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REGISTRATION

Unit leaders should register all the Cub Scouts, leaders, and family members of the pack
that will be attending on Tentaroo at ecc.tenatroo.com.

Cost:

S35 per youth (w/t-shirt)

$25 per adult/adult staff/youth staff (w/t-shirt)

$20 per adult/adult staff/youth staff (without t-shirt)

Register by Oct 8th to be guaranteed the t-shirt at the event.

Registered participants will not receive shirt if registered after Oct 8th.
If you have any questions about registering for this event, please contact Eric Fries at
252-349-8827 or fjfries@gmail.com or the council office at 252-522-1521.

CUB COUNCIL FAIR COMMITTEE (CAMP STAFF)

Fair Director - Eric Fries (fifries@gmail.com or text 252-349-8827)

Fair Programs - Krista Fries (krisrx97@gmail.com or text 252-349-7677)
Fair Committee Members -

Fair Safety Officer (Site Inspector/Short Term Camp Admin) —

Fair Medical Staff -

Fair Shooting Gallery Committee -

Fair Ranger — Freddie Small

VOLUNTEERING

This event is not possible without the help of Unit Supervisors (Pack Leaders/Parents)
helping with the planned events.

Request that at least 2 Unit Supervisors/Parents from each unit assist with Fair goers at
events.



ECC CUBOREE RULES AND REGULATIONS

All attendees must abide by the rules and policies set forth in the Guide to Safe Scouting and the
Scouter Code of Conduct and follow the Sweet 16 of Scouting America Safety. All attendees are
expected to utilize Leave No Trace principles. Registered adult leaders are expected to do their part to
inform their unit of these rules and enforce them.

Arrival and Departure
1. After unloading, all vehicles must be moved to the designated parking area. This will ensure the

safety of all campers and reduce the chance of damage to your vehicle. The unit trailer will be

allowed to remain at the campsite, as long as it is detached from the vehicle and safely secured

in place. Each unit is allowed only one trailer. PARK ONLY IN DESIGNATED AREAS.

Each unit is responsible for bringing its own food and beverages.

3. All garbage removal is the responsibility of each unit. All trash must be placed in the dumpster
near the dining hall.

4. Prior to check out, all units should clear all equipment, trash, fire pits, and replace sod (if
needed) at their campsite.

5. Vehicle access to the campgrounds is limited to specific times only. An open or unlocked gate is
not permission to drive into camp. The gate must remain unlocked in the event of an
emergency.

N

Leave No Trace

6. Ground fires may not be allowed in camp due to burn restrictions, but if allowed they are only
permitted in designated areas (established fire rings or an alternative is the use of a portable
raised patio fire pit with ground protection. Firefighting equipment consisting of one (1) water
bucket, one (1) sand bucket, and a dedicated shovel should be maintained at each campsite.
Each campsite has one permanent fire pit.

7. The cutting of live trees is not permitted. Use fallen, dead wood for fire only. Firewood is
available at the campsites, but it must be split by a responsible adult.

8. Wastewater should not be disposed of within 50 feet of a campsite.

9. Be respectful of all nature and wildlife in the camp. Do not feed, collect, injure, or disturb
nature or wildlife. This camp is their home, and we are just visiting.

Health & Safety

10.Cub Scouts and other youth are not permitted within 5 feet of a campfire unless they are
cooking in the fire. Webelos Scouts are the only Cub Scout rank permitted to cook outdoors
under leader supervision.

11.The only fuels allowed at Camp Boddie are propane and butane. Fuels cannot be stored in or
near tents. Cub Scouts cannot operate fueled devices. Gas generators are not permitted (except
for use with medical devices and with permission of camp directors). Electrical outlets are
available at each campsite. Please advise Camp Director if utilizing medical devices.

12.Each campsite must have designated areas for tents, cooking, and play. Cooking areas must be
roped off. Individual families cannot set up cook stations next to their tents.




13.Closed-toed shoes MUST be worn about the camp at all times. This applies to all attendees. Cub
Scouts participating in events must be in closed toed tennis shoes for safety.

14.Quiet hours are between 10 pm and 7 am. Scouts must remain in the campsites during these
hours unless accompanied by a parent or guardian.

15.The registered unit leaders are responsible for their unit at all times. Each pack must have two-
deep leadership and follow no one-on-one guidelines as set for in Youth Protection Policies.
Follow tenting policies as detailed in Scouting’s Barrier to Abuse found in the Guide to Safe
Scouting.

16.The buddy system is to be used at all times. Scouts are not allowed to roam freely through the
camp at any time. Refer to the Sweet Sixteen of BSA Safety.

17.No one is allowed to take shortcuts through the campsites of other units for both privacy and
security.

18.Units and parents will be responsible for any medications for Scouts. Each unit should be
equipped with an adequate first aid kit and must have current Annual Health and Medical
Reports with them for every participant including adults and siblings.

Prohibited Items

19.No fires, grills, fueled lanterns, open flames, or tent heaters of any type are allowed in or near
tents.

20.No pets are allowed at camp at any time. Service animals are permitted. Please notify the camp
director if you have a service animal.

21.No personal transportation vehicles are permitted. Leave bicycles, skateboards, skates,
scooters, ATVs, and golf carts at home.

22.No firearms, fireworks, or explosives are allowed in camp. Only law enforcement officers
operating within their jurisdiction and range safety officers managing shooting sports events
may carry firearms onto the camp property. No exceptions.

23.Sheath (fixed-blade) knives are not permitted. Only Cub Scouts who have earned their Whittling
Chip may carry a pocket knife. They must have their Whittling Chip card with them. All other
cutting tools (hatchets, axes, saws, etc.) are to be used by adults or troop scouts only and
securely stored when not in use.

24.No alcoholic beverages or illegal narcotics (including cannabis) are permitted at this event or
any Scouting event.

25.Adult leaders must support the attitude that we are better off without tobacco. Use of any
tobacco products, including electronic cigarettes and chewing tobacco, may only be used in the
designated tobacco use area, and never within the view of any Scouts or other youth. The
designated tobacco use area will be outside of the rangers gate (see map page 10).

26.Any attendee violating these Rules and Regulations or acting in a manner inconsistent with the
Policies and Principles of the Boy Scouts of America is subject to dismissal from the event with
no additional notice and no refund of any fees.




BSA TENTING REGULATIONS

From Scouting’s Barriers to Abuse (Guide to Safe Scouting)
e Separate tenting arrangements must be provided for male and female adults as well as for male
and female youth.
Youth sharing tents must be no more than two years apart in age.
In Cub Scouting, parents and guardians may share a tent with their family.
Spouses may share tents.



Safety Inspector Signature

Campsite Inspection Sheet

Flags (25 points)

Unit P-

Campsite divided into
tent area, kitchen area,
and activity area (20)

and clean (5)

of water and a bucket
of sand (5)

US Flag (10) Pack Flag (10) Properly displayed (5) /25
Fire (35 points)
Fire watch on duty/Fire | Above ground or One fire pit per pack
out (10) existing pit (5) (5)
/35
Ground clear around Bucket of water and Chairs greater than 5
the fire pit (5) bucket of sand (5) feet away (5)
First Aid (35 points)
One adult CPR/First Aid Stocke'd and organized Scoutcs know the' '
. pack-size location of the first aid
Trained, the first aid kit (5) kit (5)
certificate in First Aid Irstaidi !
box (10) /35
Location of first aid kit Medical forms are First aid log (5)
is highly visible (5) readily available (5)
Kitchen (75 points)
'I:hehpacklf;as only one Kitchen is at least 10 Menus are posted (5)
ftchen (15) feet away from tents
(10)
Menus are Food is properly stored | Kitchen is roped off
nutritionally sound (5) (5) (5)
/75
Sanitary kitchen area Buckets of water and Handwashing station
(5) sand (5) (5)
Dishwashing station Garbage bag (5) Pack uses mess kits
(5) (5)
Campsite (30 points)
The campsite is neat Each pack has a bucket /30

Bonus Points

Pack gateway with pack number (5)

Themed gateway with pack number (10)

Total Point /200




ACTIVITY SCHEDULE
FRIDAY, €T 24

2:00 PM Unit Leader Check-in at the Hodges Building

4:00 PM General Check-in at the Hodges Building

9:00 PM Gate closes for the evening (if arriving late, please notify the Camp Director)
9:30 PM Leaders’ Meeting (Dining Hall)

10:00 PM Lights Out & Quiet

SATURDAY, (CTOBER 25

8:30 AM Reveille

8:45 AM Flag Raising Ceremony (across from Trading Post)

9:00 AM Late Check-in at the Trading Post

9:00 AM Activities Begins (Activity Field and Range)

5:00 PM Unit Leader Pie Eating Contest

5:30 PM Webelo/Arrow of Light Carnival food due to Reception Center

5:30 PM Flag Lowering at Trading Post

6:00 PM Dinner

7:30 PM Camp Fire and religious services at Camp Dance Arbor (Next to Camp Handicraft)

SUNDAY, QCTOBER 26

8:30 AM Reveille

8:45 AM Awards Presentation
10:00 AM Check-out Begins



ARRIVAL PROCEDURES

Unit leaders may check-in at 2 pm to secure the unit trailer and map out the campsite. General check-
in is from 4:00 pm - 9:00 pm. Vehicles will be allowed into the campsite for drop off gear only. Only 2
vehicles are permitted to go to each campsite at one time. Please obtain a pass to be able to enter the
campsites.

Vehicles must be parked at the Hodges building. The gate will be closed at 9 pm on Friday, and no
vehicles are permitted to enter the camp. (Just because the gate is unlocked or open does not mean
anyone can drive into camp.) If you arrive after 9 pm on Friday evening, you can carry in your gear and
check-in at the Trading Post at 9 am on Saturday. Vehicles are allowed to bring trailers and cookers to
the campsites, but vehicles are not to be left at the sites. Please leave no trace at your campsite.

No one is permitted to arrive early without the permission of the camp director. The gates may be
open to permit the ranger to work on-site, not for individuals to come and unload their gear and set up
camp. The council and camp staff will not be responsible for property loss/damage or personal injury
outside of the hours of the event.

DEPARTURE PROCEDURES

10:00 am - 12:00 am Campsite Check-Out

No vehicles will be allowed to go to camp sites until after the flags and presentation for the safety of
our scouts and their families. Please pack your gear and move it to the side of the road for easy
loading. The gate is left unlocked at night in the event of an emergency so emergency vehicles can
enter. If individuals wish to leave earlier, they must pack out their gear to their vehicles. Please follow
the Leave No Trace principles by remaining on the roads and not driving into campsites. Only 2
vehicles are permitted to go to each campsite at one time. Please obtain a pass to be able to enter the
campsites.

COMMUNITY RESPONSIBILITIES

A Scout is Clean.
Trash

Every unit is responsible for removing all trash from their campsite. Units are encouraged to reduce their amount of trash as
much as possible. Use mess kits and reusable water bottles. Recycle as much as possible. Units must deposit all their trash
in the dumpster near the Dining Hall.



Bathroom Cleaning

Send at least 3 adults for this shift. Cubmasters will be required to sign-off that their pack participated in the cleanup of the
location assigned.

After lunch

After dinner

After breakfast

Campsite Assignments

Be mindful that you may possibly be sharing a campsite with another unit. If you wish to share a campsite with a specific
unit, please contact the Camp Director.

Share the fire pit, the shelter, and the outlets. Campsite assignments will not be made until registration has closed.

Campsite Unit(s) Cohort

Apache

Arapahoe

Cherokee

Comanche

Croatan

Iroquois

Mohawk

Seminole







CUB COUNCIL FAIR ACTIVITY SCHEDULE

X O0OITO0OO

Session 1

Session 2

Session 3

Session 4

Session 5

Session 6

Session 7

Session 8

Session 9

0900

0955

1050

1145

1240

1335

1430

1525

1620

11




CUB COUNCIL FAIR ACTIVITY LIST
SHOOTING SPORTS (RANGE)

- BB shooting

- “Needs more cow bel

- Balloon pop archery
o Suction cup archery available

III

sling shot

MIDWAY GAMES (ACTIVITY FIELD)

- Ring Toss

- Can Knock Down

- Football Target Toss
- Bucket Toss

- Bean Bag Toss

- Basketball Toss

- Sack Races

- Three-legged Race
- Fish Bowl Toss

- Plinko Drop

- Bouncy Ball Carousel

WEBELO/ ARROW OF LIGHT (CREATE A NEW FAIR FOOD (CONTEST
UNIT LEADER PIE EATING CONTEST

12



SUPPLEMENTAL INFORMATION

ATTIRE

Attendees may wear activity t-shirts or dress according to the theme during Saturday activities. Field

uniforms should be worn to the Interfaith Worship Service. All attendees must wear close-toed shoes
at all times; sneakers or hiking shoes.

SERVICE PROJECT
TBD

CAMPFIRE PROGRAM

There will be a campfire program on Saturday night followed by a short interfaith worship service at

the Camp Dance Arbor (Next to Handicraft). Units wishing to participate in the campfire service should
have their submission to the Camp Director by 5:30 pm.

\
/
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WEBELOS CREATE A NEW FAIR FOOD

Earn some extra points for your unit by creating a new fair food.

Methods:
Must be prepared at the campsite.
Use proper sanitation.
Packs may have one submission by a single Webelos or Arrow of Light Den.
Four servings must be submitted to the judges.
All entries must be labeled with the pack number.
Submit the entry form with the food.
Entries are due at 5:30 pm to the Dining Hall.
Judging Criteria:

e Appearance (5 points)

e Aroma (5 points)

e Creativity (5 points)

e Taste (10 points)

Nookowh=

14



Pack #

Name of Chef(s)
Name of Recipe

Description of recipe:

Do not write below this line.

Category

Judge 1

Judge 2

Judge 3

Judge 4

Appearance
(1-5)

Aroma (1-5)

Creativity
(1-5)

Taste (1-10)

Subtotal

Total

15




Part A: Informed Consent, Release Agreement, and Authorization

Full name:

High-atventure base participants:

Date of birth:

No.:

o staf position:

Informed Consent, Release Agreement, and Authorization

| understand that participation In Scouting activities involves the sk of personal injury, ncluding
death, due to the physical, mental, and emotional challenges in he activities offersd. inf

1.ais0 hereby mssign and grant to the local council and the Boy Scouts of America, a5 well 3s their

about those activities may be obtained from the venue, activity coordinators, or your local council.
| also understand that participation in these activities is entirely voluntary and requires participants
1o foliow Instructions and abide by all applicabie rules and the standards of conduct.

In case of an emergency involving me or my child. | understand thal 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 ls hereby given 1o the
medical provider selacted by the adult leader In charge tn secure proper ireatment, including
hospitallzation, anesthesia, surgery, or injections of medication for me or my child. Medical
providers are authorized to disclose protected health information to the adult in chasge, camp
mecdical staff, camp management, and/or any pHysician or health-care provider involved in
providing medical care to the participant. Prolected Heaith Information/Confidential Health
Information (FHYCHI) under the Standards for Privacy of Individually identiftable Healih information.
45 CFR, §5160,103; 184.501, ete. saq., as amended from time 10 ime, includes examination
findings, test results, and treatment provided for purpeses of medical evaluation of the participant,
follow-up and communication with the participant's pareats or guardian, and/or determination of
Ihe participant's ability to centinue in the program activities.

(1 applicable) | have carefully conskdered the risk involved and hereby give my Informed consent
for my child to participate In all activities offered in tha program. | further nuthorize the sharing
of the information on this form with any BSA volurteers or professionats who need ta know of
medical conditions that may require special considaration in conducting Scouting activities.

With appreciation of the dangers and risks associated with programs and activities, on my
own behalt and/or on behalf of my child, | hereby fully and completely release and waive

any and all claims for persanal injury, Mwmmuuqmmumm
of America, the local council, the activity
m»mwa&-mlnm-mmma!mum

the right and 1o use and publish the

mde of me or my child af ail

mmwlmmmmmummmmtmm

€ , reiated parties, or other organizabons associated

mmmmmmmmummmmmm 1 furthes authorize the

teproduction, saie, copyright, exhibit. broadcast, slectronic storage, and/or destribution of said
and/or

g ‘sound withous limitation
al the discretion of the BSA, and | specifically walve any right to any compensation | may have for
amy of the foregoing.

Every person who furnishes any BB device Lo any mindr, without the exprass or implied permission
of the parant or lagal guardian of Me mindr, is guilty of 3 missemeanor. (California Penal Code
Section 19975{2)) My sigrature below on ths lorm indicates my permission.

| give permission for my child to yse a B8 device. (Note: Not ail events will nclude BB devices )

LI checking this box indicates you DO NOT want your child to use BB device.

NOTE: Due to the nature of programs and activities, the Boy Scouts of
ronitas

met. The participant has permission to engage in all high

| understand that, it any information ¥we have provided ts found to be inaccusate, It may Smit and/or shminate e opportunity for
Philmont Scout Ranch, Philmont Training Center, Northern Tier, Sea Base, or the Summit Bechtel Reserve, | have aiso read and understand the
mmmmmmwmmuuﬂmmnmmmumumm

excepl as

mmnwmnam ¥ | am participating ol

Wmmﬂm are not
noted by mé or the heaith-care provider. if the participani s under the age of 18, a

parent o guardian’s signature & required.

Participant's signat

Date:

Parent/guardian signature for youlh:

g

It particigant is undes the bge of 18)

Complete this section for youth participants only:
Adults Authorized to Take Youth to and From Events:

You must designate at least one adull. Please include a phone number.

Name: Narre:
Phone: Phone:
Adults NOT Authorized to Take Youth to and From Events:

Narme: Name:
Phene: Phone:

Prepared, For Life,

E80-001
2018 Printiny
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Part B1: General Information/Health History B1

Full name: High-adventure base participants:
Expediion/crew No
Date of birth: orstftpositon:
Age Gender: _ _ Haight fnchesy _ Wight (lbs.)
Address:
Gity Stat . 2P code Phane
Unit leader: _ _ Unit jeader's mobile #:_
Caungi MameMo. _Unit No.
HealttvAacident Insurance Company: Pulicy Mo =

| 0 Please atlach 8 photocopy of both sides of the insurance casd. If you do not kave medical insurance, enter "none” above.

In case of emergency, notify the person below:

Nams
Address: - __Home phone: _ _ Dther phone: _
Altermate contact name: _ Alemate's phone: B
Health History
D you currenty have or have you ever been treated for any of the following?
Condition Explain
[ | [ | biabetes Last HbAlc percentage and date: Insulin pump: Yes [ No [
[ | [] | Hypertension (high biood pressure)
At or congenital heart disease/eart attack/chest pain (angina)/
[:] hheart murmur/coronary artery disaase. Any heart surgery o
procedure. Expiain al *yes™ answers.
Family history of heart dissase or any Sudden heart-related
death of a family member before age 50.
Stroke/TIA
Asthma/reactive airway dxease Last attack date:
Lung/respiratory disease
COPD

Earleyes/nosalsinus problems

Muscular/skeletal condiion/muscie or bone issues
Head injury/concussion/TBI
Altitude sickness

Psy o difficulties

Neurologicai/behavioral disorders
Biood disordersisickde cell disease

Fainting spefis and dizziness
Kidney digease
Seizures or epilepsy Last sebrure date:

Abdominalistomach/digestive problems
Thyroid disease

Skin Issues

Dbstructive sleep apnea/sieep tisorders crarves [ Ma [
List all surgeries and hospitalrations Last surgery date:

) o o o o o o o o o |
Oo|ooooooooooooOoomoooo| o

List any other medical conditions not covered above

@ Prepared, For Life, asa-001
- 20186 Printing
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Part B2: General Information/Health History B2

Full name: High-adventure base participants:
. Expedition/craw No.:
Date of birth: -

Allergies/Medications
DO YOU USE AN EPINEPHRINE O ves = no DO YOU USE AN ASTHMA RESCUE [ YES  NO
AUTOINJECTOR? Exp. date (if yes) INHALER? Exp. date (if yes)

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

Yes Mo Atiergies or Reactions Allergies or Reactions Explain
[2 | 2] | Medication [ 3 | panis
O[T | o | 1 | [ | msect esisungs |
List all medications currently used, including any over-the-counter medications.
[ZJ Check here if no medications are routinely taken, [ If additional space is needed, please list on a separate sheet and attach.
Medication Dose Frequency Reason
Clves Dno Non-prescription medication administration is authorzed with these
of the above medications is approved for youth by:
Parent/quardian signature MD/DO, NP, or PA signature {if your stale requirzs 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 gre Tetanis imn i i required and must have been received within the Isst 10
years. If you had the disease, check the disease cofumn and list the date, If immunized, check yes and provide the year received. Ple:fe Illilil:t':ly additional Information about your
medica ry:
Yes HNo Had Disease Immunization Date{s)
OO T
I | Pertussis
1 Diphtheria
I | D Measles/mumps/rubelia
I Palio DO NOT WRITE IN THIS BOX.
— Review for camp or special activity.
il Chicken Po S
I Hepatitis A
Date
| Hepatitis B
Further approval required; DYES D Mo
I Meningitis
Reason
I Influenza
Approved by
I J Other fi.e., HIB)
|:I D Exemption to immunizations (Torm required) G,

Prepared. For Life.”

%
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