Participant Informed Consent,
Release Agreement, and Authorization Form

Name of Participant:

Birth Date:

Address:

I understand that participation in the activities at the Scout Camp involve the risk of personal injury,
including death, due to the physical, mental, and emotional challenges in the activities offered.
Information about those activities may be obtained from the venue, activity coordinators, or local
council. I also understand that participation in these activities is entirely voluntary and requires
participants to follow instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving my child, I understand that efforts will be made to contact me. In
the event I cannot be reached, permission is hereby given to the medical provider to secure proper
treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.
Medical providers are authorized to disclose protected health information to the adult in charge and/or
any physician or health care provider involved in providing medical care to the participant. Protected
Health Information/Confidential Health Information (PHI/CHI) under the Standards for Privacy of
Individually Identifiable Health Information, 45 C.F.R. §§160.103, 164.501, etc. seq., as amended
from time to time, includes examination findings, test results, and treatment provided for purposes of
medical evaluation of the participant, follow-up and communication with the participant’s parents or
guardian, and/or determination of the participant’s ability to continue in the program activities.

With appreciation of the dangers and risks associated with programs and activities including
preparations for and transportation to and from the activity, on my own behalf and/or on behalf
of my child, I hereby fully and completely release and waive any and all claims for personal
injury, death, or loss that may arise against the Boy Scouts of America, Gulf Stream Council,
BSA, Scouting’s chartered organizations, and any of their affiliates, the activity coordinators,
and all agents, servants, employees, officers, volunteers, directors, related parties, or other
organizations associated with any program or activity.

NOTE: The Boy Scouts of America and local councils cannot continually monitor compliance of
program participants or any limitations imposed upon them by parents or medical providers.
List any restrictions imposed on a child participant in connection with programs or activities
below and counsel your child to comply with these restrictions.

Participant Restrictions (if any):

Participant’s Signature: Date:

Parent/Guardian Signature: Date:

Parent/Guardian Telephone Number:




Challenging Outdoor Personal Experience (“COPE”)
Informed Consent, Release Agreement, and Authorization Form

Name of Participant:

Birth Date:

Address:

I understand that participation in the Challenging Outdoor Personal Experience (“COPE”) program at
the Scout Camp involve the risk of personal injury, including death, due to the physical, mental, and
~ emotional challenges in the activities offered. Information about those activities may be obtained from
the venue, activity coordinators, or local council. I also understand that participation in these activities
is entirely voluntary and requires participants to follow instructions and abide by all applicable rules
and the standards of conduct.

In case of an emergency involving my child, I understand that efforts will be made to contact me. In
the event I cannot be reached, permission is hereby given to the medical provider to secure proper
treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.
Medical providers are authorized to disclose protected health information to the adult in charge and/or
any physician or health care provider involved in providing medical care to the participant. Protected
Health Information/Confidential Health Information (PHI/CHI) under the Standards for Privacy of
Individually Identifiable Health Information, 45 C.F.R. §§160.103, 164.501, etc. seq., as amended
from time to time, includes examination findings, test results, and treatment provided for purposes of
medical evaluation of the participant, follow-up and communication with the participant’s parents or
guardian, and/or determination of the participant’s ability to continue in the program activities.

With appreciation of the dangers and risks associated with programs and activities including
preparations for and transportation to and from the activity, on my own behalf and/or on behalf
of my child, I hereby fully and completely release and waive any and all claims for personal
injury, death, or loss that may arise against the Boy Scouts of America, Gulf Stream Council,
Scouting’s chartered organizations, and any of their affiliates, the activity coordinators, and all
agents, servants, employees, officers, volunteers, directors, related parties, or other organizations
associated with any program or activity.

NOTE: The Boy Scouts of America and local councils cannot continually monitor compliance of
program participants or any limitations imposed upon them by parents or medical providers.
List any restrictions imposed on a child participant in connection with programs or activities
below and counsel your child to comply with those restrictions.

Participant Restrictions (if any):

Participant’s Signature: Date:

Parent/Guardian Signature: Date:

Parent/Guardian Telephone Number:




Date

Organization

Agreement for Use of Golf Cart
at Scout Camp and Council
Events Including Release

GULF STREAM COUNCIL

Unit Campsite

Address

City, State Zip

Home Phone Cell Phone

Insurance Company Policy Number

The Organization, by and through its undersigned, authorized representative, agrees to the following in
connection with its use of a golf cart at Scout Camp ([J Camp Tanah Keeta or [1 Camp Oklawaha) or a

Council Event (the “Golf Cart”):

O GOLF CART PROVIDED BY GULF STREAM COUNCIL

1. The Organization shall pay the amount of $ for the use of the Golf Cart from

(date) beginning at a.m./p.m. through (date)
ending at a.m./p.m.

2. The Golf Cart shall not be removed from the premises of the Scout Camp or Council Event.

3. The Organization shall provide a deposit in the amount of $ prior to the first use of the
Golf Cart at the Scout Camp or Council Event.

4, The Organization shall be responsible for any and all damage to the Golf Cart which may
reasonably be attributed to the actions of the Organization and agrees to promptly pay any and all
reasonable damages claims when presented.

5. The Golf Cart will only be operated by the following authorized drivers who are at least 18 years
of age and licensed drivers (the “Authorized Drivers”):

a.
b.
C.

O GOLF CART PROVIDED BY ORGANIZATION

6. The Organization shall provide a deposit in the amount of $ prior to the first use of the
Golf Cart at the Scout Camp or Council Event.

7. The Golf Cart will only be operated by authorized drivers who are at least 18 years of age and
licensed drivers (the “Authorized Drivers”).

8. The Organization must show proof of insurance at the time application is made to bring the Golf
Cart to the Scout Camp or Council Event (insert information above).

9. The Organization must make Golf Cart available for inspection by a council authorized inspector.

10.  Any Golf Cart provided by the Organization must, in accordance with council and BSA policy,

e Be well maintained and pass inspection by a council authorized inspector.
e Be classified as a golf cart or utility vehicle.
e Have seat belts for use by all riders.



Golf Cart Use Agreement Including Release

Page 2
e Have a horn (even if a bicycle or other type horn is added as an accessory).
e Have headlights. Otherwise the Golf Cart will be authorized for use only during daylight.
e Have a first aid kit and fire extinguisher on board.
e Be covered with insurance provided by the individual owner.

RULES FOR ALL GOLF CARTS

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

21.

22,

23.

24,

The Authorized Drivers shall observe all speed limits at the Scout Camp or Council Event (10
mph) and drive only on mulched roads.

The Authorized Drivers shall not transport passengers, unless medically necessary and/or pre-
approved by Gulf Stream Council in writing.

The Authorized Drivers are responsible for the safe operation of the Golf Cart. Horseplay, racing,
or other misuse of the Golf Cart will not be tolerated.

The Authorized Drivers are responsible for maintenance and fuel needs of the Golf Cart.

The Authorized Drivers must drive in a courteous manner and yield the right-of-way to
pedestrians and avoid disturbing any animals or wildlife.

The Golf Carts must be parked only in designated parking areas — no Golf Carts in program areas.
The Authorized Drivers must ensure that any fuel for use in their Golf Cart is in an approved
container and delivered for storage in a designated and locked council camp storage area. There
will be designated times when fuel may be accessed. Fuel will not be provided by the camp.

All passengers in a Golf Cart must be properly seated in a designated seating position during
operation of the Golf Cart.

The Organization shall be responsible for any and all damage to the Scout Camp or Council Event
which may reasonably be attributed to the operation of the Golf Cart and agrees to promptly pay
any and all reasonable damages claims when presented.

The Organization and/or Authorized Drivers must immediately report to the Camp Ranger any
accidents or injuries involving the Golf Cart.

The Golf Cart may not be used at night unless it is equipped with headlights and the headlights are
used after dusk.

Any payments in connection with the use of the Golf Cart which are not made prior to the
Organization’s arrival at the Scout Camp shall be paid to the Camp Ranger.

If anyone is found to be violating the rules and regulations in connection with the use of the Golf
Cart, the Organization and/or one or more of the Authorized Drivers will forfeit all privileges on
all Golf Carts provided to that Organization or permitted to be used by that Organization, without
refund.

The Organization shall indemnify, hold free and harmless, assume liability for, and defend the
Boy Scouts of America; Gulf Stream Council, BSA; and Scouting’s chartered organizations, and
any of their affiliates, agents, servants, employees, officers, volunteers, and directors from any and
all costs and expenses, including, but not limited to, attorney’s fees, reasonable investigative and
discovery costs, court costs, and all other sums that the Boy Scouts of America; Gulf Stream
Council, BSA,; or Scouting’s chartered organizations, and any of their affiliates, agents, servants,
employees, officers, volunteers, and directors incur as a result of any demand for claim or
assertion of liability under any municipal, state, or federal law or cause of action, including any
action under the Americans with Disabilities Act, arising or alleged to have arisen out of any act or
omission relating to the possession or operation of the Golf Cart.



Golf Cart Use Agreement Including Release
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I understand and agree to adhere to the requirements set forth above for use of the Golf Cart | have
been permitted to use while at the Scout Camp and/or while participating in a Council Event. I
understand that violation of any of the above requirements may result in revocation of my permit and
I may be required to immediately cease use of the Golf Cart and/or remove the Golf Cart from the
Scout Camp or Council Event.

Signature Date

Authorized Representative

Inspected By (if applicable) Date
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