
 

 

VENTURING IS HAPPENING  
Come party at the largest Venturing  

gathering of the year !!! 
 

What: THE “VENTURING IS HAPPENING” EVENT IS DESIGNED AS A RECRUITING 
TOOL, AND TO HAVE A LOT OF FUN!!!  
Prospective youth and adult members are welcome to attend with your Crew. 

When: September 12, 2009 starting at 8:30 am and ending at 11:00 pm   
Note: Lunch and Dinner will be provided, as well as popcorn at the movie.  

Where: Lost Pines Boy Scout Camp located on the LCRA Lost Pines Scout Reservation.  

Camping: Venturing Units wishing to camp at Lost Pines Boy Scout Camp that week-end will need 
to register at the Council Service Center for a short term camping permit. 

http://www.bsacac.org/PDFs/ShortTermCampPermit.pdf 
 

Registration: Fill out the attached forms and return them to the Council Service Center by 5 pm on 
September 7, 2009 (pre-registration) or bring it with you and hand in at the door. 

 
Cost: Only $25.00 per participant (youth or adult) for pre-registration or pay $30.00 at the 

door.  Non Venturing youth and adults are welcome to attend as guests of a Venturing 
crew or Sea Scout ship as long as they agree to follow all Venturing and BSA rules and 
guidelines.  Be sure to also bring a class 1 physical. 

Events: Among the activities will be, but not limited to: 
 

□ Rifle Shooting  
□  Archery 
□  Muzzle Loading Rifle 
□  Boating 
□  Movie 

□  Shotgun Shooting 
□  Climbing and Rappelling 
□  Handgun Shooting 
� Must be handgun trained 

□  Games 

 

Adult participation is highly encouraged and expected! 
 

For more information about the Venturing is Happening event contact  
 

Charlotte Ruhl at charlie.barli@gmail.com 
Stephen Stevens at sstevens@us.ibm.com or  

Greg Ruhl at ruhl@us.ibm.com 



 

 

THE “VENTURING IS HAPPENING” DAY 
SEPTEMBER 12, 2009 

PRE-REGISTRATION FORM 
DEADLINE 5PM SEPTEMBER 07, 2009  

 

Count on Venturing Unit #:  _____  of (city):  _____________________________ 
Charter Org:  _______________________ District ________________________ 
The following participants plan to attend the Venturing is Happening Day.  : 
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of pre-registrants 

Y
o

u
th

 

G
u

e
s
t 

A
d

u
lt

 

S
h

o
o

ti
n

g
 S

p
o

rt
s
 

R
e
le

a
s
e
 

P
h

o
to

 R
e
le

a
s
e
 

T
o

w
e
r 

R
e
le

a
s
e
 

H
e
a
lt

h
 F

o
rm

 

        

        

        

        

        

        

        

        

        

Totals 
       

 

Pre-registered :  ___________ @ $25 per participant = ____________ 
 
At the Door :  ___________ @ $30 per participant = ____________ 
 
Total attendance:    ____________  Total Fees Due: $_______________ 
 
Name:  ______________________________ Title:  _________________ 
 
Address: ___________________________________________________ 
 
City:  _______________________________  State:  ___    Zip: ________ 
 
Phone (day):  ___________________ (evening):  ___________________ 
 
E-Mail:  ____________________________________________________ 
 

Return along with participation fees to :  Capitol Area Council BSA 
             7540 Ed Bluestein Blvd.  
                          Austin, TX 78723   
 

Fax: 512-926-6870 Phone: 512-926-6363, 1-800-444-1910  Website: www.bsacac.org 

 



 

 

 
Parental Informed Consent  

and Hold Harmless/Release Agreement  
For Climbing and Rappelling Activities 

 
I understand that Pack/Troop/Crew ___ has afforded my son/daughter the opportunity to participate 
in Climbing and Rappelling during the Unit outing to Lost Pines Boy Scout Camp on September 12, 
2009.  My son/daughter desires to participate in Climbing and Rappelling.  I understand that while the 
Climbing and Rappelling will be conducted in accordance with Boy Scouts of America (B.S.A.) Climb 
on Safely Guidelines and supervised by an adult leader trained as a B.S.A. Climbing Director, that 
Climbing and Rappelling involve both known and unanticipated risks of severe injury or death that 
cannot be eliminated without jeopardizing the essential qualities of the activity.  In consideration of 
the benefits to be derived and after carefully considering the risk involved, and understanding that 
this activity is voluntary, and having full confidence that precautions will be taken to ensure the safety 
and well-being of my son, I have given _____________________________________ (my 
son/daughter) my consent to participate in the activity.   
 
I hereby voluntarily release, forever discharge and agree to indemnify and hold harmless the B.S.A., 
the Capitol Area Council, Pack/Troop/Crew/Ship _____, its adult leaders, adult volunteers, and 
Scouts from any and all claims, demands, or causes of action, which are in any way connected with 
my son/daughter’s participation in this activity, including any such claims which allege negligent 
acts or omissions of the B.S.A., the Capitol Area Council, Pack/Troop/Crew  ___, its adult 
leaders, adult volunteers, and Scouts. 
 
I have had sufficient opportunity to read this document.  I have read and understand it. 
 
Youth’s Name:________________________________ 
 
Parent or Guardian:___________________________ 
 
Date:  _______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Capitol Area Council/NRA 
Venturing Shooting Sports Camp 

RELEASE 
 

I hereby grant to Capital Area Council, BSA and the National Rifle Association of America, 
the right and permission to copyright and/or use, reuse, publish and/or republish photographic images or 
pictures of me taken during the Capital Area Council/NRA Venture Shooting Sports Day for 
advertising/promotional purposes. 
 

I hereby release, discharge and agree to hold harmless Capital Area Council, BSA or NRA from any liability 
resulting from use of the above-mentioned photography or use of my name. I understand that I will have no 
control over the manner of use of materials produced and hereby waive any right to pre-approve or inspect 
materials prior to distribution. 
 

I also hereby waive and forever discharge claims for damages which the listed individual, their heirs, executors 
and administrators may accrue against the Capitol Area Council, Boy Scout of America or the NRA, their 
representative agents, and accompanying Shooting Sports leaders, arising from any injuries, physical or 
mental, suffered in connection with this sponsored event. 
 

 

Signature of CAC/NRA Shooting Sports Day Participant   Date 
 
 

IF A MINOR, Signature of Parent or Legal Guardian                         Date 
 

Capitol Area Council, Boy Scouts of America 
Photo Release 

Venturing Happening Event - September 12, 2009 
 

I hereby release, discharge and agree to hold harmless Capitol Area Council, BSA from any liability resulting 
from use of the above-mentioned photography or use of my name.  I understand that I will have no control 
over the manner of use of materials produced and hereby waive any right to pre-approve or inspect materials 
prior to distribution. 
 
I hereby grant to Capitol Area Council, BSA the right and permission to copyright and/or use, reuse, publish 
and/or republish photographic images or pictures of me taken during the Venturing Happening Event for 
advertising/promotional purposes. 
 
Signature of Participant: _____________________________________________________ 
 
Print Participant Name: ______________________________________________________ 
 
IF A MINOR, Signature of Parent or Legal Guardian: _______________________________ 
 
Print Parent or Legal Guardian: ________________________________________________ 
 
Date: ____________________ 



 

 

Lost Pines Scout Reservation Pre-Camp Swim Check 

On arrival at Lost Pines, Units normally have their youth report to the pool for this swim check after completing the 

medical re-check.  Lost Pines will however, permit Units to bring certification of their own swim checks and resulting 

classifications to camp with them in place of the swim check at camp.  Units doing this must follow the Safe Swim De-

fense guidelines and policies outlined in the Guide to Safe Scouting and bring the form below to camp to submit at 

check-in. Swim check must be conducted by a certified lifeguard (either BSA or American Red Cross).  Please attach a 

copy of the Lifeguard's certification card. 

2009  Unit-sponsored Swimming Ability Classification  

 Activity Campsite 
- 

Unit-Leader 

 
Unit Number Address 

Council District City State Zip 

e-mail Address Home Phone Work Phone 

Submission of this form to Lost Pines Scout Reservation 

certifies that the unit named above has conducted its own 

swimming ability classification testing following the 

guidelines of Safe Swim Defense as defined in the Guide 

to Safe Scouting.  The unit requests that this 

classification be used for aquatics activities at Lost 

Pines Scout Reservation during the camp term above 

in lieu of the ability test normally provide by the camp 

staff at the beginning of camp. 

 

Date Swim-test conducted: 

Location of test: 

Test conducted by: 
 

Signature:   

 
Test must be conducted by a certified lifeguard (either 

BSA or American Red Cross).  Attach a copy of the 

Lifeguard’s certification card. 

NAME 
Non- 

Swimmer Beginner Swimmer NAME 
Non- 

Swimmer Beginner Swimmer 

1.  21.  

2.  22.  

3.  23.  

  4.  24.  

5.  25.  

6.  26.  

7.  27.  

8.  28.  

9.  29.  

10.  30.  

11.  31.  

12.  32.  

13.  33.  

14.  34.  

15.  35.  

16.  36.  

17.  37.  

18.  38.  

19.  39.  

20.  40.  

Return to: Capitol Area Council, 7540 Ed Bluestein, Austin, Texas 78723 - Bring copy to camp. 

 


