BOY SCOUTS OF AMERICA

TROOP 179

FARMINGTON HILLS, MICHIGAN

August, 2009
Dear Webelos Leader:

This information packet will be your guide to Troop 179’s Webelosfest 2009. This year, our troop
will host our twenty-first Webelosfest and our history has proven that this is the best and biggest
event for Webelos in the Ottawa District. The date for Webelosfest 2009 is November 13, 14,
and 15, 2009. This year we are very excited to announce that Webelosfest will be at D-bar-A
Scout Ranch near Lapeer, Michigan. If you are coming for the weekend you should plan your
arrival on Friday night no earlier than 7:00 pm. This is to enable us to set-up the camp prior to
your arrival. If you are coming for Saturday only, you should plan on arriving around 8:00 am, so
that you can check-in prior to the start of activities at 9:00

D-bar-A Scout Ranch is operated by the Detroit Area Council and is located at 880 Sutton Road
in Metamora, Michigan (map enclosed). The facilities include a large dining hall and six
dormitory style sleeping cabins, with a total capacity of 207 people. Your den will have the
choice of either staying in one of the cabins or tent camping. If you would like to tent camp and
need help with borrowing tents, our troop has a limited number of Scout tents that are available
for use. To request the use of Scout tents or if you have questions about the tents or have any
other equipment requests, contact our equipment manager, Jason Pernick, directly at (248)
669-0656 or e-mail at jdpernick@aol.com.

Your hosts for the weekend are John Wyatt, Paul Helm and Mike Legg. They are available to
answer your questions about Webelosfest or the Boy Scout program. John can be reached at
(248) 669-3668, jdwyat@hotmail.com; Paul can be reached at (248) 683-1277,
paul@thehelmfamily.com; and Mike can be reached at (248) 302-1575,
oogimaster@gmail.com. Another great source for information about Troop 179’s Webelosfest is
our website located at http://www.bsatroop179.org. At the website you can register and pay
online (our preferred method). John, Paul and Mike are also our Membership leaders and are
available to work with you throughout the year for visits to our meetings, cross-over ceremonies,
Den Chiefs, or any other questions you may have about our troop.

We look forward to your den’s participation at Webelosfest 2009. Please contact us with any
guestions or concerns that you may have, whether it’s prior to the date or during the weekend.

Yours in Scouting,

Od,uc/&_ (/\./AT/C&;-‘

Chuck Williams

Scoutmaster

Home (248) 496-5475

E-mail 179chuck@gmail.com

Attachments: Map, Schedule, Brochure, Permission Slip, Personal Equipment List, and
Registration Form
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WEBELOSFEST 2009

Schedule of Activities

Cards, Fellowship and Games.............cccoeiiieiiiiii i, Dining Hall
SNAcKs SErved ... Dining Hall
Webelos head for cabins
Staff Meeting.. oo oo Dining Hall
Taps
Reveille
Breakfast. ... Dining Hall
Flag RaiSING ...uoiiiiiiieeeee e Parade Field
Activities Start
Traditional Scouting Midway
Rope Making Knife & Axe
Whipping & Fusing Orienteering
Knot Tying Fire Building
Foil Cooking Demo & Lunch...........cco Dining Hall
Activities Resume
Tent Pitching Forester Activity Pin
Camp Tenderfoot Branding
Venture Challenge Scout Museum
Free Time
DINNEr Dining Hall
Wide Area Game........ccceeeeiiiiiiiiiiiee e Dining Hall Entrance
Why Scouting (adultS ONly)........cooo s Dining Hall
Clean up and ready for Campfire
Scout’s Own Service
Campfire Program
S =T3RS Dining Hall
Taps
Breakfast Dining Hall
(Webelos staying in cabins should pack up their gear and clear out the cabins prior to Breakfast)
Flag LOWEriNg....cccovviiiieeiiiee e Dining Hall Parade Field

Leave when checked out
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WEBELOSFEST 2009

Parents or Guardian Permission Form

Our Den/Pack is planning on outing to: Troop 179’s Webelosfest, D-bar-A Scout Ranch

Departure will be on: at From:

(Date) (Time) (Departure Location)
Expected return is: at From:

(Date) (Time) (Return Location)
Note: Any arrival or departure time other than the above must be authorized by the leader in charge upon written parental
permission only.

Leader in charge:

Other adults attending:

Total Cost for the trip will be:

Signed Permission Form and Money is due to the leader in charge by:

Special Instructions:

tear on this line tear on this line

Scout has permission to go on the outing
scheduled for: Troop 179’s Webelosfest, D-bar-A Scout Ranch

| understand that participation in Scouting activities involves a certain degree of risk. | have carefully considered the risk involved
and have given consent for myself or my child to participate in the activities. | understand that participation in these activities are
entirely voluntary and requires participants to abide by applicable rules and standards of conduct. | release the Boy Scouts of
America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other organizations associated

with the activities from any and all claims or liability arising out of this participation.

In case of emergency involving my child, | understand every effort will be made to contact me. In the event | cannot be reached, |
hereby give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including
hospitalization, anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult
in charge 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.

Phone:

Parent or Guardian Signature
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Personal Camping Gear

1 Full Scout Uniform (worn when traveling)

) Duffel Bag or Back Pack or Suitcase

1 Sleeping Bag or 2 - 3 Blankets

1 Foam Pad or Air Mattress (Tent Camping)

7 Pillow

1 Sweater or Light Jacket

"1 Poncho or Raincoat and Rain Hat

1 Pair of Lightweight Boots

1 Pair of Athletic Shoes

1 Heavy Coat, warm gloves, mittens, and hat

"1 Clothing consisting of:
Trousers & Shorts Extra Socks
Extra Underwear  Bed Clothes
Tee Shirts Sweatshirts
Long Underwear

1 Toiletries Kit

"1 Towel

U Flashlight and extra batteries

"1 Compass (Optional)

1 Insect Repellent (no aerosol)

1 Pen/Pencil and Paper

"1 Clothes Line



Emergency contact No.:

Allergies:

DOB

Last name:
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Annual BSA Health and Medical Record

Part A
GENERAL INFORMAT ION
M Date of birth ADE Male[] Femaz[C]
Apdress Girada completed (youth only)
City Btata Ip Phana o
Linit leadar Councll namevMo. Unit Me.
Soclal Becurty Mo, [ophonal; mey be required by medical faciHies for treatment) Religlous prefaranca
Haalthvacrident Irsurance compary Falizy Mo.
ATTACH A PHOTOCORY OF BOTH SIDES OF INSURANCE CARD (SEE PART C).
IF FAMILY HAS NO MEDICAL INSURANCE, STATE "NOMNE."
In case of emergency, notify:
Mama Aeiationship
Apdress
Hame phona Businass phors Cell phang
Alternata coract Altarnate's phona
MEDICAL HISTORY
Ale YU MoK, OF Nawa you evar baen treated Tor amy of the Tolowing: Alargles or Reaction to
ves | Mo Condition Explain Madcation
Asthma Food, Plants, or Inssct Bites
Diabetas
Hyparterslon (high blood prassu| ——
Heart disaass (l.e., GHE GAD, MIy The Tollowing Bre recammenced by the BSA.
SiroKaTIA Tetanue Immunizetion must feva been recaved
coen within the last 10 years. I hed disease, put "0
and the year. f mmunizad, chack the bow and
Earsinus problems anier the year d.
Muscularskeletal condtion recen
Manstrual problams fwomen only) 1‘5 g D'm'“
Paychiatrizipsy chologcal and O O F:mm'ls
amotioral dMmeutias
Learning dlsorders [1.8., ADHD, ADD) J [ oiptherta
Blaeding disorders ] [ Massies
O O sumps
Fainting spaits 0 O i
Thigrold diseass 0 O m' “’I:
Kidrey disaasa I:I I:l Chicken pow
Slckle cal diseasa I:I I:l HBPEth-.H
Salzures [0 [0 Hepsttzg
Skeap disarders |.4., Seap apnad) O O inuarza
Slproblams .., abdominal, digestive) [Jexemption to Immunizations clalimad.
Surgery {For more Information sbout Immunizetions, B8
Sanous njury wall ag the Immunization exemption fom, ses
Crthar Scouting Sately on Scoutngorg.)
MEDICATIONS

List all medicatiors currently usad. {f additional space is nesded, pleass photocopy this part of the health form.)
Inhalars snd EpiPan information muet be included, even if they ars for cccasional or emergancy ues onby,

Madication Madcation Medication

Strargth Frequarncy Strangth Frequency Strangth Fraguency
Aeason for medication Aeason formadcation Reason for medication
Approsmats date starad Apprawlmats date stared Approwimats date started
Temparany[_Pamanent] Temporary[_ | Permanant_] Tmporary[_ | Permanant [
Madization Medcation Medlication

Strangth Frequancy Strangth Frequency Strangth Fragquency
Aeason for madication Aeason for madcation Reason for mesdication
Approadmate date startad Apprawlmats date started Approwdmats date started
Temporary[_| Pamanent] Temporary[_ Permanant[] mmporary [ Permanant [

NOTE: Ba sure to bring medications in the appropriate containers, and make sure that they are NOT expired,
including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.
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PartC
Parental Informed Consent and Hold Harmless/Release Agreament

| underatand that participation in Scouting activities imvohiea 8 certain degres of rigk. | have carsfully considersd the risk imnvohled and
Fenve given consant for rmysslf or my child to participate in these activitiea. | understand that participation in theee activities is antirehy
valuntary and requires paricipants to abide by spplicable nules and etandards of conduct. | eleasse the Boy Scoute of America, the
lecal council, the activity coorinators, and all amployesa, volurntesrs, related parties, or other organizations associated with the
activity frorn ary and all claima or liability arsing out of this participation.

| approwve the sharing of the information on this form with BEA volurtesrs and professionals who need to lnow of medical eituations
that might require apecial consideration for the aafe conducting of Scouting ectivitiea.

In zase of an ememgency imobing me o my child, | understand that every effort will be made to contect the individual listed sa the
emagency contact peraan. Inthe event that this pemeon canmot be eached, pemmission is heraby given to the medical provider
salectad by the adult leader in charge to securs proper treatment, including hoapitalization, aneathesia, surgery, or injections of
medication for me ar my child. Medical providers are authorized to discloss to the adult in changs examination findings, test eaults,
and treatmant provided for purposss of medical evaluation of the participant, follow-up and communication with the participant’s
parents or guandian, andfor determination of the participant's sbility to continue in the program activitisa.

[ ] without reetrictions.

DWH‘h apeacial considarations or restrictions (list)

Talant Releass Form

| haraby aesaign and grant to the local council and the Boy Scouts of America the right and permission to ues and publish the
photographadfiimfvidectapesdslectronic represantations sndfor sound recomdings made of me or my chikd by the Boy Scouts of
Amearica, and | hareby mleass the Boy Scouts of America from any and all lisbility from such wuse and publication.

| heraby authorize the eproduction, eals, copyright, exhibit, broadeast, electronic storags, andfor distribution of eaid photogrephs’
filmfvidentapsalalectronic mprsantations andfor sound recordings withowt limitation at the discretion of the Boy Scouts of America,
and | gpecifically waiwe any right to any compensation | may heve for any of the foregoing.

[ ]ves |:| Mo

| understand that, if any information Lswe have provided is found to be insccurate, it may limit and/or eliminate the opportunity
for participation in any event or activity.

Participant’s nams

Participant’s aignatums

Parantiguardian’s signaturs

Funder e aga ol 13]

Diaites
Attach copy of insurance camd (front and back) here. If required by your state, use the space provided here for notarization.

* 24605
BIOY SO0UTS OF AMERICA
1325 West Walnut Hill Lans
PO, Box 152079
Irving, Texas TE015-2079 . s
Inttpe/Awwew ScoUting.org
2008 Prirfing

Part C Last name: DOB:
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O raneacounci,8s4. - D-BAR=-A SCOUT RANCH

Detroit, Michigan 48209 _ 880 E. Sutton Road Metamora, Michigan 48455
voice: 313-897-1965 | o0 150 810-678-2130
fax: 313-897-9870 - Exit 159
To Flint Wilder Road
ard junctions
|76 B S, 23
To Port Huren
Huriters Creek Aoad
traffic lights
Sutton Road

on Drydan Road

Caley Fd. X Drydan Road
v THORNVILLE

MNORTH ALMONT

Metamora Road
(Oak Street)

LAKE ORIOMN

ROUTE TWO:
Taka Van Dyke Road (M-53) north to
Dryden Road. Turn left (wast) on
Dryden Road. After you pass through

Thornville, turn right (north) on Wildar E
ROUTE OMNE: Road. Take Wilder Road north to o
Take |-75 north to Ext 81 Exit a1 Sutton Road and tum left (west) on I
Lapeer Road (M-24) and go Lapaar Road Sutton Road. Follow Sutton Road &
north on Lapear Road to Drydan M-24 to the camp entrance, which will ba =
Road (123 miles). Tum right (aast) o your left, g

on Dryden Road and go 1.5 miles

to the canter of Matamora. Tum left
(north) on Cak Street at the traffic light,
{Oak Street iz Metamora Road owtside the oty imis),
and traval 2.1 miles to Sutton Road. Turn right

(mast) on Sutton Read and go 1.5 miles to the

camp antranca, which will be on your right and

befora the red D-A barn.



DETROIT AREA COUNCIL, B.S.A.

1776 W. WARREN
DETRONT, MICHIGAN 45209
PHOMNE: [313) 837-1365
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D-BAR-A SCOUT RANCH

830 E. SUTTOM ROAD, METAMORA, MICHIGAM 43455 (810) 873-2130
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Manual Registration Form

Pack # Patrol Name: Leaders Name:
Leaders Phone: Leaders Email:
Attendee Name Attendee Type Reservations Accommodations
(Attendee Type) (Reservations) (Accommodations)
Webelos Both Nights ($40) Cabin
Adult Male Friday Night ONLY ($40) Tent
Adult Female Saturday Night ONLY ($40) NONE (Day Only)
Day ONLY ($25)

Please register on or before Monday, November 9, 2009

Our preferred registration method is our online method since your information is automatically entered into the registration
database by yourself and then you can help to control changes in your registration. The website address for Webelosfest
is: http://www.bsatroop179.org. Another advantage to registering online is that you can also make your payment online
including the use of credit cards.

If you do not wish to use our online registration system:
O Mail this form to: Paul Helm « 5780 Recreation Drive * West Bloomfield, MI 48324
O Or e-mail this information to: Paul Helm (paul@thehelmfamily.com)

To register you only need to send this form. Camping fee may be paid at the event when you check in (checks preferred
we cannot take credit cards at the event. Checks should be made out to BSA Troop 179.)



