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Greetings!  

The great volunteers of Let it Glow! are 
looking forward to joining you and your 
unit for a weekend full of outdoor fun. We 
are preparing an exciting weekend 
experience for all Cub Scouts and adults to 
enjoy! 

Check out this event guide to see the 
details of the activities your unit can 
experience at Let it Glow! These activities 
will be done based on the grade level of 
the Scout and the Guide to Safe Scouting. 
These activities are just for fun, so there 
will be no one tracking achievements.  

You will have so much fun on this Saturday 
and Sunday! McGimsey is a great place to 
learn about the outdoors. The food is 
great, and fellowship is terrific. What a 
positive experience! If you are up and 
enjoying yourself, the Scouts will be too. 
Please get in touch with any Let it Glow! 
staff if any problems or issues come up that 
are not handled to your satisfaction.  

If you have any questions, please feel free 
to reach out to 
Adventure@AlamoAreaBSA.org 

 

See you at Let it Glow! 

Yours in Scouting! 
Tori Metcalf 
Outdoor Adventure Executive 
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Let it Glow is an event for the unit, so units should 
register together—this is so the unit can track the 
leadership requirements and ensure proper supervision is 
provided. If you have any issues with the registration, 
please contact ADVENTURE@Alamoareabsa.org 
Registration link  
can be found here 

mailto:Adventure@AlamoAreaBSA.org
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General Information: 

FOOD ALLERGIES/DIETARY NEEDS 
Meals are provided at this event. If you 
have any special dietary needs, email 
ADVENTURE@AlamoAreaBSA.org by 
October 19th.  

 

Lost and Found: 
All lost and found items will be taken back 
to the Scout Service Center. One week after 
the event, all items will be donated to a 
local charity. 

 

Contact Information 
Staff Advisor: Tori Metcalf 
Email: ADVENTURE@AlamoAreaBSA.org 

 

Arriving and Leaving Camp: 
This is a two-day event. Individuals that 
attend Let it Glow must stay the entire 
time. Once you have arrived on campus, 
your vehicle should stay parked in the 
parking area until you are ready to leave 
the event. There will be no re-entry after 
leaving.   

 

Someone from each unit must sign out the 
unit on Sunday to complete Check-Out. 

 

National Camp Standards 
McGimsey Scout Park is inspected annually by a team that represents the Boy Scouts of America. The Camp meets or exceeds all 
standards and regulations. We feature a Health Lodge staffed by a qualified professional Provider for routine health checks and 
problems. Strict health and safety standards are maintained at all times.  

 

Check-in: 

Check in will start at 2:00 pm on Saturday, November 
9th. Units will meet at the McGimsey White house. 

 

 

mailto:ADVENTURE@AlamoAreaBSA.org
mailto:ADVENTURE@AlamoAreaBSA.org
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Location 
10810 Wedgewood Dr. 
Castle Hills, TX 78213  

Getting There 
Make sure to give yourself plenty of time to 
get to McGimsey Scout Park. Do not 
caravan. This is a dangerous practice and 
can cause chain reaction accidents. Make 
sure each driver understands the route, and 
then let them set their own pace.  

Arrival time: 2:00 – 3:00 pm 

Transportation: 

Each unit will be responsible for getting 
to the event. No riders ware allowed in 
the back of pickup or trucks. All riders 
must have a seat belt. There will be no 
driving on property once you arrive. You 
will be parked in a designated parking 
area—this is where your vehicle will stay 
until you are ready to leave the event.  

 

First Time Adult at McGimsey? 

Youth Protection: 
The Youth Protection Policies of the Boy Scouts of 
America are practiced at McGimsey Scout Park.   

Security at Camp 
Be certain to secure all valuables. Keep spending 
money in a safe place and work with the Scouts to 
provide only the amount of money that they need 
that day. Please report all suspicious activities to 
camp staff. This is for the safety of all campers.  

DISCIPLINE 
The conduct and discipline of the people in your 
unit is the responsibility of the unit leadership. We 
ask for your cooperation. Let it Glow! staff will not 
discipline Scouts unless a serious bodily injury or 
property damage may result.  

 

All adults attending LET IT GLOW with a 
unit must have:  

Complete Youth Protection Training (YPT) and 
bring a copy of the card/certificate. 

Complete Health Form- Part A & B  only.  

 

Leadership requirements 

Two registered adult leaders 21 years of age or 
older are required at all scouting activities, 
including meetings. There must be a registered 
female adult leader at least 21 years of age or 
over in every unit serving females. A registered 
female adult leader 21 years of age or over must 
be present for any activity involving female 
youth or female adult program participants. 

*Units must meet the minimum leader 
requirements. Age and program-
appropriate supervision must always be 
provided.  

In addition to the National’s policy, Alamo Area 
Council requires all adults coming to an event to 
have taken Youth Protection Training and show 
proof of it at check in.   
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Refund Policy 
To ensure the council can provide the best service to 
the Scouts and to make better investments into the 
lives of our youth the Alamo Area Council has adopted 
the following refund policy: 

• All Scout Night events and tickets are Non-
Refundable. 

• Deposits are Non-Refundable (deposits are any 
initial fee paid to hold your spot in the event. 
Examples of events that have deposits: Summer 
Camps, Wood Badge, NYLT, Jamboree, etc). 

• Paid registration fees are refundable up to thirty 
(30) days prior to the start of an event, less a 20% 
processing and supply fee, upon written request. 

• Within 30 days of the event, the event is Non-
Refundable. (Emergency situations may be 
considered within 30 days with appropriate 
documentation provided, minus a 20% processing 
and supply fee.  Examples of emergencies are 
medical – with official doctor or medical note, 
Military orders, or a requirement to attend summer 
school.) 

• Scouts are allowed to coordinate with other scouts 
to fill the position being vacated.  Please notify 
Council of the change and we will update the roster, 
as required. (Events with waitlists are exceptions to 
this policy – the next person on the waitlist will fill 
the vacated spot). 

• Transfers to other events are not 
permitted.  (Exceptions to this policy are Bear Creek 
Summer Camp and McGimsey Cub Scout Day 
Camp, for these two events we can move you 
within the different sessions). 

• When the event is cancelled by the Council a full 
refund will apply. 

Refunds are issued by check to the individual who 
made the payment.  If the registration is a unit 
registration, the refund will be issued by check and 
mailed to the Charter Organization on behalf of the 
unit. Units may opt to have their refund transferred 
directly into the unit account at the council office but 
must include this in the refund request submitted. 
Expect the refund process to take up to 4 to 6 weeks, 
during the summer season this may take longer due to 
the increase in activity. 

Any refund may be donated to Give The Adventure 
(GTA) with a written request stating the donation 
to Refunds@AlamoAreaBSA.org. All donations are tax-
deductable. 

All refund requests will only be considered if 
submitted in writing to Refunds@AlamoAreaBSA.org 

Suested 
Packing List 
Camping Gear, Toiletries, Other Suggestions: 
Drinking Cup or Second Water Bottle 
Daypack 
Tent 
Sleeping Bag & Pillow 
Cot (optional) 
Ground Cloth/Tarp 
Camp Chair 
Headlamp/Flashlight 
Personal First Aid Kit  
Sunscreen & Bug Spray 
Bath Towels/Washcloth 
Shampoo & Soap 
Toilet Paper 
Deodorant 
Comb/Brush 
Toothbrush & Toothpaste 
Hand Sanitizer 
Hoodie or Jacket 
Hat/Cap 
Shorts, pants, T-shirts, Socks 
Closed-toe Shoes 
Money for Trading Post 
Unit/Patrol Flags 
 
Uniforms 
The official Let it Glow shirt is requested for 
this event. Shirts are included in registration. 
Otherwise, Class B field uniforms can be 
worn. Adults are also asked to set a good 
example by wearing their Let it Glow shirt. 
Please consider substantial closed-toe 
footwear for those attending. 
CROCS are not allowed (except for 
showering)—they are not considered to be 
closed-toed shoes.  

Items to leave at home:  
Fireworks 
Music Devices 
Pets—NO DOGS.  
Food—meals are provided. 

Unit Packing 
List:  

• BSA Roster w/highlighted 
participants (Out of 
Council Units Only) 

• Leader & Adult YPT copies 
• Copy of Insurance- 

accident & sickness with 
claim form (out of Council 
units) 

• Cub Scout, Leader, & Adult 
Health Forms, Part A & B 

• First Aid Kit 
 

mailto:Refunds@AlamoAreaBSA.org
mailto:Refunds@AlamoAreaBSA.org
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Shooting Sports—Shooting sports rank award option is only available to those that 
signed up to participate. Event will be available from 12:30 pm-3:00 pm before the 
program begins. Black light BBs and Archery will be available in the rotations during 
the event 

Wooden Name Tags—Cub Scouts will decorate and add beads to name tags before 
the program begins. 

Game Center—Cub Scouts can play various games available including giant Jenga, 
cornhole, ring toss, bowling, etc.  

Space Derby Race—Cub Scouts will build Space Derby Rockets to race in a competition 

Glow-in-the-dark Archery – Cub Scouts can come and enjoy archery with black lights! 
Instructions and safety briefing will occur. There will be no rank requirements met. 

Glow-in-the-dark BB guns –Scouts can come and enjoy BB guns shooting with black 
lights! Instructions and safety briefing will occur. There will be no rank requirements 
met.  

Scorpion Hunt, Night Hike—Scouts will hike at night with UV lights to find scorpions 
and other insects. 

Obstacle Course—See how quickly Cub Scouts will make it through the course 

Gaga Ball —Sport played in small groups 

Campfire Dessert — Cub Scouts will learn how to cook Orange Peel Cakes in a fire for 
a delicious treat 

Glow bubbles & Dance Party— Cub Scouts can come get the wiggles out and enjoy a 
dance party with glow gear and glow bubbles 

Fishing Challenge—Cub Scouts will complete in catch and release fishing competition 
on who can catch the smallest fish 

Garden Stone Cra t —Cub Scouts will get the chance to create their own garden stone 
with letters, shells, and glow-in-the-dark stones to take home 

Trading Post: Our Trading Post will be open Saturday 3:30 pm-5:45 pm & Sunday 9:00 
am- 12:00 pm. 

Let it Glow 
 Program 
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 Saturday 9/9 Saturday 9/10 
 
8:00 am-9:00 am 

 Breakfast 

9:00 am-12:00 pm  Morning Program 

12:00 pm-1:00 pm  
12:30 pm - 3:00 pm 
Shooting Sports Program 

Lunch 

1:00 pm-2:00 pm (additional fee) Closing Ceremony/ 
Interfaith Service 

2:00 pm-3:00 pm 2:00 pm - Unit Check-in Camp Pack & Clean  
*Must Check-Out Unit 
Park closes at 3:00 pm 

3:00 pm-3:30 pm Opening Flags/Intro 
Leader Meeting 

 

3:30 pm-5:45 pm Afternoon Program  

5:45 pm-6:45 pm Dinner  

6:45 pm-9:45 pm Night Program  

10:30 pm Lights Out  

 
 

Let it Glow! 
 Schedule 

 

A map of all the program will be emailed out a week before event. 
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Part A: Informed Consent, Release Agreement, and Authorization

Full name:	____________________________________________

Date of birth:__________________________________________ 	

A
High-adventure base participants:
Expedition/crew No.:_ _______________________________________________

or staff position:____________________________________________________

680-001 
2019 Printing

Adults NOT Authorized to Take Youth to and From Events:

Informed Consent, Release Agreement, and Authorization

I understand that participation in Scouting activities involves the risk of personal injury, including 
death, due to the physical, mental, and emotional challenges in the activities offered. Information 
about those activities may be obtained from the venue, activity coordinators, or your local council. 
I also understand that participation in these activities is entirely voluntary and requires participants 
to follow instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving me or my child, I understand that efforts will be made to 
contact the individual listed as the emergency contact person by the medical provider and/or 
adult leader. In the event that this person cannot be reached, permission is hereby given to the 
medical provider selected by the adult leader in charge to secure proper treatment, including 
hospitalization, anesthesia, surgery, or injections of medication for me or my child. Medical 
providers are authorized to disclose protected health information to the adult in charge, camp 
medical staff, camp management, and/or any physician or health-care provider involved in 
providing medical care to the participant. Protected Health Information/Confidential Health 
Information (PHI/CHI) under the Standards for Privacy of Individually Identifiable Health Information, 
45 C.F.R. §§160.103, 164.501, etc. seq., as amended from time to time, includes examination 
findings, test results, and treatment provided for purposes of medical evaluation of the participant, 
follow-up and communication with the participant’s parents or guardian, and/or determination of 
the participant’s ability to continue in the program activities.

(If applicable) I have carefully considered the risk involved and hereby give my informed consent 
for my child to participate in all activities offered in the program. I further authorize the sharing 
of the information on this form with any BSA volunteers or professionals who need to know of 
medical conditions that may require special consideration in conducting Scouting activities.

With appreciation of the dangers and risks associated with programs and activities, on my 
own behalf and/or on behalf of my child, I hereby fully and completely release and waive 
any and all claims for personal injury, death, or loss that may arise against the Boy Scouts 
of America, the local council, the activity coordinators, and all employees, volunteers, 
related parties, or other organizations associated with any program or activity.

I also hereby assign and grant to the local council and the Boy Scouts of America, as well as their 
authorized representatives, 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 further 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 BSA, and I specifically waive any right to any compensation I may have for 
any of the foregoing.

Every person who furnishes any BB device to any minor, without the express or implied permission 
of the parent or legal guardian of the minor, is guilty of a misdemeanor. (California Penal Code 
Section 19915[a]) My signature below on this form indicates my permission.

I give permission for my child to use a BB device. (Note: Not all events will include BB devices.)

 Checking this box indicates you DO NOT want your child to use a BB device.

List participant restrictions, if any:	  None

________________________________________________________

Complete this section for youth participants only:
Adults Authorized to Take Youth to and From Events:

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

Name:  __________________________________________________________________

Phone: __________________________________________________________________

Name:  __________________________________________________________________

Phone: __________________________________________________________________

Name:  __________________________________________________________________

Phone: __________________________________________________________________

Name:  __________________________________________________________________

Phone: __________________________________________________________________

I understand that, if any information I/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity for participation in any event or activity. If I am participating at 
Philmont Scout Ranch, Philmont Training Center, Northern Tier, Sea Base, or the Summit Bechtel Reserve, I have also read and understand the supplemental risk advisories, including height 
and weight requirements and restrictions, and understand that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not 
met. The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the health-care provider. If the participant is under the age of 18, a 
parent or guardian’s signature is required.

Participant’s signature:_____________________________________________________________________________________________ Date:_ ______________________________

Parent/guardian signature for youth:___________________________________________________________________________________ Date:_ ______________________________
	 (If participant is under the age of 18)

NOTE: Due to the nature of programs and activities, the Boy Scouts of 
America and local councils cannot continually monitor compliance of program 
participants or any limitations imposed upon them by parents or medical 
providers. However, so that leaders can be as familiar as possible with any 
limitations, list any restrictions imposed on a child participant in connection with 
programs or activities below.



Part B1: General Information/Health History

Full name:	____________________________________________

Date of birth:__________________________________________ 	

B1
High-adventure base participants:
Expedition/crew No.:_ _______________________________________________

or staff position:____________________________________________________

In case of emergency, notify the person below:

Name:_______________________________________________________________________________Relationship:____________________________________________________

Address: __________________________________________________________________ Home phone:__________________________  Other phone:__________________________

Alternate contact name:__________________________________________________________________  Alternate’s phone:_______________________________________________

Age:_ ____________________________ Gender:_ __________________________  Height (inches):_ ___________________________ Weight (lbs.):_____________________________

Address:__________________________________________________________________________________________________________________________________________

City:_ ___________________________________________State:_____________________________ ZIP code:_ __________________ 	  Phone:_______________________________

Unit leader:_____________________________________________________________________________  Unit leader’s mobile #:__________________________________________

Council Name/No.:________________________________________________________________________________________________________Unit No.:_____________________

Health/Accident Insurance Company:_ ________________________________________________________  Policy No.:____________________________________________________

Health History
Do you currently have or have you ever been treated for any of the following?

Yes No Condition Explain

Diabetes Last HbA1c percentage and date:                                                Insulin pump: Yes £   No £

Hypertension (high blood pressure)

Adult or congenital heart disease/heart attack/chest pain (angina)/
heart murmur/coronary artery disease. Any heart surgery or 
procedure. Explain all “yes” answers.

Family history of heart disease or any sudden heart-related 
death of a family member before age 50.

Stroke/TIA

Asthma/reactive airway disease Last attack date:

Lung/respiratory disease

COPD

Ear/eyes/nose/sinus problems

Muscular/skeletal condition/muscle or bone issues

Head injury/concussion/TBI

Altitude sickness

Psychiatric/psychological or emotional difficulties

Neurological/behavioral disorders

Blood disorders/sickle cell disease

Fainting spells and dizziness

Kidney disease

Seizures or epilepsy Last seizure date:

Abdominal/stomach/digestive problems

Thyroid disease

Skin issues

Obstructive sleep apnea/sleep disorders CPAP: Yes £    No £

List all surgeries and hospitalizations Last surgery date:

List any other medical conditions not covered above

680-001 
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Please attach a photocopy of both sides of the insurance card. If you do not have medical insurance, enter “none” above. 



Part B2: General Information/Health History

Full name:	____________________________________________

Date of birth:__________________________________________ 	

B2
High-adventure base participants:
Expedition/crew No.:_ _______________________________________________

or staff position:____________________________________________________

	 YES     NO	 Non-prescription medication administration is authorized with these exceptions:_________________________________________________________________

Administration of the above medications is approved for youth by: 

_______________________________________________________________________ /________________________________________________________________________

	
Parent/guardian signature		            MD/DO, NP, or PA signature (if your state requires signature)

Please list any additional information about your 
medical history: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

DO NOT WRITE IN THIS BOX. 
Review for camp or special activity.

Reviewed by:_ ___________________________________________

Date:_ _________________________________________________

Further approval required:    Yes	   No	    

Reason:_ _______________________________________________

Approved by:_____________________________________________

Date:_ _________________________________________________

DO YOU USE AN EPINEPHRINE                           YES           NO 
AUTOINJECTOR? Exp. date (if yes) ___________________________

DO YOU USE AN ASTHMA RESCUE                           YES           NO 
INHALER? Exp. date (if yes) ___________________________________

Allergies/Medications

Immunization

Are you allergic to or do you have any adverse reaction to any of the following?

Yes No Allergies or Reactions Explain Yes No Allergies or Reactions Explain

Medication Plants

Food Insect bites/stings

List all medications currently used, including any over-the-counter medications.

 Check here if no medications are routinely taken.            If additional space is needed, please list on a separate sheet and attach.

Medication Dose Frequency Reason

The following immunizations are recommended. Tetanus immunization is required and must have been received within the last 10 
years. If you had the disease, check the disease column and list the date. If immunized, check yes and provide the year received.

Yes No Had Disease Immunization Date(s)

Tetanus

Pertussis

Diphtheria

Measles/mumps/rubella

Polio 

Chicken Pox

Hepatitis A

Hepatitis B

Meningitis

Influenza

Other (i.e., HIB)

Exemption to immunizations (form required)

680-001 
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Bring enough medications in sufficient quantities and in the original containers. Make sure that they are NOT expired, including inhalers and EpiPens. You SHOULD NOT STOP taking 
any maintenance medication unless instructed to do so by your doctor.
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