with additional information. 
 
 

Please send application and payment to:  Connecticut Yankee Council, BSA 
P.O. Box 32 
Milford, CT 06460-0032 

  Fax:  203-876-6884 
Amount Enclosed: $________________ Check No. _______________ 
 
Credit Card Payment: (Visa, MC, AMEX)  Card No.  _________________________________________ 
 
Exp. Date: _______________   Signature: _________________________________________________ 
 

Questions:  203-876-6868, Ext. 273 
Acct #6701-073-21 

	�%-���$"����
�1232 �

Provisional Summer Camp Reservation 
Form 

 
Please use this form to register as a provisional camper,  
i.e. attending camp without your unit or adult leadership. 
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 Date: _________________ 
 
 
 
 
 
Unit: _______________  District: ______________________________  Council: ___________________________  Week: _____________ 
 
Camp Leader: ___________________________________  Telephone (H): _______________________  (W): ________________________ 
 
Address: _______________________________________  City: __________________  Zip: _________  E-Mail: ______________________ 
 

����.
��!%��.�
�%"�������.���#��"��
 

Scout’s Name Telephone Camp 
Fee 

LOBO/ 
COPE/ 
EAGLE 
@ $30 

SCUBA 
@ $40 

BSA  
Lifeguard 
@ $65 

Full  
Payment 

Campership 
Form 
(Attached) 

Photo @ 
$10 each 

Brunch 
Tickets 
(Adult $8 or  
Child $6) 

Total Amount 
Enclosed 

           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           
           

PLEASE USE REVERSE SIDE FOR ADDITIONAL SCOUTS & LEADER’S INF ORMATION 

�����1232�!��������	����"����!�����
��������
�� �
 

Please note the additional charges for LOBO, Eagle Week, COPE, SCUBA & BSA Lifeguard 
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Scout’s Name Telephone Camp 
Fee 

LOBO/ 
COPE/ 
EAGLE 
@ $30 

SCUBA 
@ $40 

BSA  
Lifeguard 
@ $65 

Full 
Payment 

Campership 
Form 
(Attached) 

Photo @ 
$10 each 

Brunch 
Tickets 
(Adult $8 or Child 
$6) 

Total Amount 
Enclosed 

           
           
           
           
           
           
           
           
 

           CAMP LEADER REGISTRATION 
 

Leader’s Name Telephone Camp Fee 
of $80 

Photo @ 
$10 each 

Additional 
Brunch 
(Adult $8 or Child 
$6) 

Total 
Amount 
Enclosed 

      
      
      
      
      
      
      
 
 
Remit Complete Form & Fees to:            
                   
Connecticut Yankee Council, BSA               
Camping Department                        
P.O. Box 32                 
Milford, CT  06460-0032               
                        

       
 
Acct. # 6701-073-21                           

Camp Fees:   
  
______Scouts @ $ ________________              = $ ________   
______Scouts @ $ ________________              = $ ________  
______2nd Family Members @ $_______           = $ ________   
______2nd Family Members @ $_______           = $ ________  
______Scouts – LOBO/COPE/EAGLE  

   @ add’l $30 each = $ ________ 
______ Scouts – SCUBA @ add’l $40 each       = $ ________  
______ Scouts – BSA Lifeguard 

       @ add’l $65 each       = $ ________ 
______Adult Leaders  @  $80 each                     = $ ________    
______ Photo Orders @ $10 each                       = $ ________ 
______Add’l Brunch Tickets/Adult @ $8 each   = $ ________ 
______Add’l Brunch Tickets/Child @ $6 each   = $ ________ 
    
 
Total Amount Enclosed:             $ ________ 
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         CONNECTICUT YANKEE COUNCIL � � � ��������������� BOY SCOUTS OF AMERICA �
                                                      2010 
                                               CAMP  SEQUASSEN 

 
                        APPLICATION FOR COUNSELOR IN TRAINING (CIT) 

 
Fifteen-year-old Scouts are eligible for the CIT program.  These Scouts attend two weeks for the regular price of one 

week at camp. 
 

Please print legibly or type your answers and return this form to:  
Camp Sequassen Camp Director, Connecticut Yankee Council, P.O. Box 32, Milford, CT  06460-0032 

 
 

Last Name: ___________________________  First Name: ____________________ M.I. __________ 
 

Permanent Address: __________________________________________________________________ 
     Number  Street   City  ST  Zip 
 

Temporary Address: __________________________________________________________________ 
    Number  Street   City  ST  Zip 
 

Telephone: ___________________  e-mail: ____________________  Date of  Birth: ______________ 
 

 
Circle the highest grade completed as of January 1, 2010: 

 
High School: 8th  9th  10th  11th  12th  School Name _________________________________ 

 
Awards, Societies, Scholarships, and Scholastic Honors: ___________________________________ 

 
____________________________________________________________________________________ 

 
 
 

Years registered in Scouting: ____________ Unit # _______  Rank _________  O. A. Member  Y  N 
 

District: _____________________________  Council: _____________________________________ 
 

Name of Camps attended:   Location:   Years: 
 

____________________________________________________________________________________ 
 

____________________________________________________________________________________ 
 

All CITs attend the first week of camp, June 27-July 3.  The second week will be scheduled according to the 
CIT’s availablility and needs of the camp. 

 
CITs are expected to be mature and motivated and willingly conduct themselves according to the Scout Oath 
and Law.  Failing to meet these standards will result in dismissal from camp without refund. 

 
A complete Scout uniform is required. 
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                                   SUMMER JOBS 
 
                                       2010 CAMP SEQUASSEN 
                              APPLICATION FOR CAMP STAFF 
 
 

Please print legibly or type your answers and return this form to: 
 

Camp Sequassen Camp Director, Connecticut Yankee Council, P. O. Box 32, Milford, CT 06460-0032. 
Illegible forms will not be considered. 

 
Last Name: ___________________________ First Name: ____________________ M.I. __________ 

 
Permanent Address: __________________________________________________________________ 

Number   Street   City    ST   Zip 
 

Temporary Address: __________________________________________________________________ 
Number   Street   City    ST   Zip 

 

Telephone: ___________________ e-mail: ____________________ Date of Birth: ______________ 
 

Position(s) Desired: __________________________________________________________________ 
 

Date(s) of availability:  From: ___________________ to: ___________________ 
 

Important:  List any periods you will not be able to work:  ________________________________________ 
 

_______________________________________________________________________________________ 
 

If you have ever been convicted of a felony or misdemeanor, please explain.  ________________________ 
 
  _______________________________________________________________________________________ 
 
 

Educational Background 
 

Circle the highest level education completed in each category as of January 1, 2010: 
 

High School: 1 2 3 4  Year Graduated __________ School Name ________________________ 
 

College: 1 2 3 4  Year Graduated __________ School Name _________________________ 
 

Major: ___________________________________ Minor: ____________________________________ 
 

Awards, Societies, Scholarships, and Scholastic Honors: _____________________________________ 
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SCOUTING EXPERIENCE 
 

Years registered in Scouting: ____________ Unit # _______ Rank _________ O. A. Member:  Y   N 
 

District: _____________________________ Council: _____________________________________ 
 

Name of Camps attended:    Location:    Years: 
__________________________________________________________________________________ 

 

__________________________________________________________________________________ 
 

Previous Camp Staff Experience: _______________________________________________________ 
 

SPECIAL SKILLS 
 

Please indicate your area of interest and expertise by entering a 1, 2 or 3 in as many skill areas as appropriate. 
1. Can teach it 
2. Can do it 
3. Can assist in teaching 

 

____Camping    ____Sports/Games   ____Sailing   ____Backpacking 
____Astronomy  ____CPR Instruction   ____Cooking   ____Ecology  
____Lifesaving (certified)  ____Pioneering   ____Forestry   ____Swimming 
____Orienteering   ____Nature    ____Water Sports  ____COPE 
____Mammals   ____Basketry    ____Campcraft  ____Animals 
____Leatherwork   ____Hiking    ____Birds   ____Indian Lore 
____Rappelling   ____Woodcarving   ____Sports   ____Black Powder 
____Insects    ____Arts & Crafts   ____First Aid   ____Archery 
____Campfire Program  ____Story Telling   ____Softball   ____Volleyball 
____Wilderness Survival  ____Mountain Biking  ____Rowing   ____Riflery 
____Sail Boarding   ____Group Singing   ____Music   ____Fishing 
____Religious Services  ____Basketball   ____Canoeing  ____Frisbee 
Musical Instruments Played:  _____________________________________________________________ 
Other: _______________________________________________________________________________ 

 

CAMP STAFF POSITIONS 
 

Indicate in order of preference (1 is highest, 2 second highest, etc)  at least three positions in which you have the 
interest or ability to serve. 

 

____Camp Director     ____Boy Scout Program Director ____Ranger Assistant  
____Assistant Camp Director    ____Aquatics Instructor   ____Handicraft Director 
____CS Resident Program Director  ____Camp Health Officer   ____Handicrafts Instructor 
____Ecology/Conservation Instructor  ____Aquatics Director   ____Outdoor Skills Instructor 
____COPE Challenge Instructor   ____Outdoor Skills Director   ____Trading Post Clerk 
____COPE Challenge Director   ____Kitchen Staff    ____Camp Clerk 
____Ecology/Conservation Director  ____Trading Post Manager  ____C.I.T. Coordinator 
____Shooting Sports Instructor/Aide  ____Dining Hall Steward   ____Archery Director 
____Shooting Sports Director   ____Camp Commissioner   ____Business Manager 
____High Adventure Coordinator  ____Wilderness Patrol Director ____ Sports Director 
____High Adventure Instructor  ____Wilderness Patrol Instructor ____ Sports Instructor 

            
Why do you want to serve in the positions checked? Please explain. ________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
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REFERENCES 
 

Name: __________________________________ Occupation: ______________________________ 
 

Address: _________________________ City: ______________ Telephone: ___________________ 
 

Name: __________________________________ Occupation: ______________________________ 
 

Address: _________________________ City: ______________ Telephone: ___________________ 
 

Name: __________________________________ Occupation: ______________________________ 
 

Address: _________________________ City: ______________ Telephone: ___________________ 
 

Signature of Applicant: ____________________________________ Date: ___________________ 
 
 

2010 Camp Schedule 
Staff Week: June 17-23 

Week 1: June 27 – July 3 
Week 2: July 4 – July 10 
Week 3: July 11 – July 17 
Week 4: July 18 – July 24 
Week 5: July 25 – July 31 

Week 6: August 1 – August 7 
Cub Scout Session 1: August 12-15  

Webelos: August 16-18 
Cub Scout Session 2: August 19-22 

 
 

NOTE:  The Council’s 2010 National Jamboree contingent will depart on July 23rd and return on August 4th.  
Please indicate if you plan to be at the Jamboree during this time.  

 
   I plan to be at the Jamboree___________________ 
 
   I will not be going to the Jamboree______________ 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

For Office Use Only 
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 Summer may seem like a long time away, but it is time to start planning for the 2010 Camp Season.  In an effort to 
assist your unit in planning for summer camp, we will provide you with the necessary tools and resources to make your 
camp experience a memorable one.  The following information is available.  (Please check the items of interest to you 
and mail, fax (203–876-6884) or e-mail, carolyn.cruson@scouting.org, this form to the Council Service Center.): 
 

 
�� 2010 Camp Leaders Guide 
�� Camp Promotion Presentation at a regular meeting 
�� Tour of Camp Sequassen 
�� Camp Promotion Brochures 
�� Camp Promotional Video 
 

 
 

Unit #___________  District________________________ Council__________________________________ 
 

Unit Leader______________________________________________________________________________ 
 

Address________________________________________ email ____________________________________ 
 

City_______________________________________ State________________ Zip Code_________________ 
 

Telephone (Home)_____________________(Work)___________________(Fax)______________________ 
_ 
 

To help us to serve you better, please answer the following questions. 
 
 Is your unit registered for Camp Sequassen in 2010? �  Yes   �  No 
  

If yes, what week ______________ Campsite______________________ 
 
 What other summer resident camps does your unit attend? __________________________  
 
 How many Scouts does your unit bring to camp? ________ 
 
 
 

We look forward to seeing you at Camp Sequassen! 
 

Please mail or fax this form to Carolyn Cruson at 
Connecticut Yankee Council, BSA 

P.O. Box 32 
Milford, CT  06460-0032 

Fax:  (203) 876-6884 
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1) Enter name, unit number, campsite, week and age. Also include the name of your unit leader. Be sure that all 

information is complete and can be read easily. 

2) Merit Badge Program: Circle the (X) in the box of the merit badge or program you wish to pre-register for. 

Please Note:  Merit badge classes are offered during the times that an X appears in the box.  

3) Wilderness Patrol Program: If you are participating in the Wilderness Patrol Program do not fill out the 2010 

Merit Badge Registration Form. Please complete the 2010 Wilderness Patrol Program Options form at page 16 

specifically for Wilderness Patrol participants and check the merit badge that you select that takes place at 

11:00 (Second Class rank Scouts only) and/or 2:00. 

4) LOBO Adventures Program: If you are participating in LOBO, please complete the 2010 LOBO Adventures 

Registration Form at page 17. 

5) In order to provide the best quality merit badge program, some merit badges and programs are limited to a 

maximum number of participants. Every effort will be made to accommodate Scouts who have pre-registered 

and have turned in their form during (or before) the Pre-Camp meeting two weeks before the unit’s arrival in 

camp. 

6) Scouts should complete any prerequisites required prior to coming to camp. “Partials” will be issued for any 

prerequisite merit badge requirements not completed prior to or at camp. 

7) Be familiar with requirements for each merit badge. Be sure to have the most recent merit badge book or 

requirement book. Merit badge books will be available at the camp Trading Post. 

8) Some merit badges require equipment or kits to complete the merit badge. Bring them with you or be prepared 

to purchase them at the camp Trading Post. 

9) Return the summer camp Merit Badge Registration Form to your unit leader as soon as it is finished so it can be 

forwarded to the camp for processing. 

10)  If you have any questions regarding the Merit Badge Registration process, please contact your unit leader. 

11)  Get ready to have a great week at Camp Sequassen! 
 
 
 

Scouts wishing to enroll in regular merit badge classes should complete the 
2010 Merit Badge Registration form on page 15. 
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MERIT BADGE PRE-REGISTRATION PROCEDURE 
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1. These merit badges are longer than one hour. Do not schedule another class during these times. 
2. Lifeguard Training will require the Scout to spend all day at the waterfront. Scouts must be at least 15 years old and a Blue Swimmer.  There is an additional $65   
         fee for this training.  Participants may need to complete testing on Saturday morning.  Successful completion of the course earns ARC Lifeguarding w/ First Aid,  
        CPR/FPR w/ AED in addition to BSA Lifeguard.   
3. WP – Wilderness Patrol Scouts will have priority sign up for the 2:00 p.m. classes. 
4. Participants must hold a CT Safe Boaters Certificate or, if resident of another state, the appropriate equivalent. 
5. This is a two hour merit badge class.  There are two sessions offered:  Session A from 9 – 11 am or Session B from 10 am – 12. 
6. Not a merit badge. 
7. Recommended for Scouts 13 years and older.  Experience has shown younger Scouts are unlikely to complete the shooting requirements. 
8. Maximum 10 with priority to Scouts enrolled in COPE (3:00 & 4:00 classes only) 
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2010 Merit Badge Registration Form 
 

 

Scouts Name_________________________________________  Age_______Troop ________ Week Attending _______ 
 

 

Campsite___________________________________  Scoutmaster Approval____________________________________ 
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2010 WILDERNESS PATROL PROGRAM OPTIONS 
 
 

Please complete the following form to sign up for the Wilderness Patrol program: 

Name: ____________________________ Troop: ______ Campsite: ______________ Week: _______ 

Rank: _____________________ Age: __________ Number of Summers camped at Sequassen: ______ 

 

1) What one merit badge would you like to take at 2:00?   (Please put an X on the line following the merit badge) 
 

Art ______  

Fingerprinting/Sculpture ______ 

Fire Safety _____ 

Leatherwork _____ 

Nature   _____ 

Swimming _____ (Scout must be a Blue Swimmer) 

Learn to Swim   _____ (Top priority for non-swimmers) 

 

2) Are there any skills which you feel should be covered during your  

week at camp?  Are there any requirements which you are specifically looking to have completed? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
 

3) What are you most looking forward to while at camp? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
 
I have reviewed the above information and recommend this Scout for the Wilderness Patrol Program. 

 
____________________________________________                 ________________ 

                                      SCOUTMASTER SIGNATURE                                                                                                      DATE 
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2010 LOBO ADVENTURES REGISTRATION FORM  
 

Name of Scout: ____________________________________  Age: _____  Troop:_______ 
 

Campsite: _________________________________________  Rank: ___________________ 
 
 

As a member of LOBO you can register for up to three Merit Badges during the morning. The following list of 
merit badges have been reserved for Scouts 14 and older. 

 
If you are interested in taking an offered merit badge that is not listed below during the morning sessions, write 
in your selection next to “Other.” 

 

Please place an X next to the merit badge you would like to take: 
 

9:00 

Chemistry   _____ 
Motorboating   _____ 
Other (Write your choice) ___________________________ 

 

10:00 
Surveying    _____ 
Other (Write your choice) ___________________________ 

 

11:00 
Chemistry  _____ 
Motorboating    _____ 
Other (Write your choice) ___________________________ 

 
 

Parents, Please read and sign the below portion of this registration form. 
 

I understand that participation in the LOBO Adventures program includes climbing/rappelling, rock climbing, 
bike touring, tubing on the Farmington River, etc. and that these activities involve a certain degree of risk that 
could result in injury or death. I understand these risks and also understand that precautions will be taken to 
ensure the safety and well being of my son and I have given permission for my son to participate in these 
LOBO activities during his stay at Camp Sequassen.  

 
I understand some of these activities are done off the camp property.  Therefore, I authorize the camp leadership 
to transport my son off camp to these event sites so long as BSA rules are followed. 

 
In the event of an emergency, I understand every effort will be made to contact me. In the event I cannot be 
reached, I give my permission to the physician selected by the adult leader in charge to secure proper treatment, 
including hospitalization, anesthesia, surgery, or injections of medications for my child.  I further agree to the 
release of medical information pertaining to treatment/condition/prognosis/etc. of my son to the adult leader in 
charge. 

 
_____________________________________________   _____________________ 
Signature of Parent/Guardian       Date 
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Boy Scout Swim Classification 
 

 It is the unit leader’s responsibility to ensure that the swim test administrator understands the 
standards for the Boy Scouts of America’s swim classification.  Please have your test administrator 
read and sign this description of the classification.  The administrator must also attach a copy of his or 
her certification, including CPR and expiration date, to this paper and this should be submitted with 
the unit classification sheet.  Sheets without this information will not be accepted at summer camp. 
 
Nonswimmers (white) have not passed a swimming test.  
 
Beginners (red) must pass this test: Jump feet first into water over the head in depth, level off, swim 

25 feet on the surface. Stop, turn sharply, resume swimming as before and return to the starting place. 

Swimmers (blue) pass this test: Jump feet first into water over the head in depth. Level off and swim 

75 yards in a strong manner using one or more of the following strokes: sidestroke, breaststroke, 

trudgen, or crawl; then swim 25 yards using an easy resting backstroke. The 100 yards must be 

completed in one swim without stops and must include at least one sharp turn. After completing the 

swim, rest by floating. 

 

I understand the national standards of the Boy Scouts of America for swim classification and I 

have administered the test in a manner supporting these standards.  

 

Signature of administrator: _____________________________________ 

Date: ___________________  
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DIETARY RESTRICTION 
 
To:        Camp Sequassen Camp Director 
 
Subject: Special dietary request 
 
 

Please provide alternative meal for __________________________________________________________________________      
       Name        
     ______________________        ________________ ______________________________ 
      Unit      Week    Campsite 

 
On ________________________________________    for  _______________________________________ 
          Date           Meal 

 
 

Specify dietary restriction:  __________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
____________________________________________________        ___________________________ 
  Parent Signature               Date 

 
 
 
 
 
 

DIETARY RESTRICTION 
 
To:        Camp Sequassen Camp Director 
 
Subject: Special dietary request 
 
 

Please provide alternative meal for __________________________________________________________________________      
       Name        
     ______________________        ________________ ______________________________ 
      Unit      Week    Campsite 

 
On ________________________________________    for  _______________________________________ 
          Date           Meal 

 
 

Specify dietary restriction:  __________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
____________________________________________________        ___________________________ 
  Parent Signature               Date 
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                           NOTE:  This must be turned in to the Camp Commissioner upon completion. 
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SCUBA BSA and Open Water SCUBA Experience at Camp Sequassen 
 
Again this year, CAPT Steve Coe will be offering SCUBA BSA with an Open Water Experience at Camp 
Sequassen! 
 
The SCUBA BSA program meets at Camp Sequassen on We dnesday afternoon from 2:00PM to 
5:00PM.  The cost of this program is $40.00  and includes all necessary equipment.  You may brin g 
your own mask, snorkel, fins and/or wetsuit if you have them, but this is not required.  Participants 
must be 14 years old before their arrival at camp.  Registered adult leaders are also encouraged to 
participate. 
 
Three forms are required to enroll: 
 BSA Participant Agreement 
 Assumption of Risk – Waiver and Release 
 RSTC medical form 
 
Two notes regarding the medical form:  

1) Complete page one and answer “Yes” or “No” to all the questions.  If any questions on the form 
are answered “Yes”, the participant must be examined by an MD and signed off for diving on page 
two. 

2) The camp physical form is NOT a substitute for this form.  The RSTC form is required for SCUBA 
IN ADDITION to the regular camp physical form. 

 
Questions? 
 
Email CAPT Steve at CaptSteve@ScubaConn.com or call (203) 952-8679. 
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Statement of Understanding and Participant Agreement  
for SCUBA BSA and Open Water SCUBA Experience at Camp Sequassen 

 
The diving course you are about to begin is an exciting and demanding challenge.  To accept the call of underwater adventure, 
you must be aware of the risks involved in the sport and be willing to cooperate and obey instructions to achieve success. 
 
SCUBA BSA introduces qualified Boy Scout, Venturing, and registered adult participants to the special skills, equipment, and 
safety precautions associated with SCUBA diving, and provides a foundation for those who later will participate in more advanced 
underwater activity.  The SCUBA BSA experience contains two parts—Knowledge Development and Water Skills Development.  
During the first part, participants learn basic dive safety information and overview skills to be used during their water experience. 
The Water Skills Development session introduces essential dive skills, such as mask clearing, regulator clearing, and alternate air 
source use.  In addition, participants will have the opportunity to move ahead with a supervised open water introductory 
experience.  Because of the open water component, minimum age for this program is fourteen. 
 
This course will require physical exertion.  You must pass the BSA swim test to the BLUE (swimmer) level.  You will need to be 
able to equalize pressure in your ears and sinuses. Your breathing and circulatory systems must also be in good health. You will 
need to complete a medical history form and your instructor may require you to be examined by a physician. You and your parent 
(or guardian) will also need to read, discuss and sign a waiver, release and indemnity agreement, and this document. Since you 
are a minor, you will need to have this form and your medical form signed by a parent or guardian.  These forms are returned to 
the instructor for the course files. 
 
The SCUBA BSA program meets at Camp Sequassen on We dnesday afternoon from 2:00PM to 5:00PM.  The cost of this 
program is $40.00  and includes all necessary equipment.  You may brin g your own mask, snorkel, fins and/or wetsuit if 
you have them, but this is not required.  
 
AGREEMENT:  I understand and agree that by enrollin g in this course I am incurring obligations for att endance, skill 
performance and cooperation.  I understand and agre e that mastering the subject matter and skills of s kin and scuba 
diving are largely dependent on me. I also understa nd that my instructor is only able to assist and gu ide me as I proceed 
through the training process.  I am willing to acce pt the risks and responsibilities for my own action s.  I understand and 
agree that the instructor must make the final judgm ent as to my competency to be a safe diver and to p articipate in the 
program. 
 
 
Signed ______________________________ Printed Name _________________________________ Date______________ 
 
AGREEMENT:  I understand and agree that by enrollin g my son/ward in this course I am incurring obligat ions for 
attendance, skill performance and cooperation.  I u nderstand and agree that mastering the subject matt er and skills of 
skin and scuba diving are largely dependent on him.  I also understand that his instructor is only able  to assist and guide 
him as he proceeds through the training process.  I  am willing to accept the risks and responsibilitie s for his actions.  I 
understand and agree that the instructor must make the final judgment as to his competency to be a saf e diver and to 
participate in the program. 
 
 
Parent/Guardian 
of Minor _____________________________ Printed Name __________________________________ Date ______________ 
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CAPT STEVE’S SCUBA CONNECTICUT 
POB 175, Norwalk, CT  06852-0175 

 
RELEASE OF LIABILITY, WAIVER OF CLAIMS,  

EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 
 

PLEASE READ CAREFULLY AND BE CERTAIN YOU UNDERSTAND  THE 
IMPLICATIONS OF SIGNING 

 
 
 

EXPRESS ASSUMPTION OF RISK ASSOCIATED WITH DIVING A ND RELATED ACTIVITIES  
 
I _______________________________________________ do hereby affirm and acknowledge that I have been fu lly informed of the 
inherent hazards and risks associated with Snorkeli ng, Skin and/or Scuba diving. I fully understand th at these risks can lead to severe 
injury and even loss of life. I understand that div ing operations may be conducted at a site that is r emote from a recompression 
chamber and competent medical assistance. Neverthel ess, I choose to proceed even in the absence of a r ecompression chamber and 
competent medical assistance. Additionally, I under stand that there are also risks associated with div e travel, including, but not 
limited to the possible injury or loss of life as a  result of a dive boat accident, as well as travel to and from dive sites. Despite the 
potential hazards and dangers associated with the a ctivity of diving, I wish to proceed and I freely a ccept and expressly assume all 
risk, dangers and hazards that may arise from divin g activities which could result in personal injury,  loss of life and property damage 
to me. 
 

RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND INDEMNI TY AGREEMENT: 
 
In consideration of being allowed to participate in  Snorkeling, Skin and/or Scuba Diving activities as  well as the use of any of the 
facilities and the use of the equipment of the belo w listed releasees, I hereby agree as follows: 
 
1. TO WAIVE AND RELEASE ANY AND ALL CLAIMS based upon negligence, active or passive with the exception of intentional, wanton or willful misconduct that 
I may have in the future against any of the following named persons or entities (hereafter referred to as Releasees): 
Stephen F. Coe (Instructor), National Association of Underwater Instructors (NAUI), Scuba Diving International (SDI), Technical Diving International (TDI), 
Emergency Response Diving International (ERDI), International Training Inc (ITI), The Emergency Response Training Center LLC (ERTC), The YMCA of Norwalk 
Inc, Orbit Marine Inc, D/V Orbit Diver II, D/V Orbit Diver IV, Connecticut Yankee Council BSA, Camp Sequassen BSA. 
 
2. To release the releasees, their officers, directors, employees, representatives, agents and volunteers, from liability and responsibility, whatsoever, for any claims 
or causes of action that I, my estate, heirs executors or assigns may have for personal injury, property damage or wrongful death arising from Snorkeling, Skin and 
/ or Scuba diving activities whether caused by active or passive negligence of the releasees or otherwise with the exception of gross negligence. By executing this 
document, I agree to hold the releasees harmless for any injury or loss of life which may occur to me during Snorkeling, Skin and/or Scuba diving activities and/or 
instruction. 
 
3. By entering into this agreement, I am not relying on any oral or written representation or statements made by the releasees, other than what is set forth in this 
agreement. I further agree that this Agreement shall be governed by and interpreted in accordance with the laws of the State of California, United States of 
America. 
 
4. If any provision, section, subsection, clause or phrase of this release is found to be unenforceable or invalid, that portion shall be severed from this contract.  
The remainder of this contract will then be construed as though the unenforceable portion had never been contained in this document. 
 
I hereby declare that I am of legal age and am competent to sign this Agreement or, if not, that my parent or legal guardian shall sign on my behalf, and that my 
parent or legal guardian is in complete understanding and concurrence with this agreement. 
 

I HAVE READ THIS AGREEMENT, I UNDERSTAND IT, AND I AGREE TO BE BOUND BY IT. 
 
Signature of Participant _______________________________________________________ Date ______________ 
 
Witness (Name) ________________________________Signature _______________________________________ 
 
Signature of Parent or Guardian If Participant Is a Minor, and by their signature they, on my behalf release all claims that both they and I have. 
 

__________________________________________________________________________ Date ______________ 
(Parent Signature if participant is a minor) 
 

INSTRUCTOR CONFIRMATION 
 
I HAVE REVIEWED THIS AGREEMENT AND CONFIRM THAT IT HAS BEEN PROPERLY COMPLETED. 
 
Signature of Instructor ________________________________________________________ Date ______________ 



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��
 



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��
 



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��  



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��  



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��

 



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��
 



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��

 
 

        
 

BE A 
 

 
 

LEADER 
 
 

Scoutmaster and Assistant Scoutmaster Specific Leader Training  
and Introduction to Outdoor Leader Skills will be offered at Summer Camp again this year. 

 
Monday and Tuesday will cover the three parts of  

Scoutmaster/ Assistant Scoutmaster Leader Specific Training.  
Wednesday and Thursday will be Introduction to Outdoor Leader Skills.  

Plan on the training sessions lasting from 
9 AM to 3 PM each day. 

 
         Each participant will receive a check off list for the Outdoor Leader Skills portion of the training.  

Partials may be earned. 
 

A $5.00 fee will be charged for SM/ ASM Specific  
and a $5.00 fee will be charged for Introduction to Outdoor Leader Skills. 

 
      Units are requested to complete the registration form and present it with their camp registration  

at the pre-camp leaders meeting for their week of camp attendance. 
  

There must be one completed form for each participant. 
 

For further information or questions, contact: 
                                                    Gene Waring at ewaring@snet.net 

or 
       Jay Lubin at jaylubin@scatacook.org 

 
 
    35 
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REGISTRATION FORM: 
Boy Scout Leader Training at Camp Sequassen 

 
 

 

Name __________________________________________  Unit ______________ 
 

Address ___________________________________________________________ 
 

Town _______________________________ District ___________________ 
 

Telephone Number _______________  Email ______________________________ 
 

Week at Camp ______________________________________________________ 
 
 

Please check the training you are taking: 
 

�� SM/ ASM Specific - Mon./Tues.  9:00 AM – 3:00 PM  
 
�� Intro to Outdoor Leader Skills - Wed./Thurs.  9:00 AM – 3:00 PM 
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Camp Sequassen 
Commissioner’s Site Visitation Checklist 

 
 
Campsite: ___________________    Unit/Town: _____________________________  Week: __________   
 
Senior Patrol Leader: _________________________  Scoutmaster: ______________________________ 
 
Your Commissioner: _________________________________________ 
 

  
FIRE SAFETY Mon. Tues. Wed. Thurs. Fri. 
Fire Barrel -- filled, clear of debris, near fire circle           
Fire Circle -- debris cleared, barrel near, correct location           
Fireguard Chart -- posted & signed daily by fire warden           
Fire Tools -- displayed on rack, readily available           
      

HEALTH AND SAFETY Mon. Tues. Wed. Thurs. Fri. 
Latrine -- area cleaned (in & out), disinfectant used           
Washstand -- clean (in, on & around) of trash/debris           
First Aid Kit -- displayed and stocked, easily accessible           
Travel Area -- free of debris, clotheslines placed properly           
Trash Can -- liner inside, emptied if full           
Axe Yard – defined, safe, tools clean & safe guarded      
      

SCOUT-LIKE CONDITION Mon. Tues. Wed. Thurs. Fri. 
Bulletin Board -- hung, neat, duty roster, emergency procedures           
Tents/Lean-tos -- neat, no trash, flaps all up or down, swept           
Campsite Entrance -- well kept, neat, show Scout skill           
Flags -- up (or down when raining), unit flags displayed           
Camp Improvements -- approved and a true improvement            
      

ENVIRONMENT Mon. Tues. Wed. Thurs. Fri. 
Litter -- site free of litter, full trash bags disposed of           
Beauty -- site kept as natural as possible           
Brush Piles -- fire wood stacked, other wood piled           
Structures -- neat, no markings or damage           
Assigned Service Area -- clean and free from litter           
      

TOTAL POINTS EARNED (out of 100 possible) Mon. Tues. Wed. Thurs. Fri. 
            
Commissioner's Initials           

 
      0 = Unsatisfactory  1 = Needs improvement  2 = Fair  3 = Good enough  4 = Very good  5 = Excellent 
 
 Comments: 
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Polar Bear Swim 
 
This segment is earned by 
participating 3 times in 
the polar bear swim. 
 

 
Gold Unit 
 
This segment is issued to 
units that have 75% of their 
June 30 membership 
participating in summer 
camp. 

 
Wilderness Patrol 
 
This segment is issued to 
first year campers who 
complete the Wilderness 
Patrol program. 
 

 
Adult Leader 
 
This segment is available 
to adult leaders who stay 
overnight at camp. 
 

 
Hermits Pilgrimage 
 
This segment is earned by 
scouts who participate in 
the Hermit’s Pilgrimage. 
 

 

 
Waiter 
 
This segment is 
available to scouts who 
serve as a waiter at 
summer camp. 

 

 
Alumni Association 
 
This segment is available 
to members of a Camp 
Sequassen alumni 
association. 
 

 
Scoutmaster Merit  

Badge 
 
This segment is awarded 
for earning the 
Scoutmaster Merit Badge. 
 
 

 
Staff 
 
This segment is available 
to members of the Camp 
Sequassen summer 
resident camp staff. 

 
Overnight on Island 
 
This segment is earned by 
spending a night on the 
island as a participant in 
an older Scout program. 

 
Provisional Camper 
 
This segment is available 
to any Scout who attends 
Camp Sequassen summer 
camp as a provisional 
camper. 

 
CIT 
 
This segment is available 
to Scouts who complete 
the Counselors In Training 
(CIT) program. 
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80 Years 
 
This segment is available to 
all Scouts who visited 
Sequassen during the 80th 
anniversary of the camp’s 
founding (2007). 

 
Service Project 
 

This segment is awarded 
for completing a camp 
service project approved 
by the Ranger. 

 
Geocaching 
 
This segment is available 
to those who participate 
in Geocaching while at 
camp. 

 
Boundary Trail 
 
This segment is available 
to Scouts and Scouters 
who hiked the boundary 
trail. 

 
Eagle Week 
 
This segment is available 
to Scouts who completed 
the Eagle Week Program. 
 

 
Scoutmaster Cook-off 
 
This segment is 
available to Scouters 
who participated in the 
Scoutmaster Cook-Off. 
 

 
Ordeal 
 
This segment is available 
to members of the Order of 
the Arrow who completed 
an ordeal at Camp 
Sequassen. 

 
Brotherhood 
 
This segment is available 
to members of the Order 
of the Arrow who 
achieve Brotherhood at 
Camp Sequassen 

 
Years  
 
This segment is available to 
record the number of years a 
Scout or Scouter has attended 
camp. Add the appropriate 
star pin in the space. 
 

 
Recycler 
 
This segment is available to 
members of a unit that 
promotes recycling in all 
aspects of camp life 
. 

 
LOBO Activities 
 
This segment is available 
to Scouts who are 
registered for and 
participate in LOBO 
activities. 

 

 
Aqua Skipper 
 

This segment is available 
to Scouts who ride the 
aqua skipper out and 
back for 100’. 

 

 

 

 

 

39 



�

��������	���
�����
���������	��������
�����
������� �
��������������
��������������
���������������� ! ������� ! ������"������#��$��
��������%��� ��

 
 
Aqua Launch 
 
This segment is available 
to Scouts who have been 
launched, crashed, and 
made it back to shore. 

 

 
Program Area Director 
 
This segment is earned 
by those who serve in a 
Camp Sequassen staff 
director position. 

 
 

 
Spirit Stick Holder 
 
This segment is available 
to members of a unit or 
campsite that earns the 
spirit stick. 

 

 
Campfire Skit 
 
This segment recognizes 
Scouts who perform in a 
skit at the camp’s closing 
campfire. 

 ;���
�-��
���
 
Member of a patrol 
qualifying for Honor 
Patrol. 
 

	�-��
 

Awarded to those who 
participate in a COPE session. 
 
 

 

 
Super Troop–1st Time 
 

This segment is awarded to 
members of a unit that earns 
the weekly Super Troop 
honors for the first time. 

 
Super Troop–2nd Time 
 

This segment is awarded 
to members of a unit that 
earns the weekly Super 
Troop honors for the 
second time. 

 
Super Troop–3rd Time 
 

This segment is awarded 
to members of a unit that 
earns the weekly Super 
Troop honors for the third 
time. 

 
Super Troop-4th Time 
 

This segment is awarded 
to members of a unit that 
earms the weekly Super 
Troop honors for the 
fourth time. 
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2011 

CAMP SEQUASSEN 
CAMPSITE RESERVATION FORM 

Boy Scout Resident Camp      
   Week 1 June 26-July 2         Estimated # of Youth  ________  
   Week 2 July 3-9          Estimated # of Adults ________  
   Week 3 July 10-16   
   Week 4 July 17-23  
   Week 5 July 24- 30   
    Week 6   July 31 - August 6    
    

Unit No: District: Council: 

Camp Coordinator: Position: 

Address: City: State: Zip: 

Phone (Home): Work: Fax: 

E-Mail: 

   South Sequassen                                       North Sequassen  
�������	������� � ���������	������� � � � � �������������	������� � ���������������	������� � ���������
   Aquila      34               Royalwood           50 
   Baden-Powell     52               Eli Whitney           34 
   Polaris      38              Nathan Hale           38 
   Ledge      28               Cedar            54 
   Trail (Savino)     30 (16)               
   Loyalty      24        
   Hillside      28     
   Jerome (Zimmerman)    24 (16)     
   Northrup      36 
   International     42 
 

Non-refundable site reservation fee is $200.  Units may “roll over” previous year’s site fee. 
 

Note:  Due to increased demand for summer camp facilities, units with fewer Scouts than the site capacity may need to share a site.   
            Units exceeding the published maximum site capacity may need to move to a larger site or reserve or share a second site  
            at the discretion of the Camp Director. 

 

-��������������������
������
�����@���������������� ����������
���������( �
�

Office Use: Account #1-6701-073-21  
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Last Name: ______________________  Campsite: ___________________  Session(s) attending (circle): 
       BSRC  wk  1   2   3   4   5   6 

    First Name: _________________________       Unit: _______________       CRC/WRC   S1   S2   Wb 
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Last Name:  __________________________  Unit: _________  Campsite: ______________________  
    
Part D   
Connecticut Yankee Council Addendum to Annual BSA Health and Medical Record 
 
This addendum to the Annual BSA Health and Medical Record for youths under 18 years of age is required to meet 
Connecticut Department of Health requirements.  Please read and sign the form at the bottom of the page.   
 
If you do not wish to have any of the following over-the-counter medications administered, please cross out and initial.  If 
there is a continued need for multiple dosage of over-the-counter medication, the Health Officer will be in contact with 
you about having a discussion with the Scout’s primary medical provider for treatment options.   

 
 

�� I give my permission for the camp Health Officer to administer over-the-counter medications as directed by the 
Camp Physician in the Camp Sequassen Standing Medical Care and Treatment Procedures.  The Connecticut 
Yankee Council’s policy on medications at Scout camp has been formulated to comply with the National 
Standards of the Boy Scouts of America and the State of Connecticut Health Dept.  Over the counter medications 
may include:  sunscreen, topically, as needed for sun exposure; bug repellant, topically, as needed every 2-4 hrs.; 
Robitussin (Guifenesin), by mouth, per weight/age dosing for cough as needed every 6 hrs.; Benadryl 
(Diphenhydramine), by mouth, per weight/age dosing for rash/itch/anaphylactic reaction, as needed, every 4-6 
hrs.; Maalox, by mouth, per weight/age dosing for upset stomach, as needed or Tums, by mouth, per weight/age 
dosing for upset stomach, as needed; Kaopectate, by mouth, per weight/age dosing for diarrhea, as needed every 4 
hrs (NOT more than 2consecutive doses); Milk of Magnesia, by mouth, per weight/age dosing for constipation, as 
needed every 6 hrs (NOT more than 2 consecutive doses); Tylenol (Acetaminophen), by mouth, per weight/age 
dosing for pain, as needed every 4-6 hrs; Motrin (Ibuprofen), by mouth, per weight/age dosing for pain as needed 
every 6-8 hrs; throat lozenges, by mouth, 1 tab for sore throat every 2-4 hrs, as needed; Bacitracin, topically, for 
wound care/infection prevention, as needed; Calamine Lotion, topically, for itch/contact dermatitis, as needed, 
every 1 hr. 

 
 
 

This section must be signed to indicate acceptance of conditions above: 
 

 
Signature of parent/guardian: ____________________________________________________________________________                        
Name (print): ________________________________________________________________________________________ 
Relationship: ______________________________________________  Date Signed: _______________________________ 
 

 
 
 
              Please double check that signatures, parent/guardian/authorized health care provider, are entered as  
            appropriate. 
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(POST ON BULLETIN BOARD) 
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