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Welcome Letter- 
 

Dear SCUBA Experience Participant and/ or Unit Leader: 
 
We are pleased to offer the SCUBA Experience as part of the James River High 
Adventure Base at Pipsico Scout Reservation. This program is designed to help scouters 
complete their open water dive certification and earn their Scuba Merit Badge. This 
guide will help you understand and prepare for your adventure during the Scuba 
Experience. 
 
The emphasis for The Scuba Experience is to instill in youth teamwork, leadership skills, 
SCUBA skills, and most of all, show them a fun-filled week. While participating in this 
program you will be challenged with learning many new and exciting skills that only a 
few have ever had the opportunity to learn. Participants will learn how to meet and 
complete many challenges and will be able to come home with many new skills, friends, 
and memories. 
 
Please take note that although participants will be camping in base camp for the 
majority of their stay, they will be participating in their own program group and follow 
their own schedule as outlined by the instructor and in the guide. Participants will be 
expected to actively engage in all aspects of the program and work cooperatively to 
achieve the best experience possible.  
 
If you are looking for something other than the normal toil and trouble of earning merit 
badges while sitting under a shelter, then come out for an adventure of a lifetime! In 
addition to our certified dive instructors, our trained and knowable base staff is here to 
assist and guide you through the fun and challenging adventures that await you on The 
Scuba Experience.  
 
If you have any comments, concerns, or questions, please let us know! We certainly 
look forward to seeing you this summer. 
 
Sincerely, 
 

Evan Sommerfeld 
 
Director, Pipsico Scout Reservation 
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Program Overview- 
 

This program is designed to provide older Boy Scouts and Venture Scouts with the 
opportunity to experience a full week of diving.  This program is designed for taking 
scouters who are not currently open water dive certified, and giving them the skills and 
knowledge to pass the open water dive certification. 
 
During your week, there will be academic session, confined water dive sessions, and 
open water dive sessions.  All classroom and confined water dive activities will take 
place at Pipsico Scout Reservation using a classroom area and the pool in Camp Lions.  
The open water dives (2) will be performed at Lake Rawlings VA. 
 
At the end of the last academic session, there will be a 50 question multiple choice test 
which must be passed with a minimum score of 80% in order to continue participation 
in the program and earn your open water diver certification. 
 
Student must be able to perform a waterman ship evaluation which includes a 200 yard 
swim and a 10- minute surface float without any aids.  Also please note that in order to 
earn your Scuba Merit Badge; you must have already successfully completed your 
swimming merit badge prior to arrival at camp. 
 
Personal equipment will need to be provided by each of the participants in the program.  
Personal equipment includes fins, mask, snorkel, boots, mask defogger, and mask 
cleaner. (See Appendix for Package Options) A hood and gloves are highly 
recommended for the open water dives and can be rented at Lake Rawlings upon 
arrival. The James River Adventure Base will provide the remaining equipment needed 
including air cylinders, buoyancy compensator, regulator, wetsuit, and weights for the 
pool and open water sessions.   
 
Participants will be eating meals in the main Dining Hall, unless otherwise noted in the 
Typical Schedule section of this guide. 
 
Primary instruction will be provided by certified instructors from a local dive shop.  
Please see page 5 for more information on the program requirements in their welcome 
letter. 
 
Don’t forget, if you or your youth enjoyed this program; ask about our other exciting 
programs at the James River High Adventure Base. Go to http://www.PipsicoBSA.com 
for more information. 
 

  

http://www.pipsicobsa.com/


655 Mount Vernon Ave.  Portsmouth, Va. 23707 Phone (757) 398-3483 Fax (757) 399-8482 

 
655 Mt Vernon Ave.  Portsmouth, Va. 23707 

757-398-DIVE.  www.cbdcscuba.com 
May 11, 2012 
 

Dear Scouts and Parents, 
 

Thank you for choosing SCUBA diving as your 2012 camp activity. 
The academic portion of the SSI open water diver course is intended to be home study.  You will receive an SSI 
student kit which includes the student manual, a DVD, a zippered dive log, dive tables, and a training record.  
In preparation for your SCUBA course, here are a few things you will need to accomplish prior to your arrival. 
 

 Parents will need to fill out the student training record.  Read and sign the Statement of 
understanding, the Privacy Statement, (on the front) and the Waiver and Release of liability 
agreement. (on the back) Fill out the grey area inside the cover, read and fill out the Medical 
Statement and Medical History.  If there are any YES answers on the Medical History a physician’s 
referral will be necessary.  Read and sign the Chesapeake Bay Diving Center waiver.  Students must 
bring the training record with all appropriate parental signatures to the first class. 

 Students will need to read the entire student manual, including the appendix.  At the end of each 
chapter there are study guide questions that must be filled out.  At the end of the book there are 
student answer sheets.  Transfer the study guide answers to these sheets, sign and date each page, 
tear them out of the book, and place them in the training record. 

 Watch the DVD. 

  Each student will need to purchase the following personal equipment prior to the first class 
session:  Mask, snorkel, fins, and booties.  We have included two discounted systems in your 
student kit.  Chesapeake Bay Diving Center carries the full Aqualung line and if you would like a 
broader choice, go to aqualung.com, pick what you’d like, wright down the part number, and give 
us a call.  If you buy all of the pieces plus a mesh equipment bag from us we’ll give you $75.00 off. 

  

There will be three 3 hour academic sessions, three 3 hour pool sessions at PIPSICO, and two 6 hour open 
water sessions at Lake Rawlings, Va.   
At the end of the last academic session, there will be a 50 question multiple choice test which must be passed 
with a score of 80%.   
Students will perform a watermanship evaluation which includes a 200 yard swim, and a 10 minute surface 
float without any aids. 
Chesapeake Bay Diving Center will provide air cylinders, buoyancy compensator, regulator, wetsuit, and 
weights for the pool and open water sessions.  A hood and gloves are highly recommended for the open water 
dives. 
Upon the successful completion of the academic, pool, and open water session, 12-14 year old students will 
receive an SSI Jr. Open water diver certification card, and students 15 and older will receive an SSI open water 
diver certification card. 
 

We recommend that students who live in the Hampton Roads area stop by our dive center for equipment 
fittings prior to the first class.  
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Your Week at Camp- 

 
To follow is a rough summary of a weekly schedule for the Scuba Experience. Note that 
this schedule is subject to change depending on weather and other outside factors. 
Participant’s actions will also directly affect the schedule and time commitments. 
 

Sunday- 
 Check-in 
 Staff introductions and basic program outline instruction 

 

Monday- 
 Academic sessions 
 Confined water diving 

 

Tuesday- 
 Academic sessions 
 Confined water diving 

 

Wednesday- 
 Academic sessions 
 Confined water diving 

 

Thursday- 
 AM travel to Lake Rawlings 
 PM Open water Diving at Lake Rawlings 
 Participants will stay the night at Lake Rawlings in Cabins 

 

Friday- 
 AM Open water Diving at Lake Rawlings 
 PM travel back to Pipsico Scout Reservation 
 Closing campfire 

 

Saturday- 
 Check-out 
 Lots of sleep while on the car ride home 
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Other Notes 

 All meals except for lunch and dinner on Thursday, and breakfast and lunch on 
Friday, will be prepared and served in the Camp Lions Dining Hall.  Please let us 
know ahead of time if there are any special dietary requirements as special 
consideration must be made for meals served while not at camp. 

 

 Participants will camp with their own unit (if they attend with a unit that has 
participants in normal base camp programs) except for Thursday night where 
they will be at Lake Rawlings. 
 

 You will need to bring a small overnight bag to keep your clothes and other 
personal items in for the overnight trip on Thursday. We will be staying in real 
cabins with bunk beds on this property. All other gear for the summer is normal 
to what you would bring for a traditional summer camp program. However, you 
may want to bring two or three towels as you will be getting wet a lot over the 
week. 
 

 Participants must be able to pass a BSA swim test on Sunday during 
the check-in process. 

 
 
**Please also check at http://www.PipsicoBSA.com for updates about program changes 
as well as new programs and activities. 

 

Organization- 
 
Each week the Scuba Experience participants will be introduced to each other during 
the Sunday night introduction meeting. The participants will be experiencing the 
program throughout the week together as a group. Also in effect, since the SCUBA 
Experience is open to, youth, adults, and male and female Venturers; are youth 
protection policies. 
 
Supervision over all the week will be provided primarily by staff. Adults provided by the 
unit are not required. Units sending four or more youth to this program are encouraged 
to send 1 adult to participate in the program. Due to the high energy and fun packed 
schedule, participants are expected to obey all staff requests during the week.  

http://www.pipsicobsa.com/
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Weeks of Operation for the Scuba Experience, 2012- 
 

Week 1 (June 24th - June 30th) Week 2 (July 1st - July 7th) 

Week 3 (July 8th - July 14th) Week 4 (July 15th – July 21st) 

Fees, Requirements, & Refund Policy- 
 

The Scuba Experience is $475 if paid in accordance with the fee schedule listed below. 

Accounts not paid in full by March 31, 2012, are subject to a $25 late fee per 
registration. 
 
Reservations made after March 31, 2012, will be $300. Reservations after March 31, 
2012, require a $100 deposit and for the account to be paid in full in 60 days or the slot 
and monies will be forfeited. 

Fee Schedule: 
• $50 due upon registration 
• $100 due by December 17, 2011 
• $100 due by January 28, 2012 
• $100 due by February 25, 2012 
• Final $125 due by March 31, 2012 
 
All payments must arrive by the date stated or 
the late fee will be applied to the registration 
price. These fees are valid for the 2012 season 
only. 

 

 
 

Requirements: 
All Scout Participants must be 14 as June 24th, 2012, have an Annual Medical 
Form with parts A, B, & C completed. They must also pass BSA swim test after arriving 
at Camp Lions. All adult participants must pay the $475 fee, complete the Annual 
Health and Medical Record parts A, B, & C, and pass the BSA swim test. There is a 
maximum of 14 participants per week. If a participant is unable to pass the swim test, 
they will be sent home at their own cost or given the option to participate in regular 
Boy Scout Camp program if space is available. Female participants are not required to 
bring a female leader, but it is encouraged. 
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Refund Policy: 
It is important to note that when you make a reservation for the James River Adventure 
Base, your reservation guarantees you a spot in the Scuba Experience (assuming the 
week requested has not already filled up). Once you reserve a slot you will be expected 
to pay for the entire balance of that slot. 
 
Refunds for SCUBA Experience of all but $100 of fees paid will only be given under the 
following circumstances: 
• Death in the immediate family of the Scout 
• Severe illness or injury on the part of the Scout (doctor's letter required) 

Our Location- 
The James River Adventure Base at Pipsico Scout Reservation; is located in Spring 
Grove, Virginia, approximately midway between Norfolk and Richmond.  It is about 25 
miles off Interstate 295 from Hopewell, Virginia. 
 
Our camp is centrally located to a host of attractions.  The first permanent English 
settlement at Jamestown is a short distance via the nearby ferry.  Many fascinating 
historical sites from the first 250 years of American history are within easy driving 
distance (an hour or so).  Among these are Colonial Williamsburg, restored colonial 
plantations, the Revolutionary War battlefield at Yorktown, and Civil War battlefields 
around Richmond and Petersburg. 
 
For those who want more modern adventure, local amusement parks include Busch 
Gardens and Water Country USA.  A moderate drive from camp brings visitors to the 
Naval base in Norfolk, the NASA Langley Research Center, the Atlantic Ocean beaches 
and boardwalk at Virginia Beach, and much more. 
 
If you are coming from outside the local area, we would be glad to have you as our 
guests in Camp Rotary for a few extra days so you can add some of these world-class 
attractions to your summer camp experience.  With advance notice, we can provide 
breakfast, dinner, and box lunches on the days you are in Camp Rotary for a nominal 
cost.
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Getting to the James River Adventure Base at Pipsico Scout 
Reservation: 

Take a drive in the country or a ride on a ferry. Which ever route you and your Scouts 
choose, you are sure to enjoy the trip. From South Hampton Roads, the most direct 
route is illustrated below. However, some may prefer taking Route 460 to Route 10 
North.  
 
For those coming from the Peninsula or interested in something different, the 
Jamestown- Scotland Ferry is the way to go. However you arrive, traveling to Pipsico 
will provide a history rich and scenic journey.  
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Planning and Preparation- 

What to Bring: 
 

Required Items- 
1. Backpack or duffle bag 
2. Toiletry kit (including towel) 
3. Sleeping bag & pillow 
4. Normal Clothing needed for 6 days plus: 
 1 Bathing Suits 
 2 pairs of Shoes- Moccasins, boat shoes or tennis shoes are OK. All might be 
exposed to water. A pair of hiking boots is suggested but not required. 
 Hat 
 Sunglasses with strap 

5. Sunscreen, insect repellent and lip balm w/ sunscreen 
6. Rain Gear 
7. Pair of Leather gloves 
8. Insect Repellent (non-aerosol)  
9. Mosquito Netting  
10. Flashlight 

Suggested Items- 

1. No cash money required; however, each individual will be allowed and is 
encouraged to carry money for personal expenditures. The youth will have access to 
the camp trading post as well as the facilities and shops at Lake Rawlings. (A 
suggested amount of $50.00) 

2. Camera 
3. Pocket knife preferably with a belt and belt holder 
 
 

 
 

DO NOT BRING- Cell Phones, Radios, CD players, iPODs, firearms, sheath knives, or any 
other scouting restricted items. 
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Sunday Check In: 

Please plan on arriving between 1:15 and 3:15 PM on Sunday afternoon of your 
scheduled camp week. If you arrive early, please park and wait in the parking lot of 
Camp Lions.  Registration will be conducted at the Burton Center which is main 
administration building inside of Camp Lions at Pipsico Scout Reservation.  If you plan 
to arrive late, please notify us in advance so special arrangements can be made.  If you 
are delayed on the way to camp, let us know at (757) 294-3912. 
 
At initial check-in, we will verify the number of campers with your unit, confirm 
paperwork is in order and assign you to a campsite.  Your pre-ordered T-shirts will be 
given to you at this time.   
 
Next your Camp Guide will meet you.  The Camp Guide will escort you through the 
remaining check-in procedures: 
 

 Your Campsite where you will drop off (but not unpack) your gear.  At this time 
everyone will change into bathing suits.  You will be given a pass that allows one 
vehicle at a time into the campsite.  All vehicles (other than trailers) must be moved 
to the main parking lot by dinner on Sunday. 

 OA Shelter, where you will turn in Health Record Forms with the Health and Safety 
Officer.  

 OA Shelter where you will fill out buddy tags. 
 Dining Hall for a brief orientation on mealtime procedures. 
 Pool for Swim Test: All participants (youth and adult) are required to pass 

the BSA Swimmer test. Change into your swim suits and go to the pool. If a 
participant is unable to pass the swim test, they will be sent home at their own cost 
or given the option to participate in regular Boy Scout Camp if space is available. 

 To the Dining Hall where you will be introduced to the SCUBA Experience Staff. 
 Your campsite to unpack and get settled for the night. 
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Saturday Check Out: 

You can plan on your unit leaving camp between 8:00 and 10:30 AM on Saturday.  A 
continental breakfast will be served between 8:00 and 9:00 AM.  
 
If all gear and equipment was not returned to the proper condition on Friday (you will 
be told this at dinner Friday night), participants should report back to the designated 
area Saturday morning for a final inspection by the director. Once you have been given 
the final ok, you may return to your primary campsite for final checkout procedures.  
 
One vehicle at a time may enter the campsite to load gear, no earlier than 7:30 AM.  
Once your gear is packed out and your campsite and latrine are clean, a staff member 
will inspect the campsite and release you from camp. 

 
Once you have been checked out of your campsite and picked up your health records 
and medications from the Health Lodge, we will give you your 2012 The Scuba 
Experience patches and be wished a safe trip home.  
 

Scuba Experience Policies: 

Mail: 

Mail can be sent to Scuba Experience participants throughout the 
week by using the following address: 
 
Pipsico Scout Reservation 
c/o Scout’s Name, Unit Number, SCUBA EXPERIENCE 
57 Pipsico Road 
Spring Grove, VA 23881 

Telephones: 

A phone for outgoing calls is available at the Burton Center.  An adult leader must be 
present for a Scout (with his buddy) to use this phone.  Calls must be collect or by 
calling card, and must be limited to five minutes.  Should anyone need to contact a 
camper on an important matter, the number is: 1-(757) 294-3912 This is our 
business phone, and cannot be tied up with personal calls, so parents will not be able to 
speak to their children on this line.  Phone messages will be placed in the unit mailbox; 
emergency messages will be delivered as soon as possible.  If adult leaders need to 
receive regular calls at camp, bring a cell phone or pager, or make arrangements to 
check with their office on a regular schedule. 
 
In case of emergency while out in the activity areas, the Staff will be in contact with the 
Camp via cell phone and Radios. 
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Attire: 

The BSA Class A uniform is the expected uniform for retreat ceremonies. At other times, 
we encourage campers to wear an activity uniform including Scout shorts, Scout belt, 
and a casual shirt or T-shirt with a Scouting theme. Shirts that promote alcohol, 
tobacco, or are otherwise inconsistent with Scouting values are not allowed. 
 
The camp Trading Post has a limited selection of uniform items including socks, belts, 
and T-shirts. In order to fulfill your t-shirt needs, be sure to pre order them in the 
correct sizes when you reserve your space in camp. 
 
Not having a uniform should not prevent any Scout from attending camp; however, 
every effort should be made to ensure that every Scout has one, using every means 
available: unit and Council fund raising activities, financial assistance from your 
chartered organization, recycling “experienced” uniforms, etc. 
 
Bathing suits should be conservative; remember, there may be coed participants. 
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Buddy System: 

All participants of Scuba Experience should use the buddy system while at camp, in the 
activity area, and while visiting Lake Rawlings. While Scuba diving, you will have to use 
the buddy system as well. Crew leaders are required to know the whereabouts of their 
crewmembers at all times. 

Provisional Campers:  

If a Scout is unable to attend camp with his own unit, or wants to attend a second 
week of camp, we can arrange for him to attend camp with another unit.  Fees for 
provisional campers are the same as for other Scouts.  On occasion, we ask a unit to 
include a provisional camper in their unit for the week at camp.  In such cases, we 
require that a parent or guardian meet with the unit’s camp leader prior to camp or 
during check-in.  Provisional participants will be placed in crews with other provisional 
crewmembers or partial crews. 

Lost and Found: 

A lost-and-found bin will be maintained at the Burton Center. 

Trading Post: 

In addition to program materials, our Trading Post offers a variety of snacks and drinks, 
and a wide selection of camping supplies, Scouting materials, special James River 
Adventure Base and Pipsico Scout Reservation souvenirs. Remember that the proceeds 
from the Trading Post support your Scouting programs! Please encourage your 
participants to bring spending money ($50 recommended). There will also opportunities 
to shop at Lake Rawlings. 
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Unit Leaders: 

Coed units are encouraged to provide a female leader with the female participants. 
Units also sending four or more participants are encouraged to send an adult with their 
participants for the best experiences. Please contact us before arrival at camp to make 
arrangements for provisional participants. 

Valuables: 

Unfortunately, even in a scouting environment, losses occur. To ensure nothing will 
happen to your favorite gadgets and gizmos, leave them at home! We do not carry 
insurance for personal items. Also remember that we will be surrounded by a lot of 
water and out in unsheltered areas frequently, please make sure items that can not get 
wet are secured properly. 

Vehicles: 

While camp is in session, all Scouts, leaders, and visitors are prohibited from driving 
past the gate in front of the Health Lodge.  One vehicle will be allowed into your 
campsite during check-in to drop off unit gear; as soon as it is unloaded, it must be 
promptly moved to the Burton Center parking lot. 
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Prohibited Items:  

The following items and actions are strictly prohibited while at Camp Lions and while 
participating in Scuba Experience and are a cause for immediate dismissal: 

 Alcohol 
 Tobacco - The use of tobacco in any form is strictly prohibited for youth 

participants. Adults who smoke must do so out of sight of any youth members. 
Smoking is prohibited while on the boats. 

 Illegal Drugs 
 Fireworks 
 Sheath Knives 

 Firearms of any kind 
 Theft 
 Actions that knowingly endanger another participant or staff. 
 Intentionally damaging property belonging to another person or SCUBA 

Experience. 

Discipline: 

All participants are expected to live up to the principles and values of the Scout Oath 
and Law and/or the Venturing Code. 
 

 Discipline of Scouts while at camp is the responsibility of unit leaders.  If Scouts 
are disruptive or refuse to comply with camp rules, we will refer the matter to 
the unit leaders for resolution.  If problems recur, we may require the Scout to 
be sent home. 

 In the event that a unit leader is not present during the trip to Lake Rawlings, 
the staff will be responsible for enforcing rules and disciplining those participants 
who break them. 

 If the camp administration believes that further disciplinary action is required of 
any crewmember, they will intervene. Chartered partners of the participant’s 
home unit and/or a Council representative will be contacted for serious 
infractions. 

 Any participant who steals, vandalizes, or intentionally places another participant, 
staff member, or other person in danger will immediately be sent home. The 
administration reserves the right to take further action themselves if necessary, 
including sending the entire crew home within 24 hours. 

 Hazing or any other such activities are not allowed at any time during The Scuba 
Experience. 
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Medical Information- 

Medical Forms and Physical Examinations: 

All SCUBA Experience participants, both youth and adults, must have a completed and 
signed Annual BSA Health and Medical Record, parts A, B, & C. (This form is included at 
the back of this booklet) 
 
Youth participant medical forms must be signed by a parent and include the parent’s 
medical insurance information (a copy of insurance card). Participants without a 
properly completed Annual BSA Health and Medical Record, will not be admitted to the 
program. 

A separate Medical Statement and Medical History form will be required for participants 
of the Scuba Experience.  If there are any YES answers on the Medical History a 
physician’s referral will be necessary to participate in the program. 

Medications: 

All prescription drugs are kept and administered by the unit. It is to be kept in a 
secured location out of the reach of the children. If medication requires refrigeration, it 
can be checked in with the Health Officer during check-in. Please provide a list of 
medication, dosage and to whom you are administering medication to when you check 
in with the Health Officer. 
 
By law, medications must be in a container with a typed label from the pharmacy.  
Medications will be given only in accordance with the label.  Handwritten changes will 
not be accepted. 

 
If no leader from the unit is participating in The Scuba Experience, then the staff will 
also dispense medication throughout the time spent at Lake Rawlings. Participants 
suffering from asthma may keep their medication with them, but must inform the staff 
that they have it. 
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Emergency Medical Treatment: 

Camp Lions has a health officer on duty 24 hours a day. 
 
The cost of medical treatment away from camp will be billed to the camper’s primary 
insurance carrier.  Registered Tidewater Council units are covered by supplemental 
insurance, which covers certain deductibles and other expenses for injuries and 
illnesses incurred at camp.  Parents must make arrangements for treatment of pre-
existing conditions.  Tidewater Council’s policy does not cover out-of-council units; 
those units need to submit a certificate of insurance from their home council or unit 
prior to arriving at camp. We recommend that this be done when making your final 
camp fee payment. 

Photo Release Information- 
During the course of the week photographs or video footage may be taken for 
promotional purposes. If a parent does not wish for their child to be photographed, you 
must notify the Council office prior to your unit’s arrival at camp. The parent must 
provide a signed letter stating that their child is not to be photographed. We will 
depend on the unit leader to make us aware of and individuals that may not be 
photographed once they arrive on the property. PLEASE SHARE THIS 
INFORMATION WITH PARENTS. 
 
*The SCUBA Experience staff is dedicated to provide you with the best high adventure 
experience of your scouting summers. Therefore, if you see any areas where we can 
improve, please write them down at the end-of-week evaluations. If you have any 
questions about this guide or program, please do not hesitate to call us at (757) 497-
2688. 
 
 

For more information or updates regarding this and other programs: 

http://www.PipsicoBSA.com  
 

  

http://www.pipsicobsa.com/
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2012- SCUBA Experience 
Participant’s Form 

Participant’s Information – 
ONE FORM PER PARTICIPANT 

 
 

Full Name: _______________________________________________________ 
 

(Check Appropriate) Male: _____ or Female: _____  Youth: ____ or Adult: ____ 

Address: ______________________________________________________________________ 
 

Phone: ______________________________  Email:___________________________________ 
 

Council:________________________________________     Troop/Ship/Crew No.:__________ 
 

Parent’s Name (if youth): ________________________________________________________ 
 

Alternate Number:  _____________________________________________________________ 

Payment Schedule 

Discounted Fee (if you meet the below schedule):  $475

 $50 due upon registration 
 $100 due by December 17, 2011 
 $100 due by January 28, 2012 

 $100 due by February 25, 2012 
 Final $125 due by March 31, 2012

Late Fee or Late Registration:  additional $25 per registration 
 

Schedule 
(Check Which Week You Will Be Attending) 

 
____ Week 1 (June 24th - June 30th)   ____ Week 2 (July 1st - July 7th) 

____ Week 3 (July 8th - July 14th)   ____ Week 4 (July 15th – July 21st) 
 

James River Adventure Base: SCUBA Experience Requirements 

All participants must be 14 by June 24th 2012, must be able to successfully pass the Boy Scouts of 
America swim test, and have a CURRENT BSA Annual Medical Form.  Participants must also be able 
to complete or have already completed the Swimming Merit Badge. Please refer to the SCUBA 
Participants Guide for more information on what to bring and a schedule for the week. 

RETURN THIS RESERVATION FORM TO: 
TIDEWATER COUNCIL, B.S.A. 
1032 HEATHERWOOD DRIVE 
VIRGINIA BEACH, VA  23455 

 
****************************************************************************** 

RETURN THIS FORM AND DEPOSITS TO TIDEWATER COUNCIL 
NO LATER THAN DECEMBER 17, 2011 

TO QUALIFY FOR THE DISCOUNTED CAMP FEE 
****************************************************************************** 



High-adventure base participants:
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Annual BSA Health and Medical Record
Part A
GENERAL INFORMATION
Name ____________________________________________________________________ Date of birth _________________________________	Age ______________    Male 	 Female 

Address _________________________________________________________________________________________________________________________ 	Grade completed (youth only)___________

City ______________________________________________________________________ State_____________  Zip _____________________________	Phone No. _________________________________

Unit leader _______________________________________________________ Council name/No. ____________________________________________ Unit No. ____________________

Social Security No. (optional; may be required by medical facilities for treatment)________________________ Religious preference _______________________________

Health/accident insurance company ___________________________________________________________ Policy No. _________________________________________________________ 

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD. IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.” 

In case of emergency, notify: 

Name __________________________________________________________________________________  Relationship ______________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________________

Home phone __________________________________________ Business phone ________________________________  Cell phone ____________________________________________

Alternate contact __________________________________________________________________________ Alternate’s phone ____________________________________________________

HEALTH HISTORY
Are you now, or have you ever been treated for any of the following:	 Allergies or Reaction to:

Yes No Condition Explain Medication_____________________________________

Food, Plants, or Insect Bites__________________
_________________________________________________

Immunizations:
The following are recommended by the BSA. 
Tetanus immunization is required and must 
have been received within the last 10 years. If 
had disease, put “D” and the year. If immunized, 
check the box and the year received.

	Yes	 No	 Date
	 Tetanus_________________________
	 Pertussis________________________
	 Diphtheria_______________________
	 Measles_________________________
	 Mumps__________________________
	 Rubella__________________________
	 Polio_____________________________
	 Chicken pox____________________  
	 Hepatitis A______________________
	 Hepatitis B______________________
	 Influenza ________________________
	 Other (i.e., HIB) _________________

 �Exemption to immunizations claimed  
(form required).

Asthma	 Last attack:_____________

Diabetes	 Last HbA1c:_____________

Hypertension (high blood pressure)

Heart disease (e.g., CHF, CAD, MI)

Stroke/TIA

Lung/respiratory disease

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difficulties
Behavioral disorders (e.g., ADD, 
ADHD, Asperger syndrome, autism) 
Bleeding disorders
Fainting spells
Thyroid disease
Kidney disease
Sickle cell disease
Seizures	 Last seizure:_____________
Sleep disorders (e.g., sleep apnea) Use CPAP: Yes   No 
Abdominal/digestive problems
Surgery 
Serious injury
Other

MEDICATIONS
List all medications currently used. (If additional space is needed, please photocopy  
this part of the health form.) Inhalers and EpiPen information must be included, even 
if they are for occasional or emergency use only.

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Medication ______________________________

Strength _ ________  Frequency _____________

Approximate date started _________________

Reason for medication____________________

________________________________________

Administration of the above medications is approved by (if required by your state):_________________________ /________________________
	 Parent/guardian signature	 and/or	 MD/DO, NP, or PA signature

Be sure to bring medications in sufficient quantities and the original containers. Make sure that they are NOT  
expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

(For more information about immunizations, 
as well as the immunization exemption form, 
see Scouting Safely on Scouting.org.)



High-adventure base participants:
Expedition/crew No.: ___________________________________________________
or staff position: _______________________________________________________

680-001 
2011 Printing

Rev. 2/2011

Part B
Informed Consent and Hold Harmless/Release Agreement
I understand that participation in Scouting activities involves a certain degree of risk and can be physically, mentally, and emotionally 
demanding. I also understand that participation in these activities is entirely voluntary and requires participants to abide by applicable 
rules and standards of conduct. 

In case of an emergency involving me or my child, I understand that every effort will be made to contact the individual listed as the 
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider 
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of 
medication for me or my child. Medical providers are authorized to disclose protected health information to the adult in charge, camp 
medical staff, camp management, 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.

I have carefully considered the risk involved and give consent for myself and/or my child to participate in these activities. I approve 
the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations that might 
require special consideration for the safe conducting of Scouting activities.

I release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other 
organizations associated with the activity from any and all claims or liability arising out of this participation.

  Without restrictions.

  With special considerations or restrictions (list) _____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

TALENT RELEASE AGREEMENT
I hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the photographs/
film/videotapes/electronic representations and/or sound recordings made of me or my child at all Scouting activities, and I hereby 
release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other 
organizations associated with the activity from any and all liability from such use and publication.

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of America, 
and I specifically waive any right to any compensation I may have for any of the foregoing.

 Yes	  No

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity 
for participation in any event or activity. 
If I am participating at Philmont, Philmont Training Center, Northern Tier, or Florida Sea Base: I have also read and 
understand the risk advisories explained in Part D, including height and weight requirements and restrictions, and understand 
that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not met. 
The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the 
health-care provider.

Participant’s name _ _______________________________________________________________________________________________________

Participant’s signature ___________________________________________________________________ Date _____________________________

Parent/guardian’s signature _______________________________________________________________ Date _____________________________
	 (if participant is under the age of 18)

Second parent/guardian signature _________________________________________________________ Date _____________________________
	 (if required; for example, CA)

This Annual Health and Medical Record is valid for 12 calendar months.

ADULTS AUTHORIZED TO TAKE YOUTH TO AND FROM EVENTS: 

You must designate at least one adult. Please include a telephone number.

1. Name__________________________________________________________________ Telephone _______________________________________

2. Name__________________________________________________________________ Telephone _______________________________________

3. Name__________________________________________________________________ Telephone _______________________________________

Adults NOT authorized to take youth to and from events: 

1. Name___________________________________________________________________________________________________________________

2. Name___________________________________________________________________________________________________________________

3. Name___________________________________________________________________________________________________________________

Part B 	 Full name: ____________________________________________________________ DOB: ___________________
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Part C 
TO THE EXAMINING HEALTH-CARE PROVIDER (Certified and licensed physicians [MD, DO], nurse practitioners, and physician’s assistants)

You are being asked to certify that this individual has no contraindication for participation in a Scouting experience. For individuals who will be attending a 
high-adventure program at one of the national high-adventure bases, please refer to Part D for additional information. 

(Part D was made available to me.  ❏ Yes  ❏ No)

PHYSICAL EXAMINATION

Height (inches)_____________ 	 Weight (pounds)______________ 	Maximum weight for height __________ Meets height/weight limits  Yes   No 
Blood pressure________________________  Pulse ___________________ 	 Percent body fat (optional)___________________

If you exceed the maximum weight for height as explained on this page and your planned high-adventure activity will take you more than 30 minutes 
away from an emergency vehicle–accessible roadway, you will not be allowed to participate. At the discretion of the medical advisors of the event 
and/or camp, participation of an individual exceeding the maximum weight for height may be allowed if the body fat percentage measured by the 
health-care provider is determined to be 20 percent or less for a female or 15 percent or less for a male. (Philmont requires a water-displacement 
test to be used for this determination.) Please call the event leader and/or camp if you have any questions. Enforcing the height/weight guidelines is 
strongly encouraged for all other events.

Normal Abnormal Explain Any 
Abnormalities Range of Mobility Normal Abnormal Explain Any 

Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs

Neurological Other Yes No

Heart Contacts

Abdomen Dentures

Genitalia Braces

Skin Inguinal hernia Explain
Emotional 
adjustment

Medical equipment 
(i.e., CPAP, oxygen)

Tuberculosis (TB) skin test (if required by your state for BSA camp staff)	 Negative  Positive

Allergies (to what agent, type of reaction, treatment):_____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
Restrictions (if none, so state) _____________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

EXAMINER’S CERTIFICATION
I certify that I have reviewed the health history and examined this person 
and find no contraindications for participation in a Scouting experience. 
This participant (with noted restrictions above)

True	 False
	 Meets height/weight requirements
	 Does not have uncontrolled heart disease, asthma, or 

hypertension
	 Has not had an orthopedic injury, musculoskeletal 

problems, or orthopedic surgery in the last six months 
or possesses a letter of clearance from their orthopedic 
surgeon or treating physician

	 Has no uncontrolled psychiatric disorders
	 Has had no seizures in the last year
	 Does not have poorly controlled diabetes
	 If less than 18 years of age and planning to scuba dive, 

does not have diabetes, asthma, or seizures

Provider printed name ________________________________________________________

Address __________________________________________________________________________

City, state, zip ___________________________________________________________________

Office phone ____________________________________________________________________

Signature _________________________________________________________________________

Date _______________________________________________________________________________

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

60 97-138 139-166 166

61 101-143 144-172 172

62 104-148 149-178 178

63 107-152 153-183 183

64 111-157 158-189 189

65 114-162 163-195 195

66 118-167 168-201 201

67 121-172 173-207 207

68 125-178 179-214 214

69 129-185 186-220 220

70 132-188 189-226 226

71 136-194 195-233 233

72 140-199 200-239 239

73 144-205 206-246 246

74 148-210 211-252 252

75 152-216 217-260 260

76 156-222 223-267 267

77 160-228 229-274 274

78 164-234 235-281 281

79 & over 170-240 241-295 295

This table is based on the revised Dietary Guidelines for Americans from the U.S.  
Dept. of Agriculture and the Dept. of Health & Human Services.

Part C 	 Full name: _______________________________________________________________ DOB: _________________

DO NOT WRITE IN THIS BOX
REVIEW FOR CAMP OR SPECIAL ACTIVITY
Reviewed by _ ____________________________________________________________________________________________________ Date ________________________________
Further approval required  ❏ Yes  ❏ No  Reason _________________________________________________________________________________________________________
By _______________________________________________________________________________________________________________ Date ________________________________
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Prescription Medication Information Form 

Unit #: ______ Council: ______________________ Date Attending Camp: __________  

Camper’s Name: _________________________________________________________  

Name of Parent or Guardian: _____________________________Phone: _____________  

Doctor’s Name: _______________________________________ Phone: _____________  

 

 

Medication / Strength: ___________________________________________________  

Reason for Medication: ____________________________________________________  

When was medication started?: _________________ Temporary: ____ Permanent:____  

Side effects (reactions to food, dehydration, stress, iodine, other medications, decreased balance, 

motor activity, concentration, drowsiness, lethargy, etc.): 

________________________________________________________________________  

________________________________________________________________________  

Special storage instructions: 

________________________________________________________________________  

________________________________________________________________________ 

 

 

 

Medication / Strength: ___________________________________________________  

Reason for Medication: ____________________________________________________  

When was medication started?: _________________ Temporary: ____ Permanent:____  

Side effects (reactions to food, dehydration, stress, iodine, other medications, decreased balance, 

motor activity, concentration, drowsiness, lethargy, etc.): 

________________________________________________________________________  

________________________________________________________________________  

Special storage instructions: 

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 
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Authorization for Release of Health Information 
 

I, ___________________________, the parent / legal guardian of 

__________________________ (Scout), hereby authorize any doctor or hospital treating the 

Scout while he is at camp to discuss and release information regarding such treatment or follow-

up care to any of the following representatives of the BOY SCOUTS OF AMERICA, Tidewater 

Council. 

 

 Evan Sommerfeld, Reservation Director 

 Pam, Vickrey, Council Camping Secretary 

 Camp Business Manager 

 Camp Health and Safety Officer 

 

The authorization will remain in effect while the scout is at summer camp and will expire no 

later than August 08, 2012. 

 

_________________________________________ _____________________ 

Signature of Parent / Legal Guardian Date 

Address: _________________________________________________________ 

City, State, Zip: ___________________________________________________ 

Phone #: _________________________________________________________ 

Please attach a copy of the front and back of your current insurance card. 

Check that dates have not expired. 
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Chesapeake Bay Diving Center  -  (757) 398-3483      chesbaydiv@aol.com         655 Mt Vernon Ave Portsmouth  VA 23707 
 

                    (757) 398-3483    chesbaydiv@aol.com 

                               655 Mt Vernon Ave Portsmouth VA 23707 

 

PRICE BUSTER -  BASIC SCUBA PACKAGE 

Includes: Fins, mask, snorkel, boots, mask defogger, mask cleaner 

$159 +tax 

 

 

 

 

Mask Option 1                                              Mask Option 2  

 

 

                                         

 

Pick Color     Blue     Black      Yellow  

 Mask Option 1         

 Mask Option 2         

  Shoe Size  -     _______ 



Chesapeake Bay Diving Center  -  (757) 398-3483      chesbaydiv@aol.com         655 Mt Vernon Ave Portsmouth  VA 23707 
 

Deluxe Scuba Package 

$249+tax 

Includes: Mask, Snorkel, Boots, Fins, Mask Cleaner & Defogger, mesh Bag, Comfort strap for Mask 

 

Mask1 Favola 

  

Mask 2 Ventura 

  

Snorkel  with purge  1  

Snorkel  with Purge  2            (blue  shown) 

  Mask Option 1     

  Orange     White      Blk/Teal    All Black 

 Blue/silver    Red     Transparent Blue 

 

Mask Option   2      

 

 White,    Blue   Silver  Red               

 Black Silicone: Black,   Black Silicone/Orange 

Snorkel   Option 1      

 Black      Pink       Blue    

 Yellow    Orange    Silver 

Snorkel   Option 2      

 Black      Pink       Blue    Yellow    



Chesapeake Bay Diving Center  -  (757) 398-3483      chesbaydiv@aol.com         655 Mt Vernon Ave Portsmouth  VA 23707 
 

 

 

 

           

           

 

 

 

 

 

 

 

 

Please Note* 

ALL Equipment is warranted by Aqualung & CBDC- We will professionally fit equipment to all students to 

assure proper fit for their Safe Scuba Experience. 

Equipment will be delivered to students during their class.  

 

Boot Size    

Men’s -        ______ 

Women’s -   ______ 

Fins        (Size determined by boot size) 

 Orange      Red       Pink   

 Blue    Black  (not shown)  White (not shown) 

Sling Shot Fins Upgrade  add $58       

 Red      Blue       Black   Pink 














