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Goshen Leader Guide

* Pre-Camp Planning Timeline
* Standards of Conduct

* Camp Policies

* Camp Services

* Food Services

* Transportation
* And More!

Available at www.gotogoshen.org/ross

"GOSHEN SCOUT RESERVATION

LEADER'S GUIDE:

' Summer 2025

O
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Ross [Leader &
Program Guide

* Camp Ross Packing List

 Arrival Day & General Information
* Program Schedule Structure

* Program Activity Description

* Elective Advancement Tracker

* And more!

Available at www.gotogoshen.org /ross

CAMP ROSS

LEADER & PROGRAM GUIDE

: Summer 2025

A Guide to the Activities and Adventures for
Rising Webelos and Rising Arrow of Light Scouts

/. .
Scouting %% America
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www.gotogoshen.org



Camp Ross Program Schedule

Camp Ross 2025 Program Schedule

Arrival at Camp Ross! Please do not arrive before 1:30 PM. Camp tour and medical checks will follow arrival.
Campsite Set Up, Camp Tour, Medical Re-Checks
Arrive at Ross Parade Field for Dinner
Dinner (@ Camp Ross Dining Hall
eader's meeting on Admin Porch (one leader per pack), Scouts have free time
Flag lowering and retreat . . . OPENING CAMPFIRE

Monday Tuesday Wednesday Thursday Friday
750AM Fagasing _Theme
Pogam ok Pogam Bk

Pogam Hock? Progam ok

Program Blck

BRI

m Open Lunch Open Lunch Leader's Meeting - NCAC Leaders Meeting - Closeout Open Lunch
Leadership Visit Procedure Review

| 230PM | Program Block 4 Program Block 4 Program Block 4 Program Black 4

| 330PM | Program Block 5 Program Block 5 Program Block 5 Program Block 5 Opan Programi

Program Block 6 ngr;l:‘:::l;k 6. .. Fol Program Block 6 Program Block 6
6:00 PM Dinner . . . Theme Skit Dinner . . . Theme Skit Dinner . . . Theme Skit Dinner

Field Games / GaGa Ball
7:00 PM Toonets Maing Foil Dinner Night! Staff Hunt! Interfaith Service & Meditation Pack Time

7:00 pm: Leader's Meeti
Flag lowering pm " Flag lowering Flag lowering Flag lowering

8:30PM | Pack Time. . . Evening Hours Pack Time ... Star Party | PackTime .- rﬁﬁlrﬁa" of Light Closing CAMPFIRE!
Saturday

Continental breakfast provided at the Dining Hall . . . Open Checkout Begins, Please gr:
Last call for checkout. Have a safe ride home!

1:30 - 4:00 PM

Available at www.gotogoshen.org /ross



Camp Ross Map (New!)

CAMP ROSS
Goshen Scout Reservation
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April & May

 Check on Status of Scouting America Annual Health and Medical
Record for Scouts and adults

* Confirm transportation arrangements
* Bus Tickets go on sale May 1*

* Host a Pre-Camp Parent’s Meeting

e [dentify and update food allergies and dietary restrictions for each
participant on your unit registration



Two Weeks Before Camp

» Make roster adjustments and finalize as necessary

* Print out a copy of your Unit Roster w/ Scouting America ID
Numbers to verity current registration. This will also be reviewed
upon your arrival at camp.

* Collect all Scouting America Annual Health and Medical Records
(two copies recommended)

* Review packing list with Scouts and prepare unit equipment



One Week Before Camp

* Gather all required documents,
print out any paperwork, and
organize in a Unit binder or

folder

* Finalize all rosters, schedules, and
financial balances




.e'f j \\

Adult Leader Requirement Review
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Adult Leader Requirement Review

* At any time, each Unit must have at least two adult leaders over the
age of 21 who are registered members of Scouting America.

* If a female youth is attending with your Unit, one of these registered adults
must be female.

 All other adults are not required to be registered leaders, but must
be accompanied by a registered leader any time with are with
youth members other than their own child.

» Camp Ross requires a 1:4 adult to Scout ratio, with a minimum of
two adults per unit.

* One leader must be BALOO trained.
Source: Guide for Safe Scouting






Unit Roster

* Present a copy of your Unit roster
to Camp Administration upon
arrival as a part of “reconciliation”

* Must include current Scouting
America Member ID for attending
youth and adults

Login to my.Scouting

Welcome to my.Scouting
New to Scouting or don't have an account?

Creating a My.Scouting account allows access to various tools to
help manage your involvement in Scouting, including your youth.

Review Privacy Policy

CREATE ACCOQUNT



Annual Health and
Medical Record

 Must include Parts A, B, and C

* Note: Part C requires a physician,
nurse practitioner, or physician
assistant’s signature

 Additional information needed as a
part of the AHHMR include:

 Photocopy of insurance card (front and
back, Part A).

* Up to date immunization records (Part B).
Note: Tetanus immunization is required and
must be received within the last 10 years, per
Scouting America policy (Part B2).

Part A: Informed Consent, Release Agreement, and Authorization

Full na

Date of birth:

Informed Consent, Release Agresmant, and Authorization

| inderstand that parSicly Scouting acheies ¥
due to the physical mental ferges
about those actaties may be cttznad from the venue, 2ty coorSinafors, of your el counc
y and requires partcipan
he ttancands of conduct

tions of medcation for me or sy ohid. Medcs
fecied health informaton o the acul n charge, camp
n
wing medcad care 1 the pa
wton (PHYCHI) under the S of ndhviduaily Kentfiadie Mealh (momar

amended from Sme to time, inch amiTa
tcings, fest resudts, and wided for purposes of medcal evaluation of the particiant,
fciow-1p g commumcaton e partcipant's parems of guardan, and'or determnation of
the particpant's abity 1o ue I e program acthties

¥ appicable) | have caretidy corcadened She rek involved and hereby give my informed consent

for my child 1o pardcipate in all actrbes ofteced in the progras. | urther asthorize the shanng
this darm with any 8 e ssionals wha need % koow of
hat may rogure 3 o0 0 conducting Scamng actamties.

With 2ppreciation of the dangers and risks associated with programs and activities, on my
own behalf and/or os behalf of my chidd, | hereby ffly asd completely release and wave
20y and 3l claims for personal njary, death, or loss that may arise against the Boy Scouts
of America, the lacal coancil, the activity cocedinators, and 2l employees, volunteers,
related parties, or other organizatons assockated with any program or activity.

High-adventure base participants:
Expadtion'crew No

or statf poston

2z5g0 and grast 12 e local cosncd and the Bay Scouts of Amenca, as wefl 3 ther
authorired represectatves. he nght ang ssion %0 Lse and pubilsh the phatograph
vdectapes y f me o my chid at all
0stng activties - urcil, the actiety
dnates 2

reprocuciion, sie, copyTight. e
photograptsSimade

Every persan who
of the paront o degl geavoitar
Sectan 199)5al) My sgnature b

| groe permissicn for my child to wae 2 B8 device. (Note: Not il events wil inciode BE dereces |
L] Checking this box indicates you DO MOT want your child to use a B8 device.

NOTE: Due 1o Tie moture of propams and activiies, the Boy Scosts of
Amenca ane local coonals cannot contmualy meanar complance of pragram
participants or any limfations imposad upoo them by parerts or medical
providers. Howeseg, 50 thot loaders can be as Qamilar 2s possbie with any
Imtations, st any restnictions imposes oo a chdd particpant M connecton with
programns of activibes below.

List partictpant restricsons, if any:

enderstand that, ¥ any informanen Lwe have provided ks foend 1o be naccusate, & may bmit and'or ebminats the opperuntly for partcipion in any svent or actwty. f | am particgating at
r rier, Norinern Ter, Sea Bxse. or the Summit Becivied Reserwe, | have also read and understand the supplemental risk advisories, ncluding beight
and weight requirements and restrictions, and understand that the participant will not be allowed 1o participate in applicable high-adventure programs if those requirements are not
met, The particqmnt daxs permission 12 engage in all igh-adveniure activies described, escept 25 spaciically nated by me or the heath-care provicier. if the partcipam is under the age of 18,3

perent or guardan's sigrafue i required

Parent/paarden sgnatire for yauth

1 pariciant s s the ige of

Complete this section for youth participants only:

Adults Authorized to Take Youth to and From Events:

You must designaie at iast ane adoft. Please include 3 phone nunber.
Hame

Phone

Adults NOT Authorized 1o Taks Youth to and From Events:

Name

Prepared. For Life.

480-001
2019 Pristing




Pre-Event Medical
Screening Checklist

* Unit based medical screening
checklist to be completed the day
you are leaving for camp.

* Special focus on symptoms of viral
illness to mitigate illness arriving
and spreading at Camp

Available at www.gotogoshen.org /ross

GOSHEN SCOUT RESERVATION
PRE-EVENT MEDICAL SCREENING CHECKLIST

Please complete the checklist below on the day you are leaving for camp. You do not need to
tumn in this sheet. Unit leaders and provisional campers (scouts attending as individuals) should
fill out and tum in the Unit Pre-Event Medical Screening Form.

This is a tool to help leaders identify potentially communicable diseases in advance of event
participation. The intent of this checklist is to review with each participant their current heaith
status both before departure and upon arrival at the event.
Do not participate if you have had any of the following symptoms in the past 24 hours:
= Fever (100.4°F or greater)

Vomiting

Diarrhea

New cough

Do not participate if you or anyone you live with has recently tested positive for
COVID-19 or does not have test results back.

If you have a positive COVID-19 test, follow the CDC guidance for isolation and your
personal health care provider’s treatment recommendations.

Be responsible for your health and that of others. Isolate if you are sick. Do not attend
any activity/meeting/event if you, anyone you live with, or anyone you have recently
been around feel unwell. Symptoms might include:

Unexplained extreme fatigue
Unexplained muscle aches
New rash

Sore throat

Open sore

4] 0 0 0 0

Participants who are symptomatic or ill should not attend or return to an activity
until cleared by their health care provider.

For parent/guardians:

Keep your child home if exposed to COVID-19 and not up to date with their vaccines. If your
child isn’t up to date with their COVID-19 vaccines and has been in close contact with someone
who has COVID-19, keep them home from camp for 5 days, get them tested, and take
precautions (such as wear a mask around others) until day 10, per CDC guidance, and notify
camp staff.

For further information please refer to the CDC.

Resources:
o www.cdc.gov/coronavirus/2019-ncoviyour-health/quarantine-isolation.html

o www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/determine-close-contacts.html

Last Updated 6/14/2024
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