
Useful Documents & Forms – Ma-Ka-Ja-Wan Planning Guide Appendix 1 

This appendix contains all of the documents and forms that you will either need or may find useful during your visit to 
Ma-Ka-Ja-Wan Scout Reservation.  These documents typically do not change from year to year.   

Order of Forms 
MAIL-IN AND IN-PERSON PAYMENT FORM 
ANNUAL HEALTH & MEDICAL RECORD INSTRUCTIONS 
MEDICATION ADMINISTRATION RECORD 
PERSONAL PACKING LIST 
UNIT ROSTER – MA-KA-JA-WAN SCOUT RESERVATION 
TROOP ___________ SUMMER CAMP DUTY ROSTER 
TROOP ___________ SUMMER CAMP DUTY ROSTER (PAGE 2) 
SWIM CLASSIFICATION RECORD 
HERB’S WOLF RIVER RAFTING WAIVER 
MAP OF CAMP 
VILLAGE & CAMPSITE INFORMATION 

Ma-Ka-Ja-Wan Scout Reservation 
W6500 Spring Lake Road, Pearson, WI 54462 

Proudly Serving Northeast Illinois Council, Boy Scouts of America since 1929 



Mail-in and In-Person Payment Form 
 
Northeast Illinois Council, B.S.A. 
Kasperson Center for Scouting at Morrison Park 
850 Forest Edge Drive 
Vernon Hills, IL  60061 

Main Phone: 847.433. 1813  |  Scout Store Phone: 847.748.9160 

Make check payable to Northeast Illinois Council and mail to the address above.   

Processing Payments: Please include this form.  All council mail is opened by two individuals and then processed.  
Payments made in person at the council office are received and receipted at the front desk or scout store.  
Receipts and accompanying paperwork are then given to the appropriate people.   

Examples for "Event Name": Day Camp or Akela Camp, Twilight Camp, M.S.R. East Week 1, Apostle Islands Trek; 
Camp Oakarro or Camp Crown (only use campground names for unit weekend camping) 

Unit Type (Pack, Troop, Crew) and Number __________________________________ 

Event Name  
Provide "registered by" (parent's) name 

if applicable; registration # optional 
Amount 
Enclosed 

  $ 

  $ 

  $ 

  $ 

 Total Amount Enclosed $ 
Payment Type:  Check #_______________, Credit Card___, Cash___, NEIC Scout Store Account___ 

Payments from NEIC Units with Scout Store Accounts: 1) Must be authorized by someone listed on the account, 
2) Person authorizing must make sure there is enough money to pay these fees. To verify both, call the main 
number or scout store. 

NEIC Scout Store Authorization  

Authorized by Full Name (PLEASE PRINT CLEARLY) ___________________________________________ 

Authorized by Signature ________________________________________________________________ 

Date of Authorization _______________________________ 

 
  

THIS BOX IS FOR OFFICE USE ONLY – PLEASE DO NOT WRITE IN IT 
 
Account # ________________________________ Amount Paid ________________ 
 
Date Paid _________________ Cash/Credit/Check #_______________________ Receipt # _________________ 



Information and FAQs

680-001 
October 2019

Annual Health and Medical Record

Personal Health and the  
Annual Health and Medical Record

Find the current Annual Health and Medical Record by using 
this QR code or by visiting www.scouting.org/health-and-
safety/ahmr/.

The Scouting adventure, camping trips, high-adventure 
excursions, and having fun are important to everyone in 
Scouting—and so are your safety and well-being. Completing 

the Annual Health and Medical Record is the first step in making sure you have a 
great Scouting experience. So what do you need?

All Scouting Events. All participants in all Scouting activities 
complete Part A and Part B. Give the completed forms to your unit leader. This 
applies to all activities, day camps, local tours, and weekend camping trips less than 
72 hours. Update at least annually.

Part A is an informed consent, release agreement, and authorization that needs to 
be signed by every participant (or a parent and/or legal guardian for all youth  
under 18).

Part B is general information and a health history.

Going to Camp? A pre-participation physical is needed for resident, 
tour, or trek camps or for a Scouting event of more than 72 hours, such as Wood 
Badge and NYLT. The exam needs to be completed by a certified and licensed 
physician (MD, DO), nurse practitioner, or physician assistant. If your camp has 
provided you with any supplemental risk information, or if your plans include 
attending one of the four national high-adventure bases, share the venue’s risk 
advisory with your medical provider when you are having your physical exam.

Part C is your pre-participation physical certification.

Planning a High-Adventure Trip? Each of the four 
national high-adventure bases has provided a supplemental risk advisory that 
explains in greater detail some of the risks inherent in that program. All high-
adventure participants must read and share this information with their medical 
providers during their pre-participation physicals. Additional information regarding 
high-adventure activities may be obtained directly from the venue or your  
local council.

Prescription Medication. Taking prescription medication 
is the responsibility of the individual taking the medication and/or that individual’s 
parent or guardian. A leader, after obtaining all the necessary information, can 
agree to accept the responsibility of making sure a youth takes the necessary 
medication at the appropriate time, but the Boy Scouts of America does not mandate 
or necessarily encourage the leader to do so. Standards and policies regarding 
administration of medication may be in place at BSA camps. If state laws are more 
limiting than camp policies, they must be followed. The AHMR also allows for a 
parent or guardian to authorize the administration of nonprescription medication to a 
youth by a camp health officer or unit leader, including any noted exceptions.

Risk Factors. Scouting activities can be physically and mentally 
demanding. Listed below are some of the risk factors that have been known to 
become issues during outdoor adventures.

• Excessive body weight (obesity)

• Cardiac or cardiovascular disease

• Hypertension (high blood pressure)

• Diabetes mellitus

• Seizures

• Asthma

• Sleep apnea

• Allergies or anaphylaxis

• Musculoskeletal injuries

• Psychological and  
emotional difficulties

More in-depth information about risk factors  
can be found by using this QR code or by visiting  
www.scouting.org/health-and-safety/risk-factors/.

Questions?
Q. Why does the Boy Scouts of America require all participants to have an 
Annual Health and Medical Record?

A. The Annual Health and Medical Record (AHMR) serves many purposes. 
Completing a health history promotes health and awareness, communicates health 
status, and provides medical professionals critical information needed to treat a 
patient in the event of an illness or injury. It also provides emergency  
contact information.

Poor health and/or lack of awareness of risk factors has led to disabling injuries, 
illnesses, and even fatalities. Because we care about our participants’ health and 
safety, the Boy Scouts of America has produced and required use of standardized 
annual health and medical information since at least the 1930s.

The medical record is used to prepare for high-adventure activities and increased 
physical activity. In some cases, it is used to review participants’ readiness for 
gatherings like the national Scout jamboree and other specialized activities.

Because many states regulate the camping industry, the AHMR also serves as a tool 
that enables councils to operate day and resident camps and adhere to Boy Scouts 
of America and state requirements. The Boy Scouts of America’s AHMR provides a 
standardized mechanism that can be used by members in all 50 states.

For answers to more questions, use this QR code or visit the 
FAQ page at www.scouting.org/health-and-safety/resources/
medical-formfaqs/.

http://www.scouting.org/health-and-safety/ahmr/
http://www.scouting.org/health-and-safety/ahmr/
http://www.scouting.org/health-and-safety/risk-factors/
http://www.scouting.org/health-and-safety/resources/medical-formfaqs/
http://www.scouting.org/health-and-safety/resources/medical-formfaqs/
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Initial  Signature     Name     Position 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
INSTRUCTIONS: Sheet is for reproduction as needed.  It should be three-hole punched and kept in a binder during camp week.  Use one 
sheet for each camper with a prescription.  Record all medicines brought to camp (up to FIVE medications per sheet).  The medication, 
dosage and dosage schedule should be copied from the prescription.  Record dispensing times and days in the blocks provided for each 
medication as they are dispensed.  After camp, place sheet(s) inside the first aid log. 

P.O
. = by m

outh                 I.M
. = interm

uscular                     S.C
. = sub-cutaneous                 S.L. = sub-lingual-under-tongue  

PR
N

 = as needed                B
.I.D

. = tw
o tim

es a day
           T.I.D

. = three tim
es a day          Q

.I.D
. = four tim

es a day  
A

.C
. = before m

eals            P.C
. = after m

eals                        H
.S. = hours of sleep (taken at bedtim

e)  

Routine Drug Administration Record 
 

Name: _____________________________________________  Campsite: _______________________________ 
 
Troop No.: __________________  Date of birth: _______________  Classification:  _______________________ 
 
Drug hypersensitivity: ____________________________________________________  Weight: _____________ 



Personal Packing List 
 

Necessary Items 
Clothing: 

o Scout uniform as required by your unit 
o Troop t-shirts or other Scout appropriate short 

sleeve shirts 
o Long pants 
o Shorts 
o Swim trunks 
o Underwear for a week 
o Socks for a week (and extras if they get wet!) 
o Sleeping clothes 
o Rain gear (rain jacket/pants/poncho, etc.) 
o Hiking boots 
o Closed toed shoes 
o Sweater/jacket for cool mornings 
o Hat with a brim for sun protection 

Equipment: 
o Sleeping Bag & pillow 
o Backpack 
o Water bottle 
o Flashlight w/ extra batteries 
o Rain jacket 
o Scout handbook for recording rank advancement 
o Spending money for trading posts 
o Toiletries 
o Dental Hygiene 
o Soap/Shampoo for showers 
o Towels for showering and/or swimming 
o Hair care 
o Sunscreen 
o Sunglasses 
o Mosquito repellant 
o First Aid Kit 
 

Optional Items 

o Camera 
o Compass 

o Fishing Equipment 
o Pocket knife 

 
Check out the closest BSA Scout Shop to purchase items you need – tax-free!  Contact the Northeast Illinois Scout Shop 
to see what items are in stock or can be ordered (ask about shipping them to you). For store hours and more 
information, go to https://neic.ihubapp.org/posts/34212/scout-shop.  

Unit items 
o In addition to your freshly stocked first aid kit, you may wish to bring additional camping gear that makes your unit's 

experience more meaningful.  If you travel by bus, keep in mind that baggage space is limited.  

Leader Items 
An adult would need items from the above list, with certain exceptions.  The list of equipment below may help make your 
stay at camp more comfortable: 

o Tent (w/screens and windows).  The camp will furnish adults with a wall tent and cot, if needed or desired (unless 
your unit is in a "plat-less" campsite). 

o Propane or white gas stove:  Great for early morning and late evening coffee 
o Propane or white gas lantern to brighten your campsite at night 
o Lockbox:  To give added security for troop funds and other valuables 
o We encourage you to bring troop gear for patrol cooking since many prefer their own. Contact your camp director at 

least three weeks in advance about any equipment needed, so we can do our best to accommodate you.  

What Not to Bring to Camp (Leave at home) 
o Firewood – we have plenty of firewood and brush that can be collected from the forest near your campsite 
o Items prohibited by B.S.A. policy:  Fireworks, sheath knives, firearms of any kind, pets, etc. 
o Items prohibited by your unit’s leadership 
o Electronic items (consult your troop policy for specifics) 
o Items of significant monetary or sentimental value 
o If you are unsure whether something is appropriate to take to camp, don’t bring it.   

These things distract from the Ma-Ka-Ja-Wan Scout Reservation experience. Leave them at home!   
Ma-Ka-Ja-Wan Scout Reservation cannot be held responsible for the loss of personal possessions.  
  

https://neic.ihubapp.org/posts/34212/scout-shop


Unit Roster – Ma-Ka-Ja-Wan Scout Reservation 
Troop # __________  Week # _______  (East or West) Camp ___________  Campsite ___________________________ 

Scoutmaster Name _____________________________ Day Phone _________________ E-mail _____________________ 
 

Primary In-Camp Leader    ________________________________________                     

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Emergency Contact ______________________Relationship ________________Primary Phone _________________ 

Secondary In-Camp Leader    ______________________________________                     

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Emergency Contact ______________________Relationship ________________Primary Phone _________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 

Participant ____________________________________________                                                 Circle:  Youth  /  Adult 

Emergency Contact ________________________ Relationship ___________________       

Daytime Phone _________________ Evening Phone_________________ Email ______________________________ 
 

NOTE: Your Registration Contact can also download and print a Unit Roster Report from the online registration. 
Add the names of Part-time Adults at the bottom or on the back of it, with the days they will be a supervising 
adult at camp (S, M, T, W, Th, F). Parents arriving on Friday to transport their scouts home pay Guest Camping 
Fees and purchase meals (if needed) at the Welcome Center (Admin). Do not list them on the roster, or list them 
separately from Part-Time Adult Leaders.  



Troop ___________ Summer Camp Duty Roster 
 

CAMP DATES CAMPSITE 
PATROL NAME LEADER 
PATROL QM GRUBMASTER 

 

Time Server #1 Server #2 Clean-up #1 Clean-up #2 
Fire and 
Water Warden 

S.U.N.  
Dinner      

MON      
Breakfast      
Lunch      
Dinner      
Campfire      

TUE 
Breakfast      
Lunch      
Dinner      
Campfire      

W.E.D.  
Breakfast      
Lunch      
Dinner      
Campfire      

T.H.U. 
Breakfast      
Lunch      
Dinner      
Campfire      

F.R.I.  
Breakfast      
Lunch      
Dinner      
Campfire      

S.A.T.  
Breakfast      
      
      
      
      
      

 

 

  



Troop ___________ Summer Camp Duty Roster (page 2) 

PATROL INFORMATION 
MEMBERS PRESENT TENT ASSIGNMENTS 

1. P.L.
2. A.P.L.
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 

PATROL’S CAMP DUTIES 
DUTY TIME ASSIGNED PATROL MEMBERS 

NOTES: 



Swim Classification Record 
(Changes and/or corrections to the following chart should be initialed and dated by the test supervisor.) 

 
Unit Number  Date of Swim Test   

 
 

Full Name (Print) 
(Draw lines through blank spaces) 

Medical 
Recheck 

Parts A-B 

Swim Classification 

Non-Swimmer Beginner Swimmer 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

 

The swim classification test performed at a unit level should be conducted by one of the following council-
approved resource people: Aquatics Instructor, BSA; BSA Lifeguard; BSA Swimming & Water Rescue; or other 
lifeguard, swimming instructor, etc. Test administrators should utilize chapter 5 of the BSA Aquatics Supervision 
Guide. 

 

NAME OF PERSON SUPERVISING & FACILITATING THE SWIM TEST: 
 
 
 

Print Name Signature 
 
 

  

Type of Authorization/Training 
(Attach a copy of certification if required by council procedure) 
 
 
 

 

 

 

 

 

#19-122 page 1 of 2  

Expiration Date if applicable 
 
 
 
 
 
 
 

Revised: March 2022 

https://filestore.scouting.org/filestore/Outdoor%20Program/Aquatics/pdf/Aquatics_34346.pdf?_ga=2.137855476.554049554.1646609756-799339567.1631038544&_gl=1%2A10zk80z%2A_ga%2ANzk5MzM5NTY3LjE2MzEwMzg1NDQ.%2A_ga_20G0JHESG4%2AMTY0NjY5MzI0My43NjQuMS4xNjQ2Njk0Njg2LjU5
https://filestore.scouting.org/filestore/Outdoor%20Program/Aquatics/pdf/Aquatics_34346.pdf?_ga=2.137855476.554049554.1646609756-799339567.1631038544&_gl=1%2A10zk80z%2A_ga%2ANzk5MzM5NTY3LjE2MzEwMzg1NDQ.%2A_ga_20G0JHESG4%2AMTY0NjY5MzI0My43NjQuMS4xNjQ2Njk0Njg2LjU5


 

SWIM CLASSIFICATION PROCEDURES 
 
The swim classification of individuals participating in a Boy Scouts of America activity is a key element 
in Safe Swim Defense and Safety Afloat. These swim classification tests are a foundational unit of 
the Aquatics Continuum. 

All persons participating in BSA aquatics are classified according to swimming ability. The 
classification tests and test procedures have been developed and structured to demonstrate a skill 
level consistent with the individual's circumstances in the water. 

 
SWIM TESTS FOR COUNCIL ACTIVITIES 

Swim tests for council activities are conducted following procedures approved by a council- level 
committee, preferably the Council Aquatics Committee. The council committee should use the 
guidance contained in BSA Aquatics Management Guide. SPECIAL NOTE: When swim tests are 
conducted away from camp, the camp aquatics director retains the right to review or retest any or 
all participants to ensure that standards have been maintained. 

 
 
REGARDLESS OF WHERE OR WHEN THE SWIM TEST IS GIVEN THE 
FOLLOWING PROCEDURES APPLY: 
• The test is given one-on-one. The test administrator and the swimmer are buddies during the administration of the 

test. 
• Each component of the test is important. The test must not be changed either to assist the Scout or to expedite the 

process. 
• The test must be completed without aid or support. Aid includes lifejackets, wetsuits, fins, etc. Swim goggles may be 

used to avoid eye irritation. 
• Swim tests must be renewed annually, preferably at the beginningof the outdoor season. 

 
TO THE SWIM TEST ADMINISTRATOR 

SWIMMER’S TEST: 
Jump feet first into water over the head in depth, level off, and begin swimming. Swim 75 yards 
in a strong manner using one or more of the following strokes: side stroke, breaststroke, 
trudgen, or crawl; then swim 25 yards using an easy resting back stroke. The 100 yards must 
be swum continuously and include at least one sharp turn. After completing the swim, rest by 
floating. 

 
BEGINNER’S 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 starting place. 

 
Anyone who has not completed the beginner or swimmer tests is classified as a 
nonswimmer. 
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PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
READ BEFORE SIGNING 

Herb’s Wolf River Rafting Waiver 
 

Participant Name:   
 

In consideration of being allowed to participate in any way in rafting activities and related events, I 
understand, acknowledge, appreciate, and agree that: 

1.  The risk of injury from the activities involved in this program is significant, including the 
potential for permanent paralysis and death, and while particular skills, equipment, and 
personal discipline may reduce this risk, the risk of serious injury does exist; and, 

2. I knowingly and freely assume all such risks, both known and unknown, even if arising from the 
negligence of the releases or others, and assume full responsibility for my participation. 

3. I willingly agree to comply with terms and conditions for participation. If I observe any unusual 
significant hazard during my presence or participation, I will remove myself from participation and 
bring such to the attention of the nearest official immediately. 

4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE, INDEMNIFY, AND HOLD HARMLESS HERB’S WOLF RIVER RAFTING, it’s officers, officials, 
agents and/or employees, other participants, sponsors, advertisers, and, if applicable, owners and 
lessors of premises used for the activities from any and all claims, losses, and liability arising out of or 
related to any INJURY, DISABILITY, OR DEATH I may suffer, or loss of damage to person or property, 
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to 
the fullest extent permitted by law. 

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 
X         

Participant’s Signature   Age   Date 
 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINOR AGE 
(UNDER AGE 18 AT TIME OF REGISTRATION) 

 
This is the certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree 
to his/her release as provided above all the Releasees, and, for myself, my heirs, assigns and next of kin, I 
release and agree to indemnify and hold harmless the Releasees from any and all liability incidents to my 
minor child’s involvement or participation in the rafting activities as provided above, EVEN IF ARISING FROM 
THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law. 

 
X         

Parent’s Signature   Date  Emergency Phone 
 

 



 

 

 Map of Camp  
 
  



 

Village & Campsite Information 

East 
Camp 

Village 
Name Campsite 

Est. # of People 
Based on platforms or 

size of BYOT site 

# of 
Picnic 
Tables 

Platform 
Tents  

Picnic 
Shelter Latrine 

Blackfoot 
A, Right 36 3 18 Individual 

Shared 
B, Left 22 2 11 Individual 

Cheyenne 
A, Right 24 3 12 Individual 

Shared 
B, Left 6 1 3 Individual 

Chippewa 
A, Upper 22 2 11 Individual 

Shared 
B, Lower 12 1 6 Individual 

Comanche 
A, Right 32 2 16 Individual 

Shared 
B, Left 42 4 21 Individual 

Delaware 
A, Right 20 4 10 Individual 

Shared 
B, Left 20 3 10 Individual 

Iroquois 
A, Lower 26 2 13 Individual 

Shared 
B, Upper 20 2 10 Individual 

Menominee* 
A, Left* 40 5 0 Individual 

Shared 
B, Right* 40 4 0 Individual 

Oneida Single 
Site 26 3 13 Individual Individual 

Shawnee* Single 
Site* 30 3 0 Individual Individual 

Sioux 
A, Upper 24 3 12 Individual 

Shared 
B, Lower 28 2 14 Individual 

West 
Camp 

Boone 
A, Lower 38 4 19 

Shared 
Shared B, Upper 8 2 4 

C, Back 16 3 8 Individual 

Bowie 
A, Right 36 4 18 Individual 

Shared 
B, Left 20 3 10 Individual 

Bridger 
A, Right 24 3 12 Individual 

Shared 
B, Left 36 3 18 Individual 

Carson 
A, Lower 56 4 28 

Shared Shared 
B, Upper 22 1 11 

Clark 
A, Upper 28 3 14 Individual 

Shared 
B, Lower 18 2 9 Individual 

Cody 
B, Left 24 3 12 Individual 

Shared 
A, Right* 48 5 0 Individual 

Crockett One Site 28 5 14 Individual Individual 
Lewis One Site 40 5 20 Individual Individual 

Fremont One Site 26 5 13 Individual 
Shared 

Powell 
A, Left 32 5 16 

Shared 
B, Right 14 5 7 

Whitney 
A, Front 32 4 16 Individual 

Shared 
B, Back 24 3 12 Individual 

*These campsites are Bring-Your-Own-Tent 
** All platform tents are ~8 feet deep by ~10 feet wide and have room for 2 cots each, which are provided by 
the camp 
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	Mail-in and In-Person Payment Form
	Annual Health & Medical Record Instructions
	Medication Administration Record
	Personal Packing List
	Unit Roster – Ma-Ka-Ja-Wan Scout Reservation
	Troop ___________ Summer Camp Duty Roster
	Troop ___________ Summer Camp Duty Roster (page 2)
	Swim Classification Record
	Herb’s Wolf River Rafting Waiver
	Map of Camp
	Village & Campsite Information
	Ma-Ka-Ja-Wan Scout Reservation
	W6500 Spring Lake Road, Pearson, WI 54462
	Proudly Serving Northeast Illinois Council, Boy Scouts of America since 1929
	Mail-in and In-Person Payment Form
	Annual Health & Medical Record Instructions
	This is a placeholder page for the Instructions for the AHMR instruction page that should be inserted into this page

	Medication Administration Record
	This is a placeholder page for the Instructions for the Routine Drug Administration Record Fillable PDF that should be inserted in place of this page

	Personal Packing List
	Check out the closest BSA Scout Shop to purchase items you need – tax-free!  Contact the Northeast Illinois Scout Shop to see what items are in stock or can be ordered (ask about shipping them to you). For store hours and more information, go to https...
	Unit items
	o In addition to your freshly stocked first aid kit, you may wish to bring additional camping gear that makes your unit's experience more meaningful.  If you travel by bus, keep in mind that baggage space is limited.
	Leader Items
	An adult would need items from the above list, with certain exceptions.  The list of equipment below may help make your stay at camp more comfortable:
	o Tent (w/screens and windows).  The camp will furnish adults with a wall tent and cot, if needed or desired (unless your unit is in a "plat-less" campsite).
	o Propane or white gas stove:  Great for early morning and late evening coffee
	o Propane or white gas lantern to brighten your campsite at night
	o Lockbox:  To give added security for troop funds and other valuables
	o We encourage you to bring troop gear for patrol cooking since many prefer their own. Contact your camp director at least three weeks in advance about any equipment needed, so we can do our best to accommodate you.
	What Not to Bring to Camp (Leave at home)
	o Firewood – we have plenty of firewood and brush that can be collected from the forest near your campsite
	o Items prohibited by B.S.A. policy:  Fireworks, sheath knives, firearms of any kind, pets, etc.
	o Items prohibited by your unit’s leadership
	o Electronic items (consult your troop policy for specifics)
	o Items of significant monetary or sentimental value
	o If you are unsure whether something is appropriate to take to camp, don’t bring it.
	These things distract from the Ma-Ka-Ja-Wan Scout Reservation experience. Leave them at home!   Ma-Ka-Ja-Wan Scout Reservation cannot be held responsible for the loss of personal possessions.

	Necessary Items
	o Sleeping Bag & pillow
	o Scout uniform as required by your unit
	o Backpack
	o Troop t-shirts or other Scout appropriate short sleeve shirts
	o Water bottle
	o Flashlight w/ extra batteries
	o Long pants
	o Rain jacket
	o Shorts
	o Scout handbook for recording rank advancement
	o Swim trunks
	o Spending money for trading posts
	o Underwear for a week
	o Toiletries
	o Socks for a week (and extras if they get wet!)
	o Dental Hygiene
	o Sleeping clothes
	o Soap/Shampoo for showers
	o Rain gear (rain jacket/pants/poncho, etc.)
	o Towels for showering and/or swimming
	o Hiking boots
	o Hair care
	o Closed toed shoes
	o Sunscreen
	o Sweater/jacket for cool mornings
	o Sunglasses
	o Hat with a brim for sun protection
	o Mosquito repellant
	o First Aid Kit
	Optional Items
	o Fishing Equipment
	o Camera
	o Pocket knife
	o Compass
	Unit Roster – Ma-Ka-Ja-Wan Scout Reservation
	Troop ___________ Summer Camp Duty Roster
	Troop ___________ Summer Camp Duty Roster (page 2)
	Swim Classification Record
	(Changes and/or corrections to the following chart should be initialed and dated by the test supervisor.)
	Unit Number  Date of Swim Test
	The swim classification test performed at a unit level should be conducted by one of the following council-approved resource people: Aquatics Instructor, BSA; BSA Lifeguard; BSA Swimming & Water Rescue; or other lifeguard, swimming instructor, etc. Te...
	NAME OF PERSON SUPERVISING & FACILITATING THE SWIM TEST:
	Print Name Signature
	Type of Authorization/Training
	(Attach a copy of certification if required by council procedure)
	#19-122 page 1 of 2
	Expiration Date if applicable
	Revised: March 2022
	SWIM CLASSIFICATION PROCEDURES
	SWIM TESTS FOR COUNCIL ACTIVITIES
	REGARDLESS OF WHERE OR WHEN THE SWIM TEST IS GIVEN THE FOLLOWING PROCEDURES APPLY:
	 The test is given one-on-one. The test administrator and the swimmer are buddies during the administration of the test.
	 Each component of the test is important. The test must not be changed either to assist the Scout or to expedite the process.
	 The test must be completed without aid or support. Aid includes lifejackets, wetsuits, fins, etc. Swim goggles may be used to avoid eye irritation.
	 Swim tests must be renewed annually, preferably at the beginningof the outdoor season.
	TO THE SWIM TEST ADMINISTRATOR
	SWIMMER’S TEST:
	BEGINNER’S TEST:
	nonswimmer.
	#19-122 page 2 of 2         Revised: March 2022
	READ BEFORE SIGNING

	Herb’s Wolf River Rafting Waiver
	FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINOR AGE

	Map of Camp
	Village & Campsite Information
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