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Special Request/Transportation Forms 
(Register online under the Group Forms Icon or Return this information to the Council Office 1 month before your Sunday  

Arrival at Camp) 

 

Early and Late Arrival and Chartered Bus Form 

Unit: ________  

Type of Transport (please circle all that apply): • Van • Truck • Chartered Bus • Other: _____________  

Contact Name: _____________________________________ City: _____________________________State: _______  

Daytime Telephone: _______________________________________ Email: __________________________________  

We will arrive at Camp Rainey Mountain on the following date: ________________________  

Approximate Arrival Time: ______________________ (Please arrive before 5pm!  If you are not going to arrive by 5pm                  

     please Please call the Camp Headquarters building at (706) 782-3733) 

        
Number of Participants: _____ Youth: _____ Adult Leaders: _____  

Chartered Bus Only: Approximate Departure Time: ___________  

 

Special Needs Request 

(Return this information to the Council Office 1 month before your Sunday Arrival at Camp, For Dietary needs please e-mail or fax 
this form to our Dining Hall Director Andra Henson at andhenson7crm@gmail.com fax # 706.782.5590 TWO (2) weeks before your 

Sunday Arrival at Camp) 
The Northeast Georgia Council will do everything in its power to accommodate participants with special needs. Special dietary needs must be 

shared with camp leadership prior to arriving at camp. We will do our best to accommodate most food allergies but cannot be held accountable 

for the management of these allergies. Severe allergies that require special food items must be provided for your child on the day of arrival at 

camp. Example: Gluten Free Diets cannot be provided by the food service department due to the severity and complexity of this diet. Parents 

should feel free to contact us AT CAMP to review the menu and ingredients at least two (2) weeks prior to attending camp to ensure proper 

management of a camper’s special needs. We are able to store food for you in our refrigerator or dry storage area if requested. Please 

complete this form and submit it to our Dining Hall Director Andra HensonTWO (2) weeks before your Sunday Arrival at Camp.  E-

mail adhenson7crm@gmail.com or fax to 706.782.5590. Thank you for your assistance.  

Unit Number: ______ City/State: ___________________________________________________________________  

Week Attending Camp: ____________________ 

1. Does anyone in your unit have a physical handicap that limits mobility? Does anyone in your unit have special equipment needs? (Access to 

electricity, etc.) _____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

2. Please list any special dietary concerns such as vegetarian, peanut allergy, etc. Please be specific, name of person and offer alternatives for 

our dining hall manager. Participants with complex allergies should contact the camp the two (2) weeks prior to arrival. 

__________________________________________________________________________________________________________________

________________________________________________________________________ 

3. Please list any other special needs below: 

________________________________________________________________________________________________________ 

__________________________________________________________________________________
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Payment Form 

Council Name Week Attending

Scoutmaster / Advisor

Scout's Name Adult's Name CAMP FEES Extra MB Fees HIGH ADVENTURE Total

Payment 

1 due 

Feb. 2

Payment 

2 due 

April 6

Payment 

3 due 

Jun. 1

Bartram's

Surprise

$75

BSA ATV

Safety 

$30

Whitewater 

K.R.

$95

C.O.P.E./

Climbing              

$30 / $30

Gold 

Rush

$45

Epic

Adventure

$95

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Troop / Crew# 

Phone 
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Course Planning Worksheet 

Troop/Crew #_______________ Week Number _______________ Council Name ___________________________________  
        

 Scoutmaster/Advisor _____________________________________________ 
Leader's Phone 
___________________  

        

  Scout's Name 1st Period 2nd Period 3rd Period 4th Period  5th Period 6th Period 

1.               

2.               

3.               

4.               

5.               

6.               

7.               

8.               

9.               

10.               

11.               

12.               

13.               

14.               

15.               

16.               

17.               

18.               

19.               

20.               

PLEASE PRINT ALL INFORMATION CLEARLY 
        
Use this form to plan out your Scout's schedules using the Course Catalog (Program Section).  Make photo copies of this form if necessary. 
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Camp Rainey Mountain Campsite Inspection Form 

Troop #:______________ Campsite: ___________________________________ Week #______ 

 

Flags 

1. American Flag Posted 

2. Troop Flag Posted 

3. Patrol Flag Posted 

Campsite Appearance 

4. Entrance present (Gateway) 

5. Scout Created Camp Gadget  

6. Campsite Improvement Project 

Organization 

7. Troop Gear Stored Properly 

8. Table Area Neat and Clean 

9. Campsite Area Neat and Organized 

10. Trash Picked Up 

11. Troop Duty Roster Present and Filled Out 

Health and Safety 

12. Water Cooler Filled and Available 

13. Fire Chart filled out Daily 

14. First Aid Kit Visible and Accessible 

15. Vehicles Parked in Proper Location 

Tents/Adirondacks/Cabins 

16. Tents uniform in Presentation 

17. Personal Gear Stowed Away Properly 

18. Tents and Cabins properly set up 

 

 

TOTAL SCORE:________________/90 

 

GENERAL COMMENTS: 

 
 
 
 
 
 
 
 
 
 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 
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This is a SAMPLE of the Thursday Night Troop Cookout form.  Please ask for the form 

for your week at the Sunday night SPL Meeting or see the Food Services Director. 

THURSDAY NIGHT TROOP 

COOKOUT 
 

     Thursday night is troop cookout night.  If you decide that you wish to cook in camp we will be 

glad to provide your troop with the items to do scout foil dinner.  Your troop will need to pick-up the 

meal boxes at the loading dock of the dining hall between 4:00 p.m. and 4:30 p.m. Thursday 

afternoon.  But no later as the kitchen closes for the night. 
 

The items we will provide for your meal box are as follows: 
 

Meat patties, potatoes, carrots, onions, 
 

Cobbler Mix:  Canned fruit, cake mix, margarine, spices, and sugar if needed. 
 

Bug Juice mix 
 

Paper goods/supplies:  Foil, plates, cups, cutlery kits (fork, spoon, knife, salt, pepper and napkin). 
 

If you would like other items with your meal if we can accommodate we will try to but please note on 

your form in the special instruction section. 
 

 

The dining hall does not supply dutch ovens or cooking equipment of any kind. 

------------------------------------------------------------------------------------------ 

THURSDAY NIGHT COOKOUT FORM 

TROOP #___________ CAMPSITE_________________________ WEEK #____________ 

 

NUMBER OF SCOUTS____________  ADULTS ___________ 
 

OUR TROOP WILL NEED THE FOLLOWING ITEMS FOR THE COOKOUT 
 

Meat patties _______ potatoes _______ carrots _______ onions _______ 
 

Cobbler mix _______ 
 

Paper goods/Supplies:  Foil ______ Plates _____ Cups _____ Cutlery Kits _______ 
 

Special request and/or instructions: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Approved by Food Services Director ___________ Box Checked by Troop Rep______________ 
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Check if you do not want to be occasionally 

contacted about NOC offers and promotions. 

 

For NOC use only 

Activity Date: Rsv Party Name: 

Activity Time: Rsv #: 

Activity Type: # in Party: 
 

RELEASE OF LIABILITY/LIABILITY WAIVER FORM 
FULL LEGAL NAME of                       

PARTICIPANT:      

ADDRESS:     

CITY, STATE, ZIP: PHONE:      

EMAIL:      

PRINT Full Name of Emergency Contact:    

Relationship of emergency contact:     

Activity Participation Acknowledgement 

Phone(s) of Contact Person:    

I, the undersigned, hereby acknowledge that I am participating in an activity for which Nantahala Outdoor Center, L L C, a Georgia limited 
liability company or one of its subsidiaries (individually and collectively, "NOC") is furnishing equipment or services and which requires 

physical exercise, including, without limitation, rafting, kayaking, swimming, stand-up paddle boarding, rock climbing, hiking, rappelling, 

zip-lining, ropes course navigating, or cycling (the "Activity"). By signing this waiver, I certify that I am in good health and physical 

condition and do not suffer from any disability which would prevent my participation in the Activity. I agree to abide by any decision of any 

NOC employees, organizers, volunteers, directors, representatives, agents, and officers (collectively, the "NOC Parties") regarding my ability 

to safely participate in the Activity. I fully understand that I may injure myself as a result of my participation in the Activity and that certain 

injuries may result in death or permanent physical disability. I also acknowledge and agree that my participating in any Activity may be 

terminated immediately if any of the NOC Parties believe, in their sole discretion that I am unable to complete the Activity for any reason or 

that I am under the influence of alcohol or drugs. 
 

Risk Acknowledgement, Indemnity and Release 

In consideration of my participation in the Activity, I hereby assume all risks, known and unknown, associated with participation in the 

Activity including, but not limited to, any injuries resulting from falls, contact with other participants, the conditions of Activity sites, bodily 

injuries and death. To the fullest extent permitted by law, I hereby agree to indemnify, hold harmless and defend the NOC Parties, as well as, 

where applicable, the Tennessee Valley Authority, Ocoee River Outfitters Association, the state of Tennessee, the U.S. Forest Service, the 

United States of America and other any federal or state governmental agencies or other entities who may have an interest in any river, lake, 

or other real property or waterway on which the Activity takes place (individually and collectively, the "Indemnified Parties") from and 

against any and all claims, losses, damages, expenses and other liabilities (including, but not limited to, court costs and attorney's fees) 

arising out of or resulting in whole or in part from my participation in the Activity. I for myself and anyone entitled to act on my behalf, 

including, but not limited to my heirs and successors, hereby RELEASE, WAIVE AND FOREVER DISCHARGE the Indemnified Parties 

from any and all claims, losses, damages, expenses and other liabilities of any kind arising out of my participation in the Activity even if such 

claims, losses, damages, expenses and other liabilities arise out of negligence or carelessness on the part of any or all of the of the Indemnified 

Parties. 
 

Media Release 

I hereby grant and convey to the NOC Parties all right, title and interest I may have in any and all photographs, motion pictures, video 

recordings, and any other recordings made during or about the Activity, and the NOC Parties shall have the right to exploit such recordings 

throughout the universe, an unlimited number of times, in perpetuity by any and all means and media, now known or hereafter invented. 
 

Medical Emergencies 

I hereby give permission to the NOC Parties to contact emergency services for help, whether or not the NOC Parties have contacted my 

emergency contact, and give permission to a licensed physician or other licensed medical provider to provide proper treatment, including but 

not limited to hospitalization, injection, anesthesia and/or surgery. I hereby RELEASE, WAIVE AND FOREVER DISCHARGE the NOC 

Parties from any and all claims, liabilities, causes of action, damages, demands, judgments, executions, liens and costs whatsoever in law or 

equity, including, without limitation, liability for death or bodily injuries to any person or damage to any property resulting from any (i) 

claims made against medical providers of emergency services under this authorization, or (ii) against the NOC Parties for obtaining 

emergency medical services for me pursuant to this authorization and waiver. 

 
 

 

 

Date Your Signature 
 

If you are under the age of 18, your parent or guardian must execute this form on your behalf. 

 
 

 

 

Date Your Parent's or Guardian's Signature 
 

01674019.2 
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Camp Rainey Mountain 

Week 1 – June  3-9  Week 5 – July 1-7 

Week 2 – June 10-16  Week 6 – July 8-14 
Week 3 – June 17-23  Week 7 – July 15-21 

Week 4 – June 24-30   

 

 

 

 

 

 

 

                      Summer Camp Registration Form 

      2018 
 

      www.nega-bsa.org 

 
 
 
 
 
 
 
 
What are your school systems start / end 
dates?_________________/___________________________________________________ 

     
Our Troop attended Camp Rainey Mountain/Scoutland ______ or other ______________________________ in 2017.  

 
Troop #_____________District______________________________Council_________________________________ 
 

Scoutmaster____________________________C(      )_________________________W(     )___________________ 

 
Fax(       )___________________ Email Address__________________________________________________ 

 
Address______________________________________City___________________________ST________Zip________ 

Contact Person_________________________C(         )___________________W(         )_______________________ 
Please include an alternate contact (committee chair or Assistant SM) 

 
Fax(       )____________________ Email Address___________________________________________________ 

 

Address___________________________________City_________________________ST___________Zip___________ 
 

Projected # attending camp:  Scouts _________Adults________  Actual # at camp in 2017 ___________ 
 

Week Preference: 1. ___________________  2. ____________________ 3. _____________________ 

 
Please call the council office to book your reservations! 1.706.693.2446** A $250.00 (NONREFUNDABLE) 

Registration Fee* must be received on the day of your reservation.  We accept checks, MasterCard, Visa, Discover and 
Amex.  Telephone Registrations are confirmed with credit card payment.  

*$200.00 of the registration fee will be applied to your unit’s camper fees.  $50.00 is an administrative fee. 

 

 

Northeast Georgia Council, BSA 
Camp Rainey Mountain 

http://www.nega-bsa.org/
http://www.nega-bsa.org/


Northeast Georgia Council, BSA FORMS Summer Camp 

  Vs. 4.17.17 

 56 

www.nega-bsa.org Phone:  706-693-2446 Fax: 706-693-4849 

Unit Swim Classification Record 
Form # 430-122 

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. 
 

Unit Number  _________ Date of Swim Test __________                
 

NAME OF PERSON CONDUCTING THE TEST: 

__________________________       ___________________________                               

Print Name     Signature 

                                                                           

Qualification ___________________Council/Agency {BSA, Red Cross, YMCA, etc.) 
 

UNIT LEADER: 
______________ _____________                                                                         

Print Name Signature 

 Full Name {Print) 
{Draw lines through blank spaces.) 

Medical 

Recheck 
Swim Classification 

Nonswimmer Beginner Swimmer 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      
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Full Name (Print) 

Med 

Recheck 

Swim Classification 

Nonswimmer Beginner Swimmer 

23      
24      

25      

26      

27      

28      

29      

30      

31      

32      

33      

34      

35      

36      

37      

38      

39      

40      

41      

42      

43      

44      

45      

46      

47      

48      

49      

50      

51      

52      

53      

54      

55      

56      

57      

58      
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SWIM CLASSIFICATION PROCEDURES 
Form # 430-122 

The swim classification of individuals participating in a Boy Scouts of America activity is a 

key element in both Safe Swim Defense and Safety Afloat. The swim classification tests 

should be renewed annually, preferably at the beginning of each outdoor season. 

Traditionally, the swim classification test has only been conducted at a long-term summer 

camp. However, there is no restriction that this be the only place the test can be conducted. 

It may be more useful to conduct the swim classification prior to a unit going to summer 

camp. 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 circumstances in which the individual will be 

in the water (e.g., the swimmer’s test demonstrates the minimum level of swimming ability 

for recreational and instructional activity in a confined body of water with a maximum 12-

foot depth). 
 

  ADMINISTRATION OF SWIM CLASSIFICATION TEST 

(THE LOCAL COUNCIL CHOOSES ONE OF THESE 
OPTIONS): 

 

OPTION A (at camp): 
 

The swim classification test is completed the first day by camp aquatics personnel. 
 

OPTION B (Council conducted/council controlled): 
 

The council controls the swim classification process by predetermined dates, locations, and  

approved personnel to serve as test administrators. When the unit goes to summer camp, 

each individual will be issued a buddy tag under the direction of the camp aquatics director 

for use at the camp. 
 

OPTION C (At unit level with council-approved aquatics 
resource people): 

 

The swim classification test done at a unit level should be conducted by someone that has a 

current Safe Swim Defense certification card.  When the unit goes to summer camp each 

individual will be issued a buddy tag under the direction of the camp aquatics director for use 

at the camp. 

TO THE TEST ADMINISTRATOR 
 

The various components of each test evaluate the several skills essential to the  minimum  

level  of swimming ability. Each step of the test is important and should be followed 

as listed below: 

SWIMMER’S TEST: 

Jump feetfirst 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: sidestroke, breaststroke, 

trudgen, or crawl; then swim 25 yards using an easy resting backstroke. 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 feetfirst 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.
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NOTES 
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