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Diocesan Committee on Catholic Scouting & Golden Spread Council BSA
Announce
“Scout Retreat for Religious Emblems”
Matthew 11:28 - "Come to me, all who are weary and heavy-laden, and I will give you rest".
What is it?  A Weekend of reflection and a chance for Scouts to either finish or start one of the Religious Emblem Award programs.

What to bring?

 Scout Uniform for Services and Saturday Supper
Change of clean clothes (a Scout is CLEAN)
Tent and camping Gear
Swimsuit and towel
A good attitude!
Bible
Your Religious Emblem Book
Who should come?  Boy Scouts working on or wanting to start the “Ad Altare Dei” program.
When & Where is it? August 1 - 3, 2008.Check-in Friday between 5p.m. and 7p.m. Camp Don Harrington is located 12 miles south of Amarillo, TX on South Washington Street.
What’s it Cost?  Registration: Scouts - $30.00 & Adults - $20.00
Camp Fees include use of camp, various recognition items and 5 meals .

Meals include Friday Evening dinner, Saturday’s breakfast, lunch, and dinner, and

Sunday’s breakfast.
Dinner on Friday will begin at 7pm along with camp orientation and safety briefings.

Refunds: Refunds are not available, but fees are transferable to another Scout or Adult

Registration: Pre-registration is required in order for the committee to provide adequate materials for all participants

Insurance: Liability as well as Sickness and Accident Insurance are provided for all registered members and leaders of the Golden Spread Council. Individual Health Forms (youth and adult) are required and must be turned in at check-in Friday night.

Need more info? For questions or more information, contact: Jared Read, 806-570-1253, or at jared.read@gmail.com.

2008 Scout Retreat for Religious Emblems

Individual Application Form
Please complete ONE Form for each Youth OR Adult Leader
Send application and payments to your Scoutmaster/Crew Advisor or Committee Chairman, not to the council office. They will, in-turn, submit them to the Scout Office.

􀂉 Youth 􀂉 Adult

􀂉 Pack 􀂉 Troop 􀂉 Crew #_______________
Name___________________________________________________________________
Address ________________________________________________________________ 
City_____________________________________ State________ Zip______________

Day Phone # __________________ Emergency Phone #_________________________
Age _______ Date of Birth _____________Current Scout Rank___________________

Payment Summary

Registration Fee: (circle appropriate fee)

 On or before Friday, July 25th: 
Scouts - $30.00

Adults - $20.00

After Friday, July 25th:
 Scouts - $40.00

Adults - $30.00

Total Camp Fee enclosed……. $___________
Cash ___ Check # ________ (Make checks payable to: DCCS)
􀂉 Check here if there are special custodial arrangements for this child and attach documentation.
􀂉 Yes, I agree to allow my sons’/daughters’ photo to be used in publicity shots, newspapers and TV spots.

⁪ I give permission for full participation in this BSA program.
Parent / Guardian/ Adult Signature: __________________________________________

Date: ___________
(This form must be submitted with the Health History Form)

Cost center #1-6801-193-20

Health History Form

This form must be completed for ALL Scouts and Adults who are participating.
Participant’s Name: ____________________________________________________

Section A.

Emergency Contact: Name _______________________ Phone # __________________
Insurance Carrier: ____________________________ Policy # ___________________
Check as applicable and explain thoroughly: 

__ Allergy to medicine, food, plants, or insect toxins.

__ Condition that requires special care, medicine or diet.

__ Asthma
__ Convulsions
__ Bleeding Disorders

__ Contact Lens
__ Diabetes
__ Fainting Spells

__Dentures
__ Heart Trouble
__ Other _____________________

EXPLAIN: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Section B.
Has it ever been necessary to: (Circle yes or no for each question.)

1. Restrict activities for medical reasons?
Yes
No

2. Take medicine on an ongoing basis?
Yes
No

3. Have continuing special care?
Yes
No
EXPLAIN any “Yes” answer: _________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Section C. (Immunizations)

(Specify date of last immunization or booster or date of disease)

Tetanus _______________
Diphtheria _______________
Polio ___________________


Disease
Vaccination

Measles
__________
__________

Mumps
__________
__________

Rubella
__________
__________

Pertussis
__________
__________

Chicken Pox
__________
__________

To the best of my knowledge this information is accurate and complete. In the event of illness or accident in the course of the BSA activity, I request that measures be instituted without delay as judgment of BSA leadership or medical personnel dictates.

Signature (Parent/Guardian or Adult Participant): _________________________________________
Date: ___________________________

IMPORTANT NOTICE:

This health form is required for admittance to Camp. Trained Health Officers will be on duty at Camp to give assistance.
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