
Sunday Schedule 
  Camp John J. Barnhardt 

 Each unit should drive directly to the parking lot upon arrival at camp. 
Staff will be assisting with parking and all of the check-in procedures. A Camp-
site Ranger will meet your troop in the parking lot and guide you through all of 
the steps of check-in. Unless there is inclement weather, check-in will be con-
ducted in the parking area. The Campsite Ranger will lead one leader to the 
check-in table where they will turn in one copy of the completed Troop Roster 
and a cell phone number of a leader who will be in camp. This way we can con-
tact the campsite in case of emergencies. 

Time Event Location 
2:00 pm  Check-in begins 

(note that no troops will be checked in before 
this time) 

Parking Lot 

6:15 pm Flag Assembly William C. Cannon Dining Hall 
6:20 pm Dinner William C. Cannon Dining Hall 

7:10 pm Leader’s Meeting O.A. Lodge 
8:30 pm Vespers Chapel 

9:00 pm Opening Campfire Montgomery Campfire Circle 
10:30 pm Taps  

Camp Office: (704)  422-3025 
Health Lodge: (704) 422- 6366 

 Once you have officially been checked in with the camp, your Campsite Ranger will guide your unit to the photogra-
pher for camp photos in full scout uniform. Troops will then proceed to the Health Lodge for a medical recheck.  All 
medications and Health Forms MUST be brought to the Health Lodge at this time.  After the medical rechecks are com-
pleted, the Campsite Ranger will then lead the troop on a tour of camp including a stop at the dining hall.  At the dining 
hall, troops will learn the correct procedures for meals and assembly for flag ceremonies.  It is important to pay special 
attention to the dining hall procedures as they will benefit everyone.  Also in the dining hall, the troop will meet with the 
Shooting Sports Director for a discussion on wildlife safety and camp orientation. 
 The troop will then walk to their campsite while a troop vehicle shuttles the unit equipment. Vehicles must be moved 
to the assigned parking area immediately after unloading. Only one vehicle per unit is allowed in main camp at a time, so 
we suggest bringing most of your gear in one vehicle. On the way to the site, the Campsite Ranger will be sure to point 
out areas of interest to your scouts. 
 Upon arriving at the campsite, scouts should unload their equipment.  Do not start setting up camp at this time.  
All scouts and leaders should change into their bathing suits at this time to prepare for swim tests. 
 The Aquatics Director will give every member of the troop a simple explanation of the rules and allow you to enjoy 
a cool refreshing dip as you take your swim test.  Even if your unit conducted pre-camp swim tests you will still visit the 
pool in swim suits to hear from the Aquatics Director. The Aquatics Director may need to test up to one-quarter of a unit 
to confirm pre-camp swim tests. 
 Troops will then proceed back to their campsite to continue unpacking, setting up camp, and changing into their uni-
forms for dinner.  Directly following dinner, scoutmasters should attend a meeting in the O.A. Lodge to meet with key 
staff members and complete any last minute program changes. 
 At 8:20 pm, troops should proceed to the outdoor chapel for vespers.  Directly following vespers a campfire will be 
presented by the 2010 staff and will welcome your troop to Camp Barnhardt.  Taps will follow the campfire and leaders 
are asked to keep scouts quiet after taps. 

Trading Post will 
open after campfire 

Snack Bar will open 
after campfire 



Monday Schedule 
  Camp John J. Barnhardt 

 Welcome to Camp John J. Barnhardt! Make sure you check the camp 
map so that you know where all your sessions meet. Remember the buddy sys-
tem and always travel in pairs. If you have any questions please see any of our 
helpful and friendly staff. Most importantly, don’t forget the Staff vs. Scoutmas-
ter  Softball Game and the Sports Clash! 

Time Event Location 
6:45 am Reveille  
7:00 am Waiter’s Call William C. Cannon Dining Hall 

7:10 am Flag Assembly William C. Cannon Dining Hall 

7:20 am Breakfast William C. Cannon Dining Hall 

8:30 am—9:20 am First Merit Badge Session 
Camp Fee Settlement (by appointment) 

Program Areas 
Montgomery Lodge 

9:30 am—10:20 am Second Merit Badge Session Program Areas 

10:30 am—11:20 am Third Merit Badge Session 
Adult Archery Shoot 

Program Areas 
Archery Range 

11:45 am Waiter’s Call William C. Cannon Dining Hall 
12:00 pm Assembly 

Spirit Challenge: Baden-Powell Look-A-Like 
William C. Cannon Dining Hall 
 

12:10 pm Lunch William C. Cannon Dining Hall 

1:00 pm Senior Patrol Leader Meeting Log Cabin 

1:30 pm—2:20 pm Fourth Merit Badge Session Program Areas 
2:30 pm—3:20 pm Fifth Merit Badge Session Program Areas 

3:30 pm—5:30 pm Open Recreational Time Program Areas  
5:50 pm Waiter’s Call William C. Cannon Dining Hall 
6:00 pm Flag Assembly William C. Cannon Dining Hall 

6:10 pm Dinner William C. Cannon Dining Hall 

7:30 pm—8:45 pm Sports Clash Center of Activity Field 

7:30 pm Scoutmaster v Staff Softball Game Field Near Campsite #4 

10:30 pm Taps  

1:30pm-3:30pm Leader Aquatics Safety Training Pool 

8:00 am SPL Meeting Log Cabin 

Camp Office: (704)  422-3025 
Health Lodge: (704) 422-6366 

Visit the Trading Post to see our great 
selection of Camp John J. Barnhardt 

hats, shirts, and other gear! 



Tuesday Schedule 
  Camp John J. Barnhardt 

Congratulations on starting your second full day at Camp John J. 
Barnhardt! Remember tonight is movie night! If you want to or-
der a pizza to eat while watching the movie, you should see our 
Office Manager in Montgomery Lodge before 5pm.  

Time Event Location 
6:45 am Reveille  
7:00 am Waiter’s Call William C. Cannon Dining Hall 

7:10 am Flag Assembly William C. Cannon Dining Hall 

7:20 am Breakfast William C. Cannon Dining Hall 

8:30 am—9:20 am First Merit Badge Session Program Areas 

9:00 am Commissioner Check Up Horseshoe Pits 

9:30 am—10:20 am Second Merit Badge Session Program Areas 

10:30 am—11:20 am Third Merit Badge Session Program Areas 

11:45 am Waiter’s Call William C. Cannon Dining Hall 
12:00 pm Assembly 

Spirit Challenge: Scouting Trivia 
William C. Cannon Dining Hall 
 

12:10 pm Lunch William C. Cannon Dining Hall 
1:30 pm—2:20 pm Fourth Merit Badge Session Program Areas 

2:30 pm—3:20 pm Fifth Merit Badge Session Program Areas 

3:30 pm—5:30 pm Troop Recreational Time 
Scoutmaster Training– New Leader Essentials 
and Fast Start Training 

Program Areas 
Health Lodge  

5:50 pm Waiter’s Call William C. Cannon Dining Hall 

6:00 pm Flag Assembly William C. Cannon Dining Hall 
6:10 pm Dinner William C. Cannon Dining Hall 

7:00 pm—8:00 pm The Backpacking Cook-off Outdoor Skills Area 
8:30 pm Movie Night 

Scoutmaster Late Night Swim 
William C. Cannon Dining Hall 
Pool 

10:30 pm Taps  

1:30pm-3:30pm Leader Aquatics Safety Training Pool 

6:00 pm SM/SPL Pig Pickin’ OA Lodge 

7:00 pm 2nd & 1st Class Aquatic Requirements Pool 

Camp Office: (704)  422-3025 
Health Lodge: (704)  422- 6366 



Wednesday Schedule 
  Camp John J. Barnhardt 

It’s Family Night! Scoutmasters and Senior Patrol Leaders are encour-
aged to participate in the Back to Basics Belly Flop at the pool tonight 
and come in their most creative Scouting attire.  Don’t forget to meet 
your families in the parking lot because they’ll need you to show them 
the way to your campsite and help carry food.  

Time Event Location 
6:45 am Reveille  

7:00 am Waiter’s Call William C. Cannon Dining Hall 

7:10 am Flag Assembly William C. Cannon Dining Hall 
7:20 am Breakfast William C. Cannon Dining Hall 

8:30 am—9:20 am First Merit Badge Session Program Areas 
9:30 am—10:20 am Second Merit Badge Session Program Areas 

10:30 am—11:20 am Third Merit Badge Session Program Areas 
11:45 am Waiter’s Call William C. Cannon Dining Hall 
12:00 pm Assembly 

Spirit Challenge: Scouting Skills 
William C. Cannon Dining Hall 
 

12:10 pm Lunch William C. Cannon Dining Hall 

1:30 pm—2:20 pm Fourth Merit Badge Session 
Scoutmaster Fishing Tournament 

Program Areas 
Waterfront 

2:30 pm—3:20 pm Fifth Merit Badge Session Program Areas 

3:30 pm—5:00 pm Open Recreational Time Program Areas  
5:00 pm Families Arrive/Picnic at Camp  

7:30 pm Vespers Service Chapel 
8:00 pm Flag Lowering Montgomery Loop 

Following SPL Pool 
Following Back To Basics Belly Flop Pool 

Following Family Campfire Montgomery Campfire Circle 

10:30 pm Taps  

1:00 pm Senior Patrol Leader Meeting Log Cabin 

1:30pm-3:30pm Leader Aquatics Safety Training Pool 

8:00 am SPL Meeting Log Cabin 

Following OA Ice Cream Social OA Lodge 

9:30 am SM Kayak X-perience Water Front 

Camp Office: (704)  422-3025 
Health Lodge: (704) 422- 6366 

Trading Post will 
open after campfire 

Snack Bar will open 
after campfire 



  Thursday Schedule 
Camp John J. Barnhardt 

That’s right it’s Thursday! Today is the day for Test of Timeathlon.   Adults don’t 
forget there will be a special breakfast for you in the O.A. Lodge. 

Time Event Location 
6:45 am Reveille  

7:00 am Waiter’s Call William C. Cannon Dining Hall 

7:10 am Flag Assembly William C. Cannon Dining Hall 

7:20 am Breakfast 
Scoutmaster Breakfast 

William C. Cannon Dining Hall 
O.A. Lodge 

8:30 am—9:20 am First Merit Badge Session Program Areas 
9:30 am—10:20 am Second Merit Badge Session Program Areas 

10:30 am—11:20 am Third Merit Badge Session Program Areas 

11:45 am Waiter’s Call William C. Cannon Dining Hall 

12:00 pm Assembly 
Spirit Challenge: Living Merit Badge 

William C. Cannon Dining Hall 
 

12:10 pm Lunch William C. Cannon Dining Hall 

1:30 pm - 2:20 pm Scoutmaster Black Powder Shoot Rifle Range 

1:30 pm—2:20 pm Fourth Merit Badge Session Program Areas 

1:30pm-3:30pm Leader Aquatics Safety Training Pool 

2:30 pm—3:20 pm Fifth Merit Badge Session Program Areas 

3:30 pm—5:00 pm Open Recreational Time Program Areas 

5:50 pm Waiter’s Call William C. Cannon Dining Hall 

6:00 pm Flag Assembly William C. Cannon Dining Hall 

6:10 pm Dinner William C. Cannon Dining Hall 

7:30 pm Test of Timeathlon Montgomery Flagpole 

7:30 pm Leave No Trace/ Trek On Safely Training Health Lodge 

10:30 pm Taps  

7:30 pm Scouting Show and Tell Lone Scout Museum 

7:30 pm SM Turkey Shoot Shooting Sports Area 

Camp Office: (704)  422-3025 
Health Lodge: (704) 422- 6366 



Friday Schedule 
  Camp John J. Barnhardt 

 We hope you’ve enjoyed your time at Camp John J. Barnhardt and have 
a great last day. There’s a fishing tournament today and the winning troop gets 
a BIG trophy! Don’t leave camp without reserving a site for next summer with 
the Business Manager. Scouts who wish to spend another week at camp this 
summer as a Counselor In Training or camper can get more information from 
the Camp Office.  

Time Event Location 
6:45 am Reveille  

7:00 am Waiter’s Call William C. Cannon Dining Hall 
7:10 am Flag Assembly William C. Cannon Dining Hall 

7:20 am Breakfast William C. Cannon Dining Hall 

8:30 am—9:20 am First Merit Badge Session Program Areas 
9:30 am—10:20 am Second Merit Badge Session Program Areas 

10:00 am Scoutmaster BP Golf Competition Montgomery Lodge 
10:30 am—11:20 am Third Merit Badge Session Program Areas 
11:45 am Waiter’s Call William C. Cannon Dining Hall 

12:00 pm Assembly 
Spirit Challenge: Wear your 2010 CJJB Shirt 

William C. Cannon Dining Hall 
 

12:10 pm Lunch William C. Cannon Dining Hall 

1:00 pm Senior Patrol Leader Meeting Log Cabin 

1:30 pm—2:20 pm Fourth Merit Badge Session Program Areas 

2:30 pm—3:20 pm Fifth Merit Badge Session Program Areas 

3:30 pm—5:30 pm Open Recreational Time 
Fishing Tournament 

Program Areas  
Nature Trail @ Waterfront 

5:50 pm Waiter’s Call William C. Cannon Dining Hall 
6:00 pm Flag Assembly William C. Cannon Dining Hall 

6:10 pm Dinner William C. Cannon Dining Hall 

7:30 pm—8:30 pm Scout Scavenger Hunt Trading Post Rocks 

8:45 pm Closing Campfire Montgomery Campfire Circle 

10:30 pm Taps  

1:30pm-3:30pm Leader Aquatics Safety Training Pool 

8:00 am SPL Meeting Log Cabin 

Camp Office: (704)  422-3025 
Health Lodge: (704) 422- 6366 



TROOP ROSTER

Troop#: ______    Council:  ____________________________    District/County: ___________________ 

Week#: ______ Campsite:___________   # of Scouts: ________   # of Adults: _________ 

Leader’s Name:_________________________________________    Position: ___________________ 

Phone Number (        )_______-_________  Emergency # while at Camp: (       ) _______-___________

Name Address City, State Phone No. 
SM

ASM 

ASM 

ASM 

NAME RANK DATE OF BIRTH EMERGENCY # 
SPL 

ASPL 

PL 

PL 

PL

PL



2010 Camp John J. Barnhardt Troop Program Planning Form 
 

TROOP # __________          COUNCIL __________          WEEK __________          CAMPSITE __________          # OF SCOUTS __________ 
List each Scout’s name and his schedule in the appropriate space provided and include 3 Alternate merit badges.  Print class name in proper 
block.  If taking NightHawks or Cannon Blast, etc. print that at 8:30 and draw line through remaining blocks. Please also list Scoutmasters who are  
taking Climb On Safely, or Aquatic SupervisorTraining (place a SM following the name to indicate leader).  
SCOUT’S NAME 8:30 CLASS 9:30 CLASS 10:30 C:ASS 1:30 CLASS 2:30 CLASS ALTERNATE ALTERNATE ALTERNATE 
 
1. 

        

 
2. 

        

 
3. 

        

 
4. 

        

 
5. 

        

 
6. 

        

 
7. 

        

 
8. 

        

 
9. 

        

 
10. 

        

 
11. 

        

 
12. 

        

 
13. 

        

 
14. 

        

 
15. 

        

 
Priority Registration Deadline:  May 14, 2010 (More classes may be full if your troop submits the schedule after this date) 
By adhering to this deadline, you will allow your Scouts a better opportunity of receiving the merit badges they have requested.  
NOTE:  Even with an Advance Registration, we cannot guarantee all class selections. 
Send to:  Central N. C. Council, BSA, P O Box 250, Albemarle, NC  28002  Phone:  704-982-0141    Fax:  704-982-0262    Date Received _________ 



Swim Classification Procedures 
 

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 test 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 is the only place the test conducted. It may be more useful to conduct the 
swim classification prior to a unit going to summer camp and will give your unit much more time 
to prepare the campsite on Sunday. 
 
All persons participating in BSA aquatics are classified according to swimming ability. The 
classification test 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. The 
Swimmer’s Test demonstrates the minimum level of swimming ability for recreational and 
instructional activity. 
 
The various components of each test evaluate the several essentials to the minimum level of 
swimming ability. Each step of the test is important and should be followed as listed below. 
 
Swimmer’s Test: 

The swimmer test demonstrates the minimum level of swimming ability required for safe deep-
water swimming. The various components of the test evaluate the several skills essential to this 
minimum level of swimming ability:  

Jump feet first into water over your head in depth, 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.  

The test administrator must objectively evaluate the individual performance of the test, and in so 
doing should keep in mind the purpose of each test element.  

"Jump feet first into water over your head in depth ...  

The swimmer must be able to make an abrupt entry into deep water and begin swimming without 
any aids. Walking in from shallow water, easing in from the edge or down a ladder, pushing off 
from side or bottom, and gaining forward momentum by diving do not satisfy this requirement.  

" ... Swim 75 yards in a strong manner using one or more of the following strokes: sidestroke, 
breaststroke, trudgen, or crawl. .. "  

The swimmer must be able to cover distance with a strong, confident stroke. The 75 yards must 
not be the outer limit of the swimmer's ability; completion of the distance should show sufficient 
stamina to avoid undue risks. Dog-paddling and strokes repeatedly interrupted and restarted are 
not sufficient; underwater swimming is not permitted. The itemized strokes are inclusive. Any 
strong side or breaststroke or any strong overarm stroke (including the back crawl) is acceptable.  

" ... swim 25 yards using an easy, resting backstroke ... “ 

The swimmer must perform a restful, free-breathing backstroke that can be used to avoid 
exhaustion during swimming activity. This element of the test necessarily follows the more 
strenuous swimming activity to show that the swimmer is, in fact, able to use the backstroke as a 
relief from exertion. The change of stroke must be accomplished in deep water without any push-
off or other aid. Any variation of the elementary backstroke may suffice if it clearly allows the 



swimmer to rest and regain wind.  

" ... The 100 yards must be swum continuously and include at least one sharp turn ... "  

The total distance is to be covered without rest stops. The sharp turn demonstrates the swimmer's 
ability to reverse direction in deep water without assistance or push-off from side or bottom.  

" ... After completing the swim, rest by floating."  

This critically important part of the test evaluates the swimmer's ability to maintain himself in the 
water indefinitely even though exhausted or otherwise unable to continue swimming. Treading 
water or swimming in place will further tire the swimmer and therefore is unacceptable. The 
duration of the float test is not significant, except that it must be long enough for the test 
administrator to determine that the swimmer is resting and likely could continue to do so for a 
prolonged period. Drown-proofing may be sufficient if it is clearly restful, but it is not preferred. 
If the test is completed except for the floating requirement, the swimmer may be retested on the 
floating only (after instruction) provided that the test administrator is confident that the swimmer 
can initiate the float when exhausted.  

Beginner’s Test 
 
Jump feet first into the 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. 

The entry and turn serve the same purpose as in the swimmer test. The swimming can be done 
with any stroke, but no underwater swimming is permitted. The stop assures that the swimmer 
can regain a stroke if it is interrupted. The test demonstrates that the beginning swimmer is ready 
to learn deepwater skills and has the minimum ability required for safe swimming in a confined 
area in which shallow water, sides, or other support is less than 25 feet from any point in the 
water.  

 
Administration of Swim Classification Test 

(You may choose one of these) 
 
Option A (at camp) 
The swim classification test is completed the first day of camp 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 aquatics instructors. When the unit goes to a 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 other approved aquatics resource people): 
The swim classification test done at unit level should be conducted by one of the following 
council-approved resource people: Aquatics Instructor, BSA; Aquatics Supervisor; BSA 
Lifeguard counselor; swimming instructor; or swim coach. When the unit goes to a summer 
camp, each individual will be issued a buddy tag under the direction of the Camp Aquatics 
Director for use at the camp. 
 
Special Note: When swim tests are conducted off-site prior to the camp session, the 
Aquatics Director shall at all times reserve the authority to review or retest all participants 
to ensure that standards have been maintained. 



Unit Swim Classification Record 
 
This is the individual’s swim classification as of this date. Any change in status after this date i.e., 
nonswimmer to beginner or beginner to swimmer, would require a reclassification test by the 
Camp Aquatics Director. Those not listed on this form will be tested upon arrival at camp. 
 
Unit Number: ________________   Date of Swim Test: _______________________ 
Check Appropriate Column for Swim Classification 
 

 Full Name (please print) Non-Swimmer Beginner Swimmer 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
12     
13     
14     
15     
 
 
Certification As: (please circle)  
 
Aquatics Instructor, BSA  Aquatics Supervisor  BSA Lifeguard Counselor  
 
American Red Cross Water Safety Instructor/Certified Lifeguard   
 
Swim Coach (School ______________________) (Please attach copy of certification) 
 
I attest to the validity of the preceding information as a certified lifeguard. A copy of my 
certification is attached. I understand that classifying an unqualified Scout as a swimmer, or 
beginner could endanger the health and safety of the individual and others. 
 
Name of Person Conducting Test ____________________________________________ 
 
Print Name _________________________ Signature ____________________________ 
 
Unit Leader 
Print Name __________________________ Signature ____________________________ 
 
Special Note: When swim tests are conducted off-site prior to the camp session, the 
Aquatics Director shall at all times reserve the authority to review or retest all participants 
to ensure that standards have been maintained.  
 

**Form invalid without attachment of a COPY of Certification Card** 
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The Cannon Blast 

 Camp Barnhardt is proud to again 
offer the Cannon Blast, a high adven-
ture program with a twist of C.O.P.E. 
designed for older scouts who want 
more adventure during their week of 
summer camp. 
 During 2010, Scouts participating in 
the Cannon Blast will have the opportu-
nity to work toward completing Path-
finder Merit Badge, one of four retired 
merit badges being offered this sum-
mer only.  On Wednesday afternoon 
they will have the opportunity to fire 
muzzleloader rifles. Scouts who are a 
part of the Cannon Blast will get to par-
ticipate in high and low ropes courses 
(C.O.P.E.), climb and rappel on the 
tower, and canoe to  Uwharrie State 
Park where they will have the opportu-
nity to climb and rappel on a natural 
rock face on Thursday morning.  They 
will get to spend the night on Thursday 
in the wilderness cooking their own 
meals.    
 This program is designed for the 
adventurous sort, but unlike previous 
high adventure programs, scouts par-
ticipating in the Cannon Blast can camp 
with their unit and participate in free 
time activities and camp-wide events.  
Scouts in the Cannon Blast will earn the 
Climbing Merit Badge.  
 Scouts can participate in The Can-
non Blast if they are at least 13 years of 
age by January 1, 2010, physically fit, 
have canoeing and cooking experi-
ence, and are at least a 1st Class scout. 
If a Scout wishes to canoe they need to 
have passed the swim test. If not, they 
may ride to Bald Mountain.  Participants 
are required to complete parts A, B and 
C of Medical Form (#34605). 

Are you ready for adventure? 

On the Web: 
www.centralnccouncilbsa.com 

 

William C. Cannon Scout Reservation 
44184 Cannon Road 

New London, North Carolina 28127 
Operated by: 

Central N.C. Council, BSA 
P.O. Box 250 

Albemarle, NC 28002 
(704) 982-0141 x227 

Adventures for Older Scouts 

Join hundreds of other scouts at Camp John 
J. Barnhardt this summer for an adventure 
you’ll never forget! Camp Barnhardt offers 
great facilities and an experienced staff 
that will make attending camp the highlight 
of your summer! Check out our new pro-
grams on the web and talk to your scout-
master and sign up today! 

STAFF POSITIONS 

Scouts who are at least 14 years old may 
apply for Counselor in Training posi-
tions, and 15 year old or older scouts 
may apply for staff positions if they have 
reached First Class.  Interested scouts 
should submit an application (available 
online) to the Council Office.  

This summer, Camp Barnhardt offers sev-
eral new afternoon and evening activities.  
Each day from 3:30 to 5:30pm (except 
Thursday) our program areas will be open 
for free time.  Scouts can swim, canoe, row, 
kayak, fish, climb, rappel, make crafts, or 
shoot archery, rifles, and shotguns.  In the 
evenings, scouts can participate in a variety 
of camp-wide games based on our theme 
“A Celebration Of A Century”.  Wednesday 
is always Family Night at Camp Barnhardt.  
Enjoy a picnic and special events to enter-
tain both scouts and guests. 

SIGNING UP FOR CAMP!!! 
Many troops have already reserved 
campsites for 2010.  Ask your scoutmas-
ter for more information about the week 
your troop will be attending.  Scouts 
whose troops are not attending may 
sign-up as Provisional Scouts.  Those 
wishing to attend an additional week 
may sign-up as Provisional Scouts as 
well.  Contact the Council Office at 704-
982-0141 ext. 227 for more information. 

Camp Barnhardt Presents: 

“A Celebration  
Of A Century” 

http://www.centralnccouncilbsa.com


““Hands down, the quality of 
Merit Badge program and staff 
instruction is the best I have 
seen” 
Bryan Trivette,  
National Camp Inspector 

Camp Barnhardt Presents:  A Celebration Of A Century” 

* Bolded merit badges are new for 2010 

Merit Badge Programs 
Camp Barnhardt’s enthusiastic, experi-
enced staff is prepared to assist each 
camper on their trail to Eagle Scout. We 
offer a diverse set of merit badges includ-
ing five not offered last summer.  This 
year scouts can launch model rockets in 
Space Exploration, learn about flying in 
Aviation which includes a field trip to the 
airport, explore the lake in Oceanogra-
phy, or build a tower in Pioneering. 
Campers still have the opportunity to take 
exciting classes like waterskiing, golf, and 
climbing as well.  
 

2010 Merit Badges: 
 
Archaeology, Archery, Art, Astronomy, Athlet-
ics, Aviation, Camping, Canoeing, Carpentry, 
Citizenship in the Nation, Citizenship in the 
World, Climbing, Communications, Com-
puters, Cycling, Disability Awareness, Elec-
tricity,  Emergency Preparedness, Energy, 
Environmental Science, Fingerprinting, First 
Aid, Fish and Wildlife Management, Fishing, 
Forestry, Geology, Golf, Indian Lore, Leather-
work, Lifesaving, Mammal Study, Motorboat-
ing, Music, Nature, Soil and Water Conserva-
tion, Nature, Oceanography, Orienteering, 
Pathfinding,  Personal Fitness, Pioneering, 
Plant Science, Reptile and Amphibian Study, 
Rifle Shooting, Rowing, Scouting Heritage, 
Sculpture, Shotgun Shooting, Signaling, Small 
Boat Sailing, Space Exploration, Sports, Swim-
ming, Tracking, Water sports, Weather, Wil-
derness Survival,  Woodcarving, and Camp 
Barnhardt also offers Swimming Lessons, Snor-
keling BSA, and Kayaking BSA.  

Camp Barnhardt, nestled within 
1,000 acres of beautiful rolling 
wooded hills on the shores of Badin 
Lake, has been a summer home to 
many scouts for over forty years.  
Camp Barnhardt offers both primitive 
and modern facilities. In addition, the 
staff is experienced and well-trained.  
Join us this summer for a week of fun, 
excitement, and adventure.  

Barnhardt Offers: 
• Spacious Troop Campsites 
• Air Conditioned Dining Hall 
• Pool and Bath House 
• Climbing Tower 
• The Cannon Blast (C.O.P.E./        
 High Adventure Program) 
• Swimming Lessons 
• Lifeguard Training 
• Fishing 
• Canoeing, Sailing, Kayaking, 

Motorboating, and Waterskiing 
• Archery, Rifle, and Shotgun  
• NightHawks (1st Year Camper 

Program) 
• Cycling and Golf Instruction 
• Aviation and Electronics Courses 
• Archaeology & Geology Classes 
• Leatherwork, Woodcarving, and 

Other Crafts 
• Scenic Outdoor Chapel 
• 2010 Historic Merit Badge Pro-

gram 

NightHawks 
Camp Barnhardt’s NightHawks 
program is designed to introduce 
new Scouts to the  basics of camp-
ing, first aid, pioneering, orien-
teering, cooking, safety, and the 
patrol method. NightHawks is a 
fun all week, full day program 

in which new Scouts 
will complete most 
of the requirements 
for Tenderfoot and 
many of the require-
ments for 1st and 
2nd Class. The 
NightHawks area is 
a friendly, upbeat 

environment and shows campers 
that Scouting offers many exciting 
opportunities.  In addition, partici-
pants that have not passed the 
swim test will take daily swim-
ming lessons.  Those that do pass 
the swim test will work on one of 
three merit badges; fingerprint-
ing, first aid, or mammal study.  
The NightHawks Scouts will visit 
the shooting ranges and fire a .22 
caliber rifle after receiving safety 
instructions.  Scoutmasters that do 
not wish for their boys to partici-
pate in this activity should let the 
staff know.  



PARENT’S LETTER 
Dear Parents: 
 
Our troop will be attending Camp John J. Barnhardt from __________ to __________.  I hope your son will be with us at 
camp.  A large, well trained staff has been recruited to give our Scouts a memorable experience this summer. 
 
Each Scout must bring with him to camp a current BSA medical form completed (Parts A, B, & C) and 
signed by his physician and you.  This is very important for your son’s health and safety. 
 
The following is a suggested list of equipment that will allow your son’s stay at camp to be more enjoyable. 
 
  ___ sleeping bag   ___ money for crafts, snacks (in wallet or Ziploc bag with name) 
  ___ sleepwear    ___ prescription medicines 
  ___ flashlight    ___ underwear 
  ___ extra pair of shoes   ___ uniforms 
  ___ socks (Scout socks and regular) ___ light jacket 
  ___ T-shirts    ___ pocket knife 
  ___ poncho or raincoat   ___ toilet articles 
  ___ belt     ___ towels and washcloths 
  ___ shorts    ___ insect repellent 
  ___ swimsuits    ___ small bag to carry about camp 
  ___ handkerchiefs   ___ Scout Handbook 
  ___ notebook with paper and pen ___ water bottle 
* Scouts should not bring Ipods, Cell Phones, computers, etc. CJJB is not responsible for any damage or loss of these.  
*Be sure to bring a long sleeve button-up shirt and long pants if you are taking Swimming or Lifesaving merit badges in 
order to meet flotation requirements. 
 
FAMILY NIGHT:  Wednesday night is Family Night at Camp Barnhardt.  You are welcome to visit anytime after 5:00 
p.m.  After supper, you are invited to tour camp and visit our troop site.  And of course, you’ll want to hang around for the 
Campfire in Montgomery Circle, presented by the scouts and camp staff. 
 
The total fee for a week at Camp John J. Barnhardt is $175.  Out-of-Council scouts will pay an additional $10.  All scouts 
must pay a registration fee of $25 by March 31, 2010 to reserve their spot at camp.  This is non-refundable and is credited 
toward the total cost of camp.  Participants in The Cannon Blast will pay an additional $30, and a few merit badges 
require small additional fees to cover the cost of supplies.  Check with your scoutmaster for more information about these 
fees. These fees are listed in the Leader’s Guide which can be found at www.centralnccouncilbsa.com or on the 
“Preparing for Merit Badges” handout. 
 
The easiest way to reach your scout is likely through his leader’s cell phone. Please get this number if possible before 
your son leaves for camp. The phone number at camp is (704)-422-3025.  In the event of a family emergency, or 
circumstances that require you to contact your son, you must leave a message for delivery to your son’s campsite.  After 
hours emergency calls can be made to the same number. Due to the size of camp, it may be some time before someone 
can return the call.  It will be necessary to know your son’s troop number.  Please be patient when awaiting a return call. 
 
Feel free to mail letters and postcards to your son while he’s at camp.  Keep in mind that after Tuesday, mail may not get 
to your son before he departs camp for home.  Use your return address on all correspondence.   
 
The staff of Camp Barnhardt is looking forward to your son’s arrival at camp and expects that this year’s camping season 
will be the best ever. 
 
                                        Scout__________________________________ 
                                                                                         Troop number___________________________ 
        William C. Cannon Scout Reservation                                            
        Camp John J. Barnhardt 
                                                                                         44184 Cannon Road 
                                                                                         New London, NC  28127 



CONSENT FORM (Permission Slip) 
APPROVAL BY PARENTS OR GUARDIANS 

(For Boy Scouts participating in camp activities) 
 
 
 

First name of scout and middle initial                                                        Last name 
 
 
Address         Birth date (month/day/year)  
 
_______________________________________________________________________________________
Additional address (need street address if you have a P.O. Box) 
 
_______________________________________________________________________________________
City                                                                                             State                                         Zip 
 
 
_______________________________________________________________________________________ 
Emergency area code and telephone no. (home)                   Emergency area code and telephone no. (cell) 
 

APPROVAL 
(If two parents/guardians,both need to sign) 

 
FOR:   CHECK BELOW ALL THAT APPLY___________________ON:______________________ 
                           (Name of activity, orientation flight, outing, trip, etc)                      (Date(s)) 
 
____ Art Trip                         ____ Astronomy Trip                        ____ Aviation Trip 
 
____ Cannon Blast                  ____ Cit in Nation Trip                        ____ Climbing Trip 
 
____ Cycling Merit Badge      ____ Disability Awareness Trip          ____ Golf Course Trip 
 
____ Sculpture Trip                ____ Small Boat Sailing
 
 
 
Father/Guardian Signature: ____________________________________  Date:  ____________________ 
 
Mother/Guardian Signature: ___________________________________  Date:  ____________________ 
 
PARENTS OR GUARDIANS 
(Please read all the statements on both pages before giving approval for participation in the activity listed 
above.)  I hereby approve and agree to all of the terms, conditions, and waiver of claims of this CONSENT 
FORM and certify to its correctness.  Further, I agree that this BSA youth member or guest can meet the 
health and physical fitness requirements of the trip or activity. 
 
 
 
 



 
 
 
 
 
 

Medical Release 
In the event of illness or injury occurring to 
my son or daughter while involved in this 
trip or activity, I consent to X-ray 
examination, anesthesia, and/or medical or 
surgical diagnostic procedures or treatment 
considered necessary in the best judgment of 
the attending physician and performed by or 
under the supervision of a member of the 
medical staff of the hospital furnishing 
medical services. 
It is understood that in the event of a serious 
illness or injury, reasonable efforts to reach 
me will be attempted. 
Insurance Company __________________ 
 
Policy No. _________________________ 
 
Physician __________________________ 
 
Telephone No. _____________________ 
                           (Physician) 

Water Activities 
In the event that the trip or activity takes 
place in total or in part on or near the water, I 
certify that this BSA youth member/guest is 
(Check one): 
____Nonswimmer 
____Beginner Swimmer 
____Advanced Swimmer 
____ Lifeguard Certificate Holder 
 
All such activities are to be conducted within 
the safety guidelines as may be appropriate. 

Waiver of Claims 
In consideration of the benefits to be derived 
from participation in this trip or activity, any 
and all claims against the Boy Scouts of 
America, pack, troop, team, crew, and 
chartered organization, or against the officers, 
employees, agents or other representatives of 
any of them, or any other persons working 
under the direction or engaged in the conduct 
of their affairs, arising out of any accident, 
illness, injury, damage, or other loss or harm 
to/or incurred or suffered by the applicant 
named above or to his or her property, in 
connection with or incidental to the trip or 
activity, including preliminary training and 
travel, are hereby expressly waived by the 
applicant and the applicant’s family or 
guardians. 



2010 Camp Barnhardt Summer Camp 
Picture Order Form 

Please bring this completed form to camp 
Troop Number  ___________________________ 

Scoutmaster     ___________________________ 

Address            ___________________________ 

City, State Zip   ___________________________ 

Phone               ___________________________ 

Office use only 
Record file #’s here 

Number of 8x10’s………_______ x $10.00 = $__________ 

Number of 5x7’s……….._______ x   $5.00 = $__________ 

Number of Mugs………._______ x $10.00 = $__________ 

Number of Mouse Pads _______ x   $9.00 = $__________ 

                                                            Total = $__________ 

                       Make checks payable to Central NC Council 
Pictures will be included in the Saturday morning check-out packet. Please check to make sure 
you receive what you ordered. 
Orders made after Sunday of troop check-in will be charged an additional $4.00 for postage.
Items will be mailed to address provided on this sheet. 
Scoutmasters, please use the space below for your records. A copy of this 
form will be returned along with your picture order. 
 
Boys Buying pictures                                Item ordered 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
____________________________ ____________________________ 
 



Camp John J. Barnhardt 
Central NC Council, BSA 

Aquatics 
Scouts in Swimming and Lifesaving should bring long pants, a button 
down shirt, and shoes that can get wet. We recommend scouts in all 
aquatic merit badges complete the CPR requirements for the badge 
before camp. 

Preparing for merit badges at Camp Barnhardt 
Program Fees 
(Badges not listed are free) Cost 

Archery $5.00 
Art $5.00 
Basketry (Free Time) $12.00 

Electricity $5.00 
Geology $5.00 

Indian Lore $5.00 

Motorboating $5.00 
NightHawks $10.00 
Rifle Shooting $5.00 

Shotgun Shooting $10.00 

Space Exploration $10.00 
Water-Skiing $5.00 

Leatherwork $5.00 

Woodcarving $12.00 

Sculpture $5.00 

Carpentry $5.00 

Signaling $10.00 

Ecology 
Scouts in Environmental Science should bring a notebook and a two 
liter bottle. We recommend requirement #3 for Mammal Study is 
completed before camp. In order to finish Reptile and Amphibian 
Study at camp, scouts should have kept a reptile or amphibian as a 
pet for a month. Scouts can bring a note from a parent for this 
requirement or choose to finish after camp. Scouts in Astronomy will 
need to complete requirement #6 either before or after camp.  

Handicraft 
Scouts should have earned their Totin’ Chip before taking Leatherwork, 
Woodcarving and Indian Lore.  For Electricity, requirement #9a must be 
done at home; this requirement will be explained at camp.  

  Field Sports 
Scouts in all field sports classes should bring a water bottle to class to prevent dehydration. To complete 
Sports, scouts need to have participated in a team sport for at least one season. They may bring a signed 
note to their counselor.  To complete Athletics, Requirement 1 can most easily be done before camp. 
Scouts in Climbing should practice knots before camp, scouts in Fishing should practice knots, bring a 
rod/tackle if they own any, and scouts in Cycling need to bring a bike and safety gear.  To complete Per-
sonal Fitness, it is a good idea to do requirements 6, 7 & 8. 

Outdoor Skills 
Before earning Camping merit badge a scout must camp for 20 nights. A 
scoutmaster may sign this off at camp or the scout can finish after camp. 
Scouts in Pioneering should practice their basic knots before coming to 
camp, and scouts in Wilderness Survival should bring a homemade per-
sonal survival kit to camp. Scouts in First Aid should bring a homemade first 
aid kit to camp.  Scouts interested in Signaling must review and be familiar 
with Morse Code and Semaphore BEFORE coming to camp. 

Permission Slips 
Needed for Field Trips 

Art 
Astronomy 

Aviation 
Cannon Blast/C.O.P.E. 

Citizenship in the Nation 
Climbing 
Cycling 

Golf 
Sculpture 

Small Boat Sailing 

Disability Awareness 

Health and Communications 
Scouts in Emergency Preparedness need to complete requirement 8 before arriving to camp and those in 
Communications should complete requirement #5 before camp. 

Ask your Scoutmaster 

about  

THE CANNON BLAST! 



Annual Health and Medical Record
(Valid for 12 calendar months)

Medical Information

The Boy Scouts of America recommends that all youth and adult members have annual medical evaluations 
by a certified and licensed health-care provider. In an effort to provide better care to those who may become 
ill or injured and to provide youth members and adult leaders a better understanding of their own physical 
capabilities, the Boy Scouts of America has established minimum standards for providing medical information 
prior to participating in various activities. Those standards are offered below in one three-part medical form. 
Note that unit leaders must always protect the privacy of unit participants by protecting their medical information. 

Parts A and C are to be completed annually by all BSA unit members. Both parts are required for all events 
that do not exceed 72 consecutive hours, where the level of activity is similar to that normally expended at home 
or at school, such as day camp, day hikes, swimming parties, or an overnight camp, and where medical care is 
readily available. Medical information required includes a current health history and list of medications. Part C 
also includes the parental informed consent and hold harmless/release agreement (with an area for notarization if 
required by your state) as well as a talent release statement. Adult unit leaders should review participants’ health 
histories and become knowledgeable about the medical needs of the youth members in their unit. This form is to 
be filled out by participants and parents or guardians and kept on file for easy reference. 

Part B is required with parts A and C for any event that exceeds 72 consecutive hours, or when the 
nature of the activity is strenuous and demanding, such as a high-adventure trek. Service projects or 
work weekends may also fit this description. It is to be completed and signed by a certified and licensed 
health-care provider—physician (MD, DO), nurse practitioner, or physician’s assistant as appropriate for your 
state. The level of activity ranges from what is normally expended at home or at school to strenuous activity 
such as hiking and backpacking. Other examples include tour camping, jamborees, and Wood Badge training 
courses. It is important to note that the height/weight limits must be strictly adhered to if the event will take the 
unit beyond a radius wherein emergency evacuation is more than 30 minutes by ground transportation, such as 
backpacking trips, high-adventure activities, and conservation projects in remote areas. 

Risk Factors
Based on the vast experience of the medical community, the BSA has identified that the following risk factors 
may define your participation in various outdoor adventures.

For more information on medical risk factors, visit Scouting Safely on www.scouting.org.

Prescriptions

The taking of 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 BSA does not 
mandate or necessarily encourage the leader to do so. Also, if state laws are more limiting, they must be followed.

For frequently asked questions about this Annual Health and Medical Record, see Scouting Safely online at 
http://www.scouting.org/scoutsource/HealthandSafety.aspx. Information about the Health Insurance Portability 
and Accountability Act (HIPAA) may be found at http://www.hipaa.org.

•	 Excessive body weight
•	Heart disease
•	Hypertension (high blood pressure)
•	Diabetes
•	Seizures
•	Lack of appropriate immunizations

•	Asthma
•	Sleep disorders
•	Allergies/anaphylaxis
•	Muscular/skeletal injuries
•	Psychiatric/psychological and emotional difficulties
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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 (see Part C). 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 ____________________________________________________

MEDICAL 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 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___________________________
	 Diptheria___________________________
	 Measles____________________________
	 Mumps_____________________________
	 Rubella_____________________________
	 Polio________________________________
	 Chicken pox_______________________  
	 Hepatitis A_________________________
	 Hepatitis B_________________________
	 Influenza ___________________________
	 Other (i.e., HIB) ____________________

 Exemption to immunizations claimed.

Asthma

Diabetes

Hypertension (high blood pressure)

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

Stroke/TIA

COPD

Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)
Psychiatric/psychological and 
emotional difficulties
Learning disorders (i.e., ADHD, ADD)
Bleeding disorders
Fainting spells
Thyroid disease
Kidney disease
Sickle cell disease
Seizures
Sleep disorders (i.e., sleep apnea)
GI problems (i.e., abdominal, digestive)
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____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

Medication ______________________________
Strength _ ________  Frequency _____________
Approximate date started _________________
Reason for medication____________________
________________________________________
Distribution approved by:
____________________ /____________________
Parent signature	 MD/DO, NP, or PA Signature

Temporary   Permanent 

NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are NOT expired, 
including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

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



Part B 
PHYSICAL EXAMINATION

Height_____________	 Weight_____________	 % body fat____________ 	 Meets height/weight limits  Yes   No 
Blood pressure____________ 	 Pulse_____________

Individuals desiring to participate in any high-adventure activity or event in which emergency evacuation would take longer 
than 30 minutes by ground transportation will not be permitted to do so if they exceed the height/weight limits as documented 
in the table at the bottom of this page or if during a physical exam their health care provider determines that body fat 
percentage is outside the range of 10 to 31 percent for a woman or 2 to 25 percent for a man. Enforcing this limit is strongly 
encouraged for all other events, but it is not mandatory. (For healthy height/weight guidelines, visit www.cdc.gov.)

Normal Abnormal
Explain Any 

Abnormalities
Range of Mobility Normal Abnormal

Explain Any 
Abnormalities

Eyes Knees (both)

Ears Ankles (both)

Nose Spine

Throat

Lungs 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):___________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

I certify that I have, today, reviewed the health history, examined this person, and approve this individual for participation in:

Hiking and camping	 Competitive activities	 Backpacking	 Swimming/water activities	 Climbing/rappelling
Sports	 Horseback riding	 Scuba diving	 Mountain biking	 Challenge (“ropes”) course
Cold-weather activity (<10°F)	 Wilderness/backcountry treks

Specify restrictions (if none, so state) _____________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Certified and licensed health-care providers recognized by the BSA to perform this exam include physicians (MD, DO), nurse 
practitioners, and physician’s assistants. 

To Health Care Provider: Restricted approval includes: 
➔ Uncontrolled heart disease, asthma, or hypertension.
➔ Uncontrolled psychiatric disorders.
➔ Poorly controlled diabetes.
➔ Orthopedic injuries not cleared by a physician.
➔ Newly diagnosed seizure events (within 6 months).
➔ For scuba, use of medications to control diabetes, asthma, 

or seizures.

Provider printed name _______________________________________________________

Signature ________________________________________________________________________

Address _________________________________________________________________________

City, state, zip __________________________________________________________________

Office phone ___________________________________________________________________

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

Height
(inches)

Recommended
Weight (lbs)

Allowable
Exception

Maximum
Acceptance

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 B 	 Last name: __________________________________________ DOB: ____________________



Part C
Informed Consent and Hold Harmless/Release Agreement
I understand that participation in Scouting activities involves a certain degree of risk. I have carefully considered the risk involved 
and have given consent for myself and/or my child to participate in these activities. I understand that participation in these activities 
is entirely voluntary and requires participants to abide by applicable rules and standards of conduct. 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.

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.

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 to the adult in charge 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, including 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.

  Without restrictions.

  With special considerations or restrictions (list) _____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

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.

Participant’s name _______________________________________________________________________________________________________________________________

Participant’s signature _________________________________________________________________________________________________________________________

Parent/guardian’s signature _________________________________________________________________________________________________________
	 (if under the age of 18)

Date _________________________________________________

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

Adults authorized to take youth to and from the event: (You must 
designate at least one adult. Please include a telephone number.)

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

Adults NOT authorized to take youth to and from the event:  

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

7 30176 34605 2

SKU 34605

34605	 2009 Printing

Rev. 9/2009

Boy Scouts of America
1325 West Walnut Hill Lane
P.O. Box 152079
Irving, Texas 75015-2079
http://www.scouting.org

Part C 	 Last name: __________________________________________ DOB: ____________________



Name Birth Date        /       /       Gender
Street Address City State Zip 
Home Phone Email
Troop/Crew Rank Current Position(s)
OA Lodge  Level Current Position(s)
Number of years as a scout at camp

Camp Staff Experience Scout Leadership Positions held

Camp Position Year(s) Unit Position Year(s)

Other Leadership, Club or Volunteer Experiences Certifications (CPR, Lifeguard, Medical)

Organization Position Year(s) Agency Certification Expiration

High School Current Grade or Graduation Date
College (if any) Graduation Date and Degree 

2010 Camp Barnhardt Staff Application
Central NC Council, BSA

Year of Counselor In Training Program (if any)

T-shirt Size

Cell Phone

***please complete reverse side as well***



Name:

ECOLOGY FIELD SPORTS HANDICRAFT OUTDOOR SKILLS
Canoeing Animal Science Athletics Art Backpacking
Lifesaving Astronomy Cycling Basketry Camping
Kayaking Environmental Sci. Fishing Home Repairs Cooking
Mile Swim Fish and Wildlife Golf Indian Lore Emergency Prep.
Motorboating Forestry Personal Fitness Leatherwork Fire Safety
Small Boat Sailing Geology Sports Pulp and Paper First Aid
Snorkeling Mammal Study Woodcarving Hiking
Swimming Oceanography Woodwork Orienteering
Rowing Reptile  Study Pioneering
Water-Skiing Soil and Water Con. MISCELLANEOUS Wilderness Surv.

Space Exploration Auto Mechanics LANGUAGES SPOKEN
Weather Climbing English

Theater French
Computers Music Sign
Electronics SHOOTING SPORTS Cit. in Community Spanish
Journalism Archery Cit. in Nation
Photography Rifle Cit. in World
Radio Shotgun Communications

Position(s) applying for: Area Director Staff Member Counselor in Training

Preferred Area(s) Aquatics Handicraft Nighthawks Technology
(check 3 to 5) Ecology High Adventure Outdoor Skills Trading Post

Field Sports Medical Shooting Sports

Scoutmaster's Signature

Printed Name

Mail completed application to: Phone Number
Camp Director
Central NC Council, BSA
P. O. Box 250
Albemarle, NC 28002

Applicant's Signature

TECHNOLOGY

Please check all merit badges that you have earned 
and/or areas in which you have skills or experience:

AQUATICS

Initial staff interviews occur in February, and continue until the staff is filled.
A resume or a letter with any additional information may be attached, but is not required or expected. 
Scouts under the age of 18 will not be hired without a Scoutmaster's recommendation.



Requirements 
To earn the Scoutmaster Merit Badge, leaders should complete the 3 
objectives marked with an * and complete 6 of the other 9 objectives.  
 
□ *Introduce yourself to the Camp Management Team (Camp Director, 
    Program Director and Camp Commissioner)  
□ Visit each program area on camp for a minimum of 15 minutes  
□ *Let a staff member know when they are doing a good job 
□ Participate in one of the Leader Training Courses during the week 
□ Assist with supervising waiters clean up of the Dining Hall for 3 

meals (sign up with the Business Manager)  
□ Attend all leaders meetings (Sunday, Tuesday, Thursday) 
□ Attend vespers on Sunday and Wednesday night 
□ Participate in the Scoutmaster vs. Staff Softball game 
□ Participate in the late night pool dip or S.M. Turkey Shoot 
□ Participate in the Scoutmaster Back to Basics Belly Flop 
□ Participate in the Mile Swim – Rowing Counts 
□ *Complete and turn in a Camp Evaluation by 5pm on Friday 
 
OR 
 
To earn the Scoutmaster Merit Badge, leaders should complete the 3 
objectives above marked with an * and complete one of the week long 
objectives below.   
 
□ Provide transportation or chaperone a merit badge field trip 
□ Assist with one of the 2010 Historic Merit Badges that you have an 

expertise in 
□ Complete a service project for camp relating to your profession.  Ask 

the Ranger for specific projects that can be done and gain SM Merit 
Badge approval from the Camp Commissioner.   

Camp John J. Barnhardt 
Scoutmaster Merit Badge 

Name________________________ 
 
Troop________________________ 
 
Please check off requirements as you complete them.  The completed 
forms should be returned to the Camp Commissioner or the Camp Office 
by 5:00 pm on Friday.  This should be fun, so enjoy yourself! 



Campsite Inspection Sheet 
 

   Chore  Mon Wed Fri 

  TENTS (10)       
  FIRST AID KIT (10)       
  FIRE PIT (10)       
  GARBAGE (10)       
   FLAG (10)       
  BULLETIN BOARD (5)       
  ASSIGNMENTS (5)       
  GROUNDS (20)       
  LATRINE (10)       
  SHELTER (10)       
          

  TOTAL (100pts)       
 
TENTS (10 points): All tents should be uniform throughout campsite, flaps open (rolled and tied) or 
closed. Each tent is to have personal gear and sleeping gear neatly arranged.  All sleeping bags are to 
be rolled or laid out neatly. (note closed tents will not be opened) No clothing on tent poles or ropes. 
FIRST AID KIT (10 points): Sitting out in plain view of ALL Scouts in the troop. 
FIRE PIT & FIREGUARD CHART (10 points): The fire pit should be clean and clear of debris.  Proper fire 
safety equipment should be present at the fire pit if it is in use.  The Fireguard Chart should be clearly 
displayed on the campsite bulletin board.  No fire is to be left unattended in the campsite.  (note a fire left 
unattended or fire damage to tents or other campsite facilities will result in a total score of ZERO for 
inspection)  
ADEQUATE GARBAGE DISPOSAL (10 points): no unclosed garbage bags. There should be no sign of 
unburned garbage in your fire pit.  Aluminum in fire pit will count as a deduction.   
FLAG (10 points): American Flag properly displayed. 
BULLETIN BOARD (5 points): May be improvised, but must by adequate to post score sheets, and patrol 
roster with individual assignments. This information must be in plain view at all times. 
PATROL ASSIGNMENT OF DUTIES (5 points): Each patrol is to have a duty roster for all patrol 
members. 
GROUNDS (20 points): The surrounding area is to be clean and free of all trash or garbage.  Clean at all 
times, neat and free of any trash.  Campsites are to have a final cleanup after camp is broken and is to be 
left cleaner than when you arrived.  All trails into the campsite are to be policed and clean at all times. Each 
piece of trash on ground will be 1 point deduction 
LATRINE (10 points): should be clean a free of trash, lids closed and sink is clean and clear 
SHELTER (10 points): swept floors and tables clean and clear, no unnecessary electrical items plugged in 
 

GATEWAYS will be judged on Friday 
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