
Boy Scout Medical Forms – 2016 
 

 
Each spring, Troop 601 requires updated medical forms from each Scout and from each adult who goes camping 

with the troop.  Scouts and adults attending summer camp, the troop’s high adventure event, or NYLT must turn in 

a form with Parts A, B, and C completed by June 6, 2016.  All other Scouts and adults who go camping with the 

troop are required to turn in an updated medical form with Parts A and B completed.  Scouts and adults must use 

the most current BSA medical form. 

 

There are several places on the BSA medical form that reference BSA requirements for High Adventure.  Note that 

even though the troop has what we call a High Adventure trip each summer, it does not meet the BSA High 

Adventure requirements relative to the BSA medical form.   

 

The latest BSA Annual Health and Medical Record form can be obtained from the following BSA web site  

 

http://www.scouting.org/HealthandSafety/ahmr.aspx 

 

Click on the button to download the form in the Are You Going to Camp section.  The form that you download is 

an editable .pdf file.  You can either print a copy of the form and complete it by hand, or you can enter the required 

information, and then save the file so that it can be updated in future years. 

 

A copy of both sides of the participant’s medical insurance card must be included with the completed 

medical form.  When supplying insurance card copies, please use only one piece of paper i.e. put the copy of the 

front and the copy of the back on the same piece of paper so that they can’t become separated from each other. 
 

Part A 

 Make sure that the restrictions area is completed 

 Each person, including Scouts, must sign their medical form (Participant’s signature) 
 A parent or guardian must sign the form if the person is under 18 

 

Part B 

 Unit Leader – Don Stockley 

 Mobile phone – (302) 898-4423 

 Council Name/No – Del-Mar-Va/81 

 Health History – Indicate Yes or No for all questions 

 Allergies/Medications 

 Information in the allergies section must match what the doctor enters in Part C 

 Complete a line for each medication that an individual takes, including inhalers and EpiPens.  

 If the individual takes no medications, be sure to indicate so at the top of the medications section 

 Be sure to check the Yes or No box about non-prescription medications 

 If a Scout has medications, or the non-prescription medication Yes box has been checked, a parent or 

guardian must sign at the bottom of this section 

 Information about immunizations must be entered on the medical form – copies of immunization 

records cannot be used in place of entering information in the immunization section.   

 

Part C 

 Make sure that that your doctor has completed all of this section before you leave his/her office 
 Restrictions – This section cannot be left blank – The doctor must check either Yes or No 

 Allergies – This information in this section must match the allergies section in Part B 

 All of the boxes in the Examiner’s Certification section must be completed, including explanations for 

any abnormalities 

 The examiner must sign and date the Part C section.  A stamp can be used for the printed name, 

address, and phone number, but an actual signature is required in this section.  Forms without a signature 

will be returned 


