[image: image3.png]Recommended Immunizations for
Children in the United States

Age

Birth

1-2 months
2 months

4 months

6 months
6-18 months
12-15 months

4-6 years

14-16 years
Every 10 years thereafter

Vaccine
Hepatitis B (Option 1)*

Hepatitis B (Options 1 and 2)*

Diphtheria, tetanus, and whooping cough**;
poliot; meningitis (Haemophilus influenzae

type b}

DTP; polio; meningitis; hepatitis B (Option 2)
DTP; meningitis

Hepatitis B (Options 1 and 2)

DTP booster; polio; measles, mumps, and
rubeliat; meningitis

DTP booster; polio; measles, mumps,
and rubellat

Diphtheria and tetanus booster
Diphtheria and tetanus booster
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MERIT BADGE HELPS AND HINTS
THIS AID IS TO HELP YOU REMEMBER THE THINGS YOU HAVE READ IN YOUR SCOUT & MERIT BADGE BOOK. READING EVERY SECTION OF THE BOOK WILL GIVE YOU GREAT KNOWLEDGE, CONFIDENCE AND SATISFACTION.  FOR BEST RESULTS, READ YOUR BOOK OUT LOUD WITH YOUR PATROL, BUDDY, OR PARENT.

PERSONAL FITNESS
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1.   A. Physical examination, using the Scout medical examination form. 

Describe the examination.  Questions you were asked.   Medical recommendations made and what you have done
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Explain the following: 

1. why exams are important  - help maintain physical health, advice on preventative habits

2. why preventative habits are important  - habits expose us to others who may have contagious disease, make you more susceptible. poor eating habits weaken immune system, not dressing warm, replace bad habits with good ones.  clean UTENSILS, cover mouth when cough or SNEEZE, wash before eating, after being among people, after BATHROOM.

3. diseases that can be prevented and how  - immunization (9 diseases) – diphtheria (fever, membranes of nose & throat), pertusis (whopping cough), tetanus (muscle spasms, enters through wounds), meningitis (inflammation of MEMBRANES around brain, spinal chord), polio (paralysis), mumps, rubella, hepatitis b.  aids (inappropriate contact), rheumatic fever (heart, joints, starts as step throat) 

4. the seven warning signs of cancer  - unusual lump, bleeding or discharge; change in wart or mole; chronic indigestion or difficulty in swallowing; PERSISTENT change in bowel or bladder, cough or HOARSENESS; sore won’t heal.

5. the youth risk factors that affect cardiovascular fitness in adulthood – obesity, high blood pressure, high cholesterol, diabetes, smoking, family history, gender (males, higher risk), lack of exercise

1.   B.  Have a dental examination. Get a statement saying that your teeth have been checked and cared for. 

Tell how to care for your teeth. good diet, LIMITED sweets, brush or rinse RIGHT after eating, see dentist every 6 mo.  floss daily, brush away from gums, soft small head on toothbrush

2.  Explain what personal fitness means to you, including 

A. Components of personal fitness.  social, mental/emotional, spiritual, physical health, physical fitness

B. Reasons for being fit in all components. all interact and influence each other so it is important to strengthen all
C. What it means to be mentally healthy. everything affects mental state.  many emotional problems can prevented in the home.   spend quality time with family, outings, supporting each other in events, share chores around home.  prescription drugs can affect mental state

D. What it means to be physically healthy and fit.  pay attention to all aspect of health and develop positively every day.  do something in each area daily

E. What it means to be socially healthy. Discuss your activity in the areas of healthy social fitness. live scout oath, law. chose good friends, be good friend, good talker & a sincere listener, spend time together, understand peer pressure, know your priorities (family, religion, friends, education, health, recreation.  give good leadership; raise others to your high standards. choose good behavior.  self-esteem and confidence are build by accomplishment, read your religious scripture, attend church regularly.  religious prayers
F. What you can do to prevent social, emotional, or mental problems.  you control your destiny, you chose how you act, feel-as a man thinketh so is he
MENTAL/EMOTIONAL – good friend, positive, cheerful, helpful, smile, loving to family, hug parents daily

PHYSICAL HEALTH – eat according to food chart

PHYSICAL FITNESS – exercise daily even for a few minutes (30 min 3 times a week recommended to be fit for life)

SOCIAL – good moral friends, be a leader, follow religious convictions, scout oath, law, motto, slogan

SPIRITUAL – pray daily, read scriptures, attend religious meetings, do duty to god

4.  Explain the following about physical fitness:

A. THE COMPONENTS OF PHYSICAL FITNESS – 
cardiovascular endurance – aerobic exercise you enjoy (walking, bicycling, dance, jog, run, swim) vary in intensity. cross training helps prevent injury, boredom, burnout.  pace yourself, heart rate should be between 1254 & 170.  harder you exercise the less time you will be able to , WARM-UP with 5 to 10 min of low-intensity movements

muscle strength (contract & exert force) & endurance (contract repeatedly or hold a contraction) - 

flexibility – joint range of motion. legs and lower back (week stomach, back & hamstring) need most attention.  stretch at end of warm-up and exercises

body composition – proportion of fat to muscle.  weight control is benefit of aerobic exercise.  to lose fat, use low-intensity exercise for long periods.

B. YOUR WEAKEST AND STRONGEST COMPONENT OF PHYSICAL FITNESS:  weakest

strongest


C. THE NEED TO HAVE A BALANCE IN ALL FOUR COMPONENTS OF PHYSICAL FITNESS – regular exercise to live long and healthy, prevent heart DISEASE ad strengthen bones, reduce blood pressure.  you will look & feel young, be productive, healthy, energetic & alert worker.
20s – peak performance, start preparing for later, use sunscreen to prevent sun damage, keep up an exercise program to slow down aging clock. diminish wrinkling by not furrowing brow, not smoking, wear sunglasses outdoors to prevent squinting

30s – skin slowly starts to sag, ability to use oxygen declines 1% a year, metabolism slows down. keep up an exercise program

40s – body slowing down, hair going gray, thinning, muscle strength declines as fat replace lean muscle.  keep up an exercise program

50s – cell renewal declines, reduced oil causes dry, itchy skin.  keep up an exercise program more than ever tor joint flexibility, cardiovascular fitness and mobility.

D. How the components of personal fitness relate to the Scout Law and Scout Oath  - represents valuable reminder of characteristics that support copf
	scout oath

	on my honor,
	give and keep my word, promise

	i will do my best
	try hard, high standards not peer pressure

	to do my duty to god
	follow teachings, defend freedom

	and my country
	learn about , be good citizen, vote

	and to obey the scout law

	to help other people at all times;
	cheerful, ready, willing

	to keep myself physically strong
	exercise, eat well, no drugs

	mentally awake,
	inquiring, learn, work hard

	and morally straight.
	clean speech, actions, honest, self reliant, faithful to religious beliefs


	scout law – a scout is

	trustworthy
	honest, truthful, reliable, keeps promises

	loyal
	true to family, be counted on, do your share, respectful

	helpful
	pitches in willingly, cares about people

	friendly
	to all, smiles, respects others

	courteous
	polite, gentleman, aware of others feelings

	kind
	gently, sees needs of others

	obedient
	conscience, obey rules, respect authority

	cheerful
	attitude, make others happy, positive

	thrifty
	save, respect protect environment

	brave
	courage, deal with/face problems, faith, do what is right

	clean
	keep body, mind, mouth clean, high standards

	reverent
	faithful to religious duty, respect others
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5.  Explain the following about nutrition: 

. The importance of good nutrition - affects all components of personal fitness, poor nutrition leads to fatigue, lack of energy , slow healing, weight loss, build up of fat, diabetics, heart disease, high blood pressure.
a. What good nutrition means to you  - 

b. How good nutrition is related to the other components of personal fitness – prevent cancers, weight control, energy, feel good, up, well being, mentally sound
c. The three components of a sound weight (fat) control program – exercise, good nutrition, behavior modification (exercise, eat properly). make a menu to plan meals ahead of time, avoid fast food, prioritize food (vegetables, grains, fruit, dairy products, meats & legumes, eat recommended servings-see box).  don’t eat cause you’r bored. chose snacks wisely.
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3.  With your counselor answer and discuss the following questions: 

A. Are you free from all curable diseases? Are you living in such a way that your risk of preventable diseases is minimized? 

B. Are you immunized and vaccinated according to the advice of your health-care provider? 

C. Do you understand the meaning of a nutritious diet and know why it is important for you? Does your diet include foods from all the food groups? 

D. Are your body weight and composition what you would like them to be, and do you know how to modify them safely through exercise, diet, and behavior modification? 

E. Do you carry out daily activities without noticeable effort? Do you have extra energy for other activities? 

F. Are you free from habits relating to nutrition and the use of alcohol, tobacco, drugs, and other practices that could be harmful to your health? 

G. Do you participate in a regular exercise program or recreational activities? 

H. Do you sleep well at night and wake up feeling refreshed and energized for the new day? 

I. Are you actively involved in the religious organization of your choice, and do you participate in their youth activities? 

J. Do you spend quality time with your family and friends in social and recreational activities? 

K. Do you support family activities and efforts to maintain a good home life? 

6.  Before doing requirements 7 and 8, complete the aerobic fitness, flexibility, muscular strength, and body composition tests as described in the Personal Fitness merit badge pamphlet. Record your results and identify those areas where you feel you need to improve. 
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REMEMBER ALWAYS WARM UP BEFORE EXERCISING.  THIS WILL PREVENT INJURY (MUSCLE TEARING) AND SOME SORENESS AFTERWARDS

	T10a. Record your best in the following tests:  

Current results

Push-ups_______

Pull-ups _______ 

Sit-ups _________

Standing long jump __ ft. _____ in.

¼-mile walk/run ________
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T10b.  Show improvement in the activities listed in requirement.  30 days later

Push-ups _______

Pull-ups _______

Sit-ups

Standing long jump __ft. _____ in.

¼-mile walk/run ________


for the following tests, fill in week 1 of the chart below (and above if working on tenderfoot for week 1 and week 4).  continue to keep records for the 12 weeks.

Aerobic Fitness Test - Record your performance on ONE of the following tests:

A. Run/walk as far as you can in nine minutes.  OR b.  Run/walk one mile as fast as you can.

Flexibility Test
Using a sit-and-reach box or something similar, make four reach repetitions. record fourth. hold last for 15 seconds to qualify.

Muscular Strength Test- -You must use the sit-up test and EITHER the pull-up or push-up test.

a. SIT-UPS. Record the number of sit-ups done correctly in 60 seconds. The sit-ups must be in form illustrated in merit badge pamphlet.
b. PULL-UPS. Record the total number of pull-ups completed consistent with the procedures presented in this merit badge pamphlet.

c. PUSH-UPS. Record the total number of push-ups completed consistent with the procedures presented in this merit badge pamphlet.

BODY COMPOSITION TEST– fill in week 1 of the chart below 

Have your parent, counselor, or other adult take and record the following measurements: If possible, have same person measure whenever they are recorded.  .

a. Circumference of the right upper arm, midway between the shoulder and the elbow, with the arm hanging naturally and not flexed.

b. Shoulders, with arms hanging by placing the tape two inches below the top of the shoulder and around the arms, chest, and back during breath expiration.

c. Chest, by placing the tape under the arms and around the chest and back at the nipple line during breath expiration.

d. Abdomen circumference at navel level (relaxed).

e. Right thigh, midway between the hip and the knee.

BODY COMPOSITION
FITNESS MEASUREMENT

	week
	1
	2
	4
	6
	8
	10
	12
	week
	1
	2
	4
	6
	8
	10
	12

	right arm
	
	
	
	
	
	
	
	situps
	
	
	
	
	
	
	

	shoulders
	
	
	
	
	
	
	
	pushups
	
	
	
	
	
	
	

	chest
	
	
	
	
	
	
	
	pullups
	
	
	
	
	
	
	

	abdomen
	
	
	
	
	
	
	
	1 mile run
	
	
	
	
	
	
	

	right thigh
	
	
	
	
	
	
	
	9 min walk
	
	
	
	
	
	
	

	flexability
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7.  Outline a comprehensive 12-week physical fitness program using the results of your fitness tests. Be sure your program incorporates the endurance, intensity, and warm-up guidelines discussed in the Personal Fitness merit badge pamphlet. Before beginning your exercises, have the program approved by your counselor and parents.  this program may be part of the activities you are doing on a sports team.  just document them and add necessary items to  make a complete program.  you can make up your own charts.  keep track of what you do.  use paper and pencil, or a computer listing or spread sheet.

WARM-UP GUIDELINES – 5 to minutes low intensity movement (light jog, jog in place, skip rope, slow swim, etc), several  minutes stretching – gets blood flow, increase body temperature and metabolism (energy release in body)
AEROBIC (cardiovascular endurance, intensity) – use aerobic activities (run, walk, bike, swim, wind sprints followed by 3-5 min rest then 400 yd. run), EXERCISE 3 to 5 times a week, 20 to 60 MINUTES each time, at 60% to 85% pg maximum heart 
MUSCULAR STRENGTH – have some lifting weight components to build strength 4 times a week.  try to increase each week.

FLEXIBILITY – before and after workout (toe touch, floor palm touch, trunk twist, back bend, split stretch)

COOL DOWN – walk around for a few minutes

FITNESS PROGRAM LOG – examples
WARM-UP before your exercise – jog in place, or skip rope or walk briskly 2 to 3 min; or swim slowly 100 yards

AEROBIC – wind sprints (run or swim 2 TIMES a week) distance
repetitions
rest time


FLEXIBILITY (5 times a week 10 times) – floor reach; back bends hold 10 sec each – on stomach, hands behind neck , arch back; isometric stretch – sit legs forward bend and pull head to knees hold 10 seconds

STRENGTH – start with a program and increase a little each week

	
	weight
	repetitions
	sets
	rest time

	PRESS
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	week
	1
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	5
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	7
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8.  Complete the physical fitness program you outlined in requirement 7. Keep a log of your fitness program activity (how long you exercised; how far you ran, swam, or biked; how many exercise repetitions you completed; your exercise heart rate; etc.). Repeat the aerobic fitness, muscular strength, and flexibility tests every two weeks and record your results. After the 12th week, repeat all four tests, record your results, and show improvement in each one. Compare and analyze your preprogram and post program body composition measurements.

Discuss the meaning and benefit of your experience. 

9.  Describe your long-term plans regarding your personal fitness.  plan might include

NAME ________________________________________START DATE_____________________________

BODY COMPOSITION
FITNESS MEASUREMENT

	week
	1
	2
	4
	6
	8
	10
	12
	week
	1
	2
	4
	6
	8
	10
	12

	right arm
	
	
	
	
	
	
	
	sit ups
	
	
	
	
	
	
	

	shoulders


	
	
	
	
	
	
	
	pushups
	
	
	
	
	
	
	

	chest
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	1 mile run OR
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	9 min walk
	
	
	
	
	
	
	

	FLEXIBILITY REACH 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


WARM UP EXERCISE

	week/

activity
	1
	2
	3
	4
	5
	6
	7
	8
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	11
	12
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STRENGTH – start with a program and increase a little each week

	
	weight
	repetitions
	sets
	rest time
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	week/
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	1
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MEDICAL EXAMINATION - Side B

REQUIRED ANNUALLY FOR ALL PARTICIPANTS IN CAMP FOR 72 HOURS OR MORE*
(*State of Colorado Children’s Camp Regulations, Program Area VI, 7.7 11.41C)

VI. HEALTH EXAMINATION VIL PHYSICIAN’S EVALUATION AND ADVICE:
Physician: Approved for participation in:
The applicant will be participating in a strenuous activity that will inciude - ) e
one or more of the following conditions; athletic competition, adventure 0 Hiking and Camping O Water Activities
challenge or wildemess expedition (afoot or afloat) that may include high 8 Competitive Sports O All Activities
altitude, extreme weather conditions, cold water exposure, fatigue and/or . . i
remote conditions where readily available medical care cannot be Specify Exceptions:
assured.
Recommendations: (explain any restrictions OR limitations)
* Please insist applicant fumish complete medical history (V before exam)
* Review immunizations: for youth (under 18) tetanus and diphtheria
toxoids, measies, mumps, and rubella vaccines, and tnvalent orai polio
vaccine are required, adults are required to have tetanus booster within
10 years.
« After completing section VI summarize any restrictions and/or recom-
mendations in sections M and VII and sign.
VISION HEARING
Date Norfmal ______ Normal ___ VIII. AUTHORIZATION FOR ADMINISTRATION OF MEDICATION
Ht. Wt. GlasseS — .. Abnomal The BSA Heaith Supervisor is authorized to administer the following
BP__/__ Pulse______ Contacts____ medication:
Name of medicine:
Check box if normal, circle if abnormal and give details below: Date Prescribed
Directions for Usage
J Growth development [J Teeth, tonsils 0 Genitourinary
O Skin, gland, hair J Respiratory {0 Skeletomuscular
J Head, neck. thyroid (1 Cardiovascular [ Neuropsychiatric
O Eyes, ears, nose O Abdomen, hemia, rings
{1 Other (specify)
COMMENTS
All medicine must be In original container and labeled with name,
unit number and campsite. :
IX. PHYSICIAN'S NAME AND ADDRESS
TCASORATORY: Uninalysis (O stick) Albamm__—_—_—_Sugar_ T — e
Personal Physician
X. PHYSICIAN’S SIGNATURE: (Certifying sections VI, VII & VIII) Address
Signed
Date City/State/Zip
in addition to examinations conducted by medical doctors and doctors of
osteopathy, examinations by registered nurse practitioners will be recognized. 24-hour telephone

ADULT LEADERS MUST COMPLETE SECTIONS BELOW
Colorado Department of Human Services, Minimum Rules and Regulations for Children’s Camps
General Requirement for all Personnel 7.711.21D & General Rules 7.701.53A

UNDERSTANDING OF CHILD ABUSE
Child Abuse consists of a wide variety of different problems. Usually these are categorized as physical abuse, emotional abuse, sexual abuse, and
neglect. Physical abuse is the injury of the child by other than accidental means. Emotional abuse is the constant belittling ,criticizing, yelling at, and
verbal tearing down of the child. Sexual abuse is any sexual activity between a child and an adult, or sexual activity involving children in which the age,
size, or other power factors between the participants is unequal. Child neglect is failure to provide necessary nurturance when resources are available
to do so. My signature below signifies that | understand what child abuse is, and that | am to report to my supervisor, or the Camp Director,
any known or suspected instances of child abuse while serving at summer camp.

DATE

CHARACTER REFERENCE
This section is to be completed by an individual who knows the aduit leader, and who can provide a frank evaluation of the adult leader's suitability in
working with children in a week-long camp.
CIRCLE THE WORD THAT BEST DESCRIBES THE ADULT LEADER

ATTITUDE: Enthusiastic Positive Acceptable Negative
COMMON SENSE: " Always Sound Usually Sound Needs Direction None
INTEGRITY: Trustworthy Usually Reliable Lacking Can Not Trust

WOULD YOU ENTRUST THE CARE OF YOUR CHILDREN TO THIS PERSON? YES NO
I RECOMMEND THIS PERSON AS AN ADULT LEADER? YES NO

SIGNATURE: DATE:
PRINT YOUR NAME: TELEPHONE:

A photo copy of this form is permitted.
This form will NOT be returned. Please make a copy prior to submission.
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PERSONAL HEALTH & MEDICAL RECORD FORM

OR PRINT

1. IDENTIFICATION Age

Name:

Sex Date of Birth / /

Last

Address

First

inttial

City & State

Zip

Health/Accident Insurance Policy and Number:

IN AN EMERGENCY NOTIFY (someone other than a parent):

Name: Relationship:
Address:

City & State Zip
Home Phone Bus. Phone
Personal Physician: Phone:

Religious preference:

I1. PARENTAL STATEMENTS & SIGNATURE

A. Has it even been necessary to restrict applicant's
activities for medical reasons? 00 No O Yes

Does applicant take regular medicine or have special
care? [ONo 0 Yes Ifyes, explain:

B. To the best of my knowledge all information in sections I,
IL I, IV, and V, is accurate and complete. | request physi-
cian to examine applicant to give needed immunization and
to furnish requested information to other agencies as
needed.

C. | give my permission for full participation in BSA pro-
grams subject to these limitations.

D. In the event of illness or accident in the course of such
activity, | request that measures be instituted without delay
as judgement of medical personnel dictates.

E. | give my permission for the following individuais to pick-
upftransport my Scout from camp:

Has or is subject to (check & give details):

I1I. EMERGENCY MEDICAL INFORMATION:

Allergy to a medicine, food plant, animal, or insect toxin.
Any condition that may require special care, medication, or diet.

OAsthma [0 Convuisions [ Heart Trouble O Contact Lenses
ODiabetes [ Fainting Spells [ Bleeding Disorders  {J Dentures
EXPLAIN:

Parent or Guardian’s Signature:

(Must sign if applicant is under 18)
Applicant’s signature:

Date Signed:

‘uoleoyuap! Aouabiawa 1oy NOA yum paused pue psanpoidas aq Aew

V. MEDICAL HISTORY

of heaith since iast complete examination.

Yes  Year
Serious lliness
Serious Injury
Deformity
Surgery
Skin, glands
Ears, Eyes
Nose, Sinus
Teeth, Tonsils
Dentures
Bridge
Chest, Lungs
Heart
Murmur
Rheumatic Fever
Stomach, Bowels
Appendicitis

oooooooooooooooog
oooQoDoOoooooaoooaoao

Parent (or applicant if over 18) Fill in sections, I, II, I & IV before seeing physician.
Check immunizations to be given at this time. Be sure to include any emergency
information and restrictions or special care that should be observed. Especially

be sure to record any injuries, illnesses, surgery, or significant changes in condition

« Date of most recent complete physical examination (mth. & yr.)

« Are you aware of any current health problems?

» Now under medical care or taking medicines?

« Has there been any surgery, injury, iliness, allergy, or change [Jno [Jyes
in health status since last complete physicai examination?

Give dates and full details below for any “yes” answers.

IS THERE DISEASE OF (OR PAST OR PRESENT HISTORY OF):

> /o

PARENT'S INFORMATION:
Name Mother:

Address-Home
Address-Work

Phone-Home Work
Name Father

Address-Home

Address-Work

Phone-Home Work

IV. REQUIRED IMMUNIZATION: (List Year Given)

19 TETANUS
DIPHTHERIA
QOno Odyes POLIO
gno yes
HAS HAD VACCINATION DISEASE
MEASLES O a
ano [Jyes MUMPS o a
RUBELLA a a
PERTUSSIS 0 ]
CHICKEN POX O a
Details No Yes Year Details
Kidney or Urine O o
Albumin o g
Sugar o o
Infection 0O g
Bed-wetting 0O 0
Menstrual problems 0O o )
Hemia (rupture) O 0o
Back, limbs, joints O g
Sleepwatking 0 g
Nervous condition O a
Other (explain) g a
DIET RESTRICTIONS [INo [dYes

NOTE: Physicians representing high-adventure bases reserve the right to deny access to the trails or other program activity on the basis of a
medical evaluation performed at the base after arrival.

ju1 8INS ag
93y :310N

uonoas Jaddn ay ] “saidoo paonpoidal uo ajqiba) a1e sainjeubis pue uonewo
‘asn Aouabe 1o} suononpoidal axep pi0oal jeuosiad oA 1oy wioy [euibuo d

dwe) u] 399 10} BUQ 3J04|) 9sea|d

PLEASE TYPE

AWVN

divd
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CARBOHYDRATRES


4 cals/gram


FATS – 9 cals/gram


PROTEIN-4 cals/gram





FAT<30%


CARBS-55%


PROTEIN-15%
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