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WELCOME 
TO THE 

 MONMOUTH COUNCIL 
OPEN HOUSE 

FOR THE PHILMONT 2002 
EXPEDITION    

                                  
 
 The attached pages provide information and an application for the Monmouth Council 
Contingent trip to Philmont Scout Ranch in Cimarron, New Mexico that will be leaving on June 
25, 2002 and will return on July 11, 2002. Please take a few minutes to go over the information 
before the meeting and presentations.  All of the attached information will be discussed 
during the meeting so if you have any questions, please hold them to the end as I'm sure 
most, if not all of them, will be answered.  As will be explained during the presentations, the 
cost of the trip is approximate as negotiations are still in progress for a number of the 
activities. The total cost of the trip is estimated to be approximately $1100.00.  The actual 
expenses will be reviewed in April 2002 to determine the last payment amount but it will more 
than likely be in the $1100 range unless the cost of several activities can be reduced.  
 
 If you plan to sign up for the Philmont trip now, pages x, x and x must be completed and 
turned in when you make the initial deposit.  Pages x and x must be completed and returned at 
the 1st Contingent Meeting on September 25th at Lawrence Training Center at Quail Hill Scout 
Camp.  The meeting on Sept. 25th will begin promptly at 7:30PM.  The Philmont Medical Form 
and the addendum need NOT be completed by a doctor at this time but should be completed 
with as much information as is known.  Blank Philmont medical forms needed for the trip will 
be distributed about January 2002 for completion by a Doctor. 
 
 Depending on the number of Scouts who sign up for the trip through the 1st Contingent 
meeting, a waiting list may have to be set up as there are limitations because of the 
reservation already made with Philmont. 
 
 The Monmouth Council Philmont 2002 Committee is working very hard to prepare for 
this Scouting High Adventure.  We hope that you will qualify to join us. 
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MONMOUTH COUNCIL 
PHILMONT 2002 TRIP 

COMMITTEE MEMBERS 
 
First 
Name 

Last Name Address City ST Zip Home Tph Unit Dist. 

Frank Alvarez 5 Pittsfield Rd. Howell NJ 07731 367-3519 T258 BG 
         
Jim Arose 20 Stratton Dr. Howell NJ 07731 370-3378 T258 BG 
         
         
Rich Bascue 140 Robertsville Rd. Freehold NJ 07728 462-0417 T155 BG 
         
         
Jim Brown 6 Cottage Pl. Freehold NJ 07728 780-5472 T18 BG 
         
Philip Crichton 66 Desai Ct. Freehold NJ 07728 409-3820 T358 BG 
         
         
         
Tony Giunta 6 Stokes St. Freehold NJ 07728 780-6485 T155 BG 
Larry  Goldman 14 Cambridge Rd. Freehold NJ 07728 780-5636 T155 BG 
Rich Goldman 54 Sunset Dr. Howell NJ 07731 458-7846 T358 BG 
Larry Goldsmith 45 Blackhawk Ct. Holmdel NJ 07733 441-3730 T131 TL 
Bob Golisch 115 Maple St. Toms River NJ 08753 505-9437 T258 BG 
Paul Gordaychik 8 Lincoln Pl. Freehold NJ 07728 462-4307 T358 BG 
Bob Greeley 9 Lefferts Ct. Middletown NJ 07748 671-7725 T242 TL 
         
         
         
Gary Marshall 27 Taunton Dr. Howell NJ 07731 363-0727 T258 BG 
Bill Mayer PO Box 95 Perrineville NJ 08535 446-4350 T116 BG 
         
Harvey Noschese 125 Ely Harmony Rd. Freehold NJ 07728 462-9834 T358 BG 
Jose Ortiz 25 Thousand Oaks Tr. Howell NJ 07731 363-4922 T258 BG 
Fred Pachman 25 Gerald Ave. Red Bank NJ 07701 530-7695 T32 TL 
         
Tim Rock 11 Springhill Dr. Howell NJ 07731 367-5751 T258 BG 
         
         
         
         
         
Telephone area codes - all 732 except   + = 609 
 
Monmouth Council Advisor: Jodi Stark            
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 PHILMONT OPEN HOUSE 
 

SEPTEMBER 13, 2001 
 
 
 

AGENDA 
 
 
 
 
                            

INTRODUCTIONS 
                            
                            

VIDEOTAPE PRESENTATION 
                            
                            

ITINERARY & DATES 
                            
                            

PHILMONT PROGRAM 
                            
                            

FINANCES 
                            
                            

QUESTIONS & ANSWERS 
                            
                            

RESERVATIONS 
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PHILMONT SCHEDULE 
 
 

IMPORTANT DATES TO REMEMBER 
 
 

 
 

! September 25, 2001 - 1st Contingent Meeting  
7:30 PM in Lawrence Lodge at Quail Hill Scout Reservation, Manalapan. 

 
! October 12-14, 2001 - 1st Shakedown Hike 

 
! April 12-14, 2002   2nd Shakedown Hike 

 
! May 4 or May 11, 2002   Conservation Project 

 
! June 26, 2002   Depart for Philmont 

 
! July 11, 2002   Return from Philmont 

 
 

In addition to the above, Crew Meetings will be held frequently to provide information and 
get each crew ready for the Philmont Adventure. 

 
 
 
 
 
 
 

 ATTENDANCE MANDATORY AT ALL ACTIVITIES ABOVE  
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MONMOUTH COUNCIL PHILMONT 2002 TENTATIVE ITINERARY 
JUNE 26 TO JULY 11, 2002 

 
6/26/02    -  Leave Newark Airport 
 -  Fly to Denver or Colorado Springs 
 -  Meet Bus Co. 
 -  Dinner at Country Buffet 
 -  Overnight at Colorado Nat’l Guard Armory 

6/27/02  -  Breakfast at Best Western Palmer House 
 -  Half-day Whitewater Rafting Trip 
 -  Lunch in Colorado Springs 
 -  Visit to Air Force Academy 
 -  Drive through Garden of the Gods 
 -  Dinner and Show at the "Flying W" Ranch 
 -  Overnight at Colorado Nat'l Guard Armory 
 
6/28/02  -  Breakfast at Best Western Palmer House 
 -  Travel to Pikes Peak Cog Railway 
 -  Lunch in Colorado Springs 
 -  Travel to La Junta 
 -  Dinner, Indian Dance Show & overnight at Koshare Indian Kiva 

6/29/02  -  Breakfast at Otero Junior College 
 -  Travel to Philmont 
 -  Arrive @ Philmont, meet Ranger & be assigned site in Tent City- Go to Logistics 
 -  Adult Physicals & Youth Medical review 
 -  Crew pictures 
 -  Equipment & food checkout 
 -  Visit Philmont Museum & Villa Philmonte 
 -  Personal equipment shakedown 
 -  Trading Post 
 -  Crew Advisors meeting & Crew Leaders meeting 
 -  Religious Services for all Contingent members 
 -  Opening Campfire 
 
6/30/02  -  Breakfast at Tent City 
 -  Hit the trail 
 -  Ranger Training on the trail (Leave No Trace Camping, etc.) 

7/01/00 to 7/09/00 
 - 10  Full Days on Selected Trail Itinerary 
 
7/10/00  -  Hike to Base Camp or Pick-up Point 
 -  Equipment Check-in, Mail Check, Laundry & Showers, Pick-up Pictures 
 -  Visit Philmont Museum & Villa Philmonte 
 -  Closing Campfire, Awards Ceremony 
 -  Trading Post & Patch Trading 
 -  Overnight at Tent City 

7/11/00  -  Early AM - Break Camp - Breakfast 
 -  Bus to Colorado Springs 
 -  Lunch at Fargo’s Pizza 
 -  Bus to Denver or Colorado Springs for flight to Newark Airport  
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PERSONAL EQUIPMENT FOR THE TRAIL CHECK 
AND 

DOUBLE 
CHECK 

Packing   
*pack with padded hip strap (rental available)   
*pack cover - waterproof nylon   
*6 - 12 plastic bags - assorted sizes to pack clothes   
   
Sleeping   
*sleeping bag in stuff sack lined with a plastic bag   
  sleep clothes - worn only in sleeping bag (T-shirt & gym shorts)   
*straps to hold sleeping bag on pack   
*foam or other form of sleeping pad   
*waterproof ground cloth, size of tent bottom - 1 per 2 people   
   
Clothing   
  hiking boots - well broken in   
  lightweight sneakers or tennis shoes   
*2 pairs heavy wool socks   
*3 pairs lighter inner socks (polypro)   
 3 changes underwear   
*2 hiking shorts   
  1 long sleeve shirt (wool or flannel)   
*1 long pants, light cotton (not heavy jeans)   
*2 short sleeve shirts (not nylon)   
*1 sweater or jacket (wool or polypro preferable)   
*1 hat or cap - flexible, with brim   
*1 sturdy rainsuit (A)   
*1 stocking cap (wool or polypro)   
*1 glove liners or mittens (wool or polypro)   
   
Eating   
  deep bowl   
*cup (measuring style)   
*spoon   
*2 or 3 one qt. Water bottles (BB, A)   
   
Personal and Miscellaneous   
*small pocketknife (A)   
*matches and lighter in waterproof container (BB, A)   
*flashlight (small with new batteries & an extra set of batteries)   
*Philmont map (A)   
*compass - liquid-filled (A)   
*2 bandannas or handkerchiefs (BB)   
*whistle   
  money ($10 - $20 in small bills)   
*lip balm (BB, A)   
*soap, biodegradable (BB)   
*toothbrush/toothpaste (BB)   
*small towel   
*sunscreen, at least 15 SPF (BB, S)   
*sunglasses   
   
Optional   
*camera and film (BB)   
  watch, inexpensive   
*fishing equipment/licenses   
*postcard labels & stamps   
  rubber bands (large for packing)   
  insulated underwear (polypro)   
*foot powder if you need it (BB)   
*note pad and pen   
  no radios/tape players/CBs. If you want to carry more weight, add another water bottle   
*insect repellent (BB, S)   
*Philmont Fieldguide (S)   
   
Code   
*Available at Philmont Trading Post   
(BB) - Packed together in plastic bag to be placed in bear bag at night   
(S) - Share with buddy   
(A) - Easily accessible                                                                         Copied from the 1997 Guidebook to Adventure 
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PHILMONT SCOUT RANCH  BOY SCOUTS OF AMERICA 
 

MEDICATION FORM 
(one form per medication, may be copied as needed) 

 
 
Expedition #  ____________  Unit #  ___________ Council _________________________ 
Camper's Name  _____________________________________________________________ 
Name of Parent or Guardian ______________________________ Phone (___) __________ 
Doctor's Name  __________________________________________________ Phone (___) __________ 
Medication / Strength  ___________________________________________________________ 
Reason for medication  __________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
When was medication started? ___________________ Temporary _____ Permanent _____ 

Side Effects (reactions to food, dehydration, stress, iodine, other meds, decreased balance, 
motor activity, concentration, drowsiness, lethargy, etc.)  _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

List other important information about this medication since access to medical information or 
facilities could be delayed 6-10 hours due to remote wilderness setting. 

______________________________________________________________________________ 

______________________________________________________________________________ 

Special storage instructions  ______________________________________________________ 

______________________________________________________________________________ 

Expected action if medicine is not taken as directed____________________________________ 

______________________________________________________________________________ 

Total quantity needed  ___________________________________________________________ 

 
Waiver: This information is confidential and is provided to ______________________________ 

ADVISORS NAME 

for the express purpose of helping to ensure a healthy, safe camping experience for my child. 
This form may be shared with medical personnel should the necessity arise. It will be returned to 
me at the end of the trip. 

 
Signature of Parent/Guardian _________________________________ Date  ____________ 

 
PHOTOCOPY AS REQUIRED 

 
 
 
 
10/99/2M 



Philmont 2002 Open House Package Preliminary: 05/03/2001 Page 14 of 28 

 
PHILMONT MEDICAL FORM ADDENDUM FOR_____________________________ 
                                              (Scout's Name) 
TO PARENT: 
Please complete the section below for additional medical information not on the Philmont Medical Record. 
 

Have you had or do you currently experience the following: 
(Answer "yes" or "no".  If yes, provide details.) 

 
Suffer from nosebleeds and/or bleeding disorders________________________________________                         
 
________________________________________________________________________________ 
 
Altitude Sickness__________________________________________________________________                                                  
 
________________________________________________________________________________ 
 
Neurological Disorders _____________________________________________________________                                                  
 
________________________________________________________________________________ 
 
Allergic to any medication, food, plant, animal, or insect toxin________________________________ 
 
_________________________________________________________________________________ 
 
Convulsions_______________________________________________________________________                                                
 
_________________________________________________________________________________ 
 
Have difficulty with sleep walking______________________________________________________                                       
 
_________________________________________________________________________________ 
 
Any condition that may require special care, medication, or diet_______________________________         
 
_________________________________________________________________________________ 
 
Wear Contact Lenses or Hearing Aid:___________________________________________________ 
 
Any other medical problem the Philmont Leaders should know about:__________________________        
 
_________________________________________________________________________________  
 
_________________________________________________________________________________ 
 
 
Date:______________________ Parent/Guardian Signature: ________________________________                           
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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PHYSICAL PREPARATION FOR A PHILMONT TREK 
 
To enjoy the Philmont experience participants must be physically prepared to carry a 35 - 50 lb. pack over 
steep, rocky trails at elevations ranging from 6,500 to 12,500 feet. A regular program of physical conditioning 
for at least three to six months prior to taking a trek is essential. A longer period is required for those 
unaccustomed to physical exercise. 
 
The first step is to get a physical examination from your physician. Use the forms provided by Philmont which 
will be mailed in December. Complete the health history on page 3 and schedule a physical exam. 
 
Staff physicians at Philmont reserve the right to deny access to the trails to any adult or youth on the basis of 
the physical recheck at Philmont. All medical evaluation forms will be checked by Philmont medical staff. 
 
Areas of concern include, but are not limited to: heart disease, seizure disorder, sickle cell anemia and 
hemophilia. Blood pressure without medication must be less than 150/95 for any participant to be permitted to 
hike on Philmont. If there are any doubts after the individual has had a physical examination, contact Philmont 
 
A program of regular aerobic exercise is highly recommended to become physically conditioned for Philmont 
Plan to exercise for 30 to 60 minutes 3 to 5 times a week. 
 
Jogging, running uphill, long flights of stairs or walking along abandoned railroad tracks, and hiking with a full 
pack are excellent preparation. How fast you run or how far you go is not nearly so important as regular 
exercise. Other aerobic exercises such as swimming, bicycling, stationery cycling and aerobic exercise 
classes can supplement your training. Start slowly and gradually increase the duration and intensity of your 
exercises. Start a journal to record your progress. If anyone has questions have them contact their family 
physician or exercise physiologist. 

 
Backpacking is the best way to prepare for a Philmont trek. It is highly recommended that everyone in a 
Philmont crew fulfill the requirements for Backpacking Merit Badge. These include three 15 mile treks with 
two overnights each and one 5 day backpacking trek covering at least 30 miles. Fulfilling these requirements 
will enable you to enjoy a Philmont trek. The Venture Backpacking pamphlet also has excellent tips for 
preparing for a Philmont trek. Be Prepared! 

 
Select a hilly area for your training. Start with a short hike and a light pack. Increase the mileage and your 
pack weight as your training progresses. It is important to hike often enough while carrying a pack and 
wearing the boots which you will use at Philmont to toughen your feet and to break in your boots. 
 
Ninety percent of the crews that participated in 1999 indicated on their evaluation forms that additional 
physical training by all members of their crew would have been helpful.  
 
SPECIAL FOOD NEEDS FOR ALLERGIC OR RELIGIOUS REASONS 

 
Philmont trail food is, by necessity, a high-carbohydrate, high-caloric diet. It is high in wheat, milk products, 
sugar and corn syrup, and artificial coloring/flavoring. If an individual is allergic to some food products or 
requires a special diet, suitable trail food must be purchased at home and brought by that individual to 
Philmont. 
 
Package each day's meals separately and write the person's name and expedition number on each package. 
Upon arrival at the ranch, give the food to your Ranger who will take it to Logistics. Arrangements will be made 
to transport it to the appropriate backcountry commissaries for your crew. There is no fee reduction for 
individuals who bring their own food. 
 
Appropriate substitutions can be arranged for food served in the dining hall by speaking with the dining hall 
manager prior to arrival at Philmont. 
 
Philmont asks that food substitutions be only for medical (including allergies) or religious reasons. Your 
cooperation is appreciated. If there is any question about food substitutions, please contact Philmont by 
telephone (505-376-2281) or in writing. 
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WHAT IS BEING PROVIDED FOR $1100 

                   
Contingent fee includes: 
 
 Round Trip Airfare from Newark to Denver/Colorado Springs 
 Ground Transportation from Denver/Colorado Springs to Philmont & return 
 All meals prior to, after and while at Philmont 
 Cog Railway to the top of Pikes Peak 
 Whitewater Rafting down the Arkansas River 
 Air Force Academy 
 Flying "W" Ranch - Dinner & Show 
 Overnight stays prior to arriving at Philmont 
 Koshare Indian Show (if scheduled) and Museum 
 Overnight stay at the Koshare Indian Kiva 
 Philmont fee 
 2 Contingent T-Shirts, 1 Baseball Hat and 1 Philmont Patch 
 Crew Picture 
 Other fees (i.e., extra white gas, crew maps, etc.) 
 
Contingent fee does not include:   
 
 Transportation for Conservation Weekend 
 Transportation for Shakedown weekends ($10.00 per Scout - Ride or not) 
 Spending money 
 Personal gear 
 Any crew equipment needed 
 Transportation to and from Newark Airport 
            - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 Philmont Payment Schedule 
 

Due Date Payment 

September 13, 2001 $225.00 

November 1, 2001 $125.00 

December 1, 2001 $125.00 

January 1, 2002 $125.00 

February 1, 2002 $125.00 

March 1, 2002 $125.00 

April 1, 2002 $125.00 

May 1, 2002 $125.00 

All payments should be made payable by check to: 
"Monmouth Council - Boy Scouts of America"  

and should be provided to the Crew Advisor for your son's crew each month. 
 (other than the initial payment at the Open House).  

Please be sure to annotate your check:       "Philmont 2002 Expedition" 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Fundraising is encouraged by each crew to reduce the cost of the trip for all crew members. 
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 MONMOUTH COUNCIL            
BOY SCOUTS OF AMERICA 
P.O. BOX 188  
OAKHURST, NEW JERSEY 07755 
 

PHILMONT 2000 EXPEDITION REGISTRATION FORM 
 
____________________________________________________________________________________ 
(Last Name)                    (First Name)                (Middle Name) 
 
____________________________________________________________________________________ 
 (Address)                           (City)           (State)          (Zip Code) 
 
Home Phone Number:_____________________Religious Preference:____________________________ 
 
In case of Emergency, please notify:_______________________________________________________ 
 
           Emergency Phone number    _______________________________________________________ 
 
        Alternate emergency contact:   _______________________________________________________ 
 
           Alternate Phone number:      _______________________________________________________ 
 
REFUND POLICY:  If a scout registers for the Philmont 2000 Expedition and then finds that he cannot attend, a full refund will be 
made only if there is an alternate to take his place.  In the event there is no alternate, a partial refund may be made.  This includes the 
total fees paid to date, LESS any expenses related to contractual agreements made for which a refund cannot be obtained.  In addition, 
any expenses incurred for pre-Philmont activities will be reflected as a reduction to the refund.  The total fee is conditional on 
registering a sufficient number of campers to cover fixed costs.  Refunds will be processed by November 30th or as soon as possible. 
 

TENTATIVE PAYMENT SCHEDULE 
    Sep. 13    $225.00        Jan. 1     $125.00       Apr. 1    $125.00 
    Nov. 1      $125.00        Feb. 1     $125.00       May. 1   $125.00 
    Dec. 1      $125.00        Mar. 1     $125.00 
 
PARENTS' OR GUARDIANS' APPROVAL:  I am willing and desirous that my child be a member of the Monmouth Council 
Philmont Expedition.  If accepted, I will see that he is given the required medical examination and will obtain a doctor's certificate 
stating that my son is physically able to undertake this trip and also stating that the doctor is aware the trip will include trail hiking at 
an altitude range of 7,000 to 12,000 feet.  In the event that I cannot be reached in a medical emergency, nor can the person who is 
listed at the emergency phone, I hereby give permission to the physician selected by the adult leader in charge to provide the necessary 
medical treatment, including hospitalization, securing proper anesthesia, or ordering injection or surgery, for the scout named above. 
 
I understand and agree to all of the    | On this 13th day of September, in the year 2001, before 
    above conditions.    |  
      | me personally came______________________to me   
      | known, who, being by me duly sworn, did dispose that  
      |  
Date:______________________ | he/she is the Parent/Guardian of_________________   
 | and say that he resides in New Jersey; and that name Parent/Guardian 
Signature: | was signed hereto by like order. 
      | 
      | _____________________________________________   
_________________________________      |      Notary Public 
      | 
                 |    Notary Public of New Jersey 
          |    
      |  My Commission Expires_______________________ 
      | 
THIS FORM MUST BE NOTARIZED   
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Payment and Refund Policies 
Payment Schedule 

Due Date Payment 
September 13, 2001 $225.00 
November 1, 2001 $125.00 
December 1, 2001 $125.00 
January 1, 2002 $125.00 
February 1, 2002 $125.00 
March 1, 2002 $125.00 
April 1, 2002 $125.00 
May 1, 2002 $125.00 

! All payments should be made payable by 
check to: "Monmouth Council - BSA"  

! Payment should be provided to the Crew 
Advisor for your Scout's crew each month 
(after initial payment at the Open House).  

! Please be sure to annotate your check:       
"Philmont 2002 Expedition" and include 
your Scout’s name. 

Payment Policy 
In the event that a Scout’s payments are more that 45 days behind or the total amount paid is less than No 
Replacement Available Non-Refundable amount shown below, the Contingent reserves the right to drop the 
Scout from the Contingent if payment is not brought up-to-date with 48 hours after notification to the parents. 
In the event of payment difficulties, you should discuss the situation with your Scout’s Adult Advisor. 

Refund Policy 
If a Scout registers for the Philmont 2002 Expedition and then finds that they cannot attend, a full refund will be made 
only if there is an alternate to take his place.  In the event there is no alternate, a partial refund may be made.  This 
includes the total fees paid to date, LESS any expenses related to contractual agreements made for which a refund cannot 
be obtained.  In addition, any expenses incurred for pre-Philmont activities will be reflected as a reduction to the refund.  
The total fee is conditional on registering a sufficient number of campers to cover fixed costs.  Refunds will not be 
processed until after the Trek is completed in July 2002 with the expectation that they will be paid during the fall of 2002. 

Estimated Fee Liability 
The following table lists the estimated schedule of fee liabilities based upon the date the Council Office and the 
Contingent Leader receive written notification of a Scout’s withdrawal from the Contingent. This table will be 
adjusted to reflect actual commitments of revenue. 
 

Total Non-Refundable Amount Last Notification Date 
Replacement 

Available 
No Replacement 

Available 

Comment 

 $25 $25  
9/25/2001 $25 $75 Philmont Deposit 
10/15/2001 $40 $275 Philmont 2nd Payment/Shakedown 
1/15/2002 $40 $325 Airfare Deposit 
3/15/2002 $40 $510 Philmont Final Payment 
4/1/2002 $60 $535 Shakedown/Patches 
5/1/2002 $75 $560 Reservations 
6/1/2002 $90 $585 Reservations 
After airline tickets issued $450 $900 Non-refundable airfare 
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Registration Forms Package 
 

Instructions: 
 
There are 3 sheets (6 pages) of required forms after this sheet that need to be filled out and turned in. 
 

1. The Preliminary Medical Record with Addendum must be filled out and signed by the Parent or 
Guardian at the Contingent Meeting on September 25, 2001. A Doctor’s Signature is NOT 
required! 

 
2. The Registration Form must be filled out completely, notarized, and accompanied by the initial 

fee payment of $225 by check made payable to “Monmouth Council BSA” with the Scout’s 
Name and “Philmont 2002” noted on the check. A Scout is considered to be registered until 
this step is completed. 

 
3. The Scout Questionnaire and Information for First Shakedown must be turned in with the 

Registration Form. You will have the opportunity to update the Information for First Shakedown 
form at the Contingent Meeting on September 25, 2001. 
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PHILMONT MEDICAL FORM ADDENDUM FOR_____________________________ 
                                              (Scout's Name) 
TO PARENT: 
Please complete the section below for additional medical information not on the Philmont Medical Record. 
 

Have you had or do you currently experience the following: 
(Answer "yes" or "no".  If yes, provide details.) 

 
Suffer from nosebleeds and/or bleeding disorders________________________________________                         
 
________________________________________________________________________________ 
 
Altitude Sickness__________________________________________________________________                                                  
 
________________________________________________________________________________ 
 
Neurological Disorders _____________________________________________________________                                                  
 
________________________________________________________________________________ 
 
Allergic to any medication, food, plant, animal, or insect toxin________________________________ 
 
_________________________________________________________________________________ 
 
Convulsions_______________________________________________________________________                                                
 
_________________________________________________________________________________ 
 
Have difficulty with sleep walking______________________________________________________                                       
 
_________________________________________________________________________________ 
 
Any condition that may require special care, medication, or diet_______________________________         
 
_________________________________________________________________________________ 
 
Wear Contact Lenses or Hearing Aid:___________________________________________________ 
 
Any other medical problem the Philmont Leaders should know about:__________________________        
 
_________________________________________________________________________________  
 
_________________________________________________________________________________ 
 
 
Date:______________________ Parent/Guardian Signature: ________________________________                           
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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 MONMOUTH COUNCIL            
BOY SCOUTS OF AMERICA 
P.O. BOX 188  
OAKHURST, NEW JERSEY 07755 
 

PHILMONT 2000 EXPEDITION REGISTRATION FORM 
 
____________________________________________________________________________________ 
(Last Name)                    (First Name)                (Middle Name) 
 
____________________________________________________________________________________ 
 (Address)                           (City)           (State)          (Zip Code) 
 
Home Phone Number:_____________________Religious Preference:____________________________ 
 
In case of Emergency, please notify:_______________________________________________________ 
 
           Emergency Phone number    _______________________________________________________ 
 
        Alternate emergency contact:   _______________________________________________________ 
 
           Alternate Phone number:      _______________________________________________________ 
 
REFUND POLICY:  If a scout registers for the Philmont 2000 Expedition and then finds that he cannot attend, a full refund will be 
made only if there is an alternate to take his place.  In the event there is no alternate, a partial refund may be made.  This includes the 
total fees paid to date, LESS any expenses related to contractual agreements made for which a refund cannot be obtained.  In addition, 
any expenses incurred for pre-Philmont activities will be reflected as a reduction to the refund.  The total fee is conditional on 
registering a sufficient number of campers to cover fixed costs.  Refunds will be processed by November 30th or as soon as possible. 
 

TENTATIVE PAYMENT SCHEDULE 
    Sep. 13    $225.00        Jan. 1     $125.00       Apr. 1    $125.00 
    Nov. 1      $125.00        Feb. 1     $125.00       May. 1   $125.00 
    Dec. 1      $125.00        Mar. 1     $125.00 
 
PARENTS' OR GUARDIANS' APPROVAL:  I am willing and desirous that my child be a member of the Monmouth Council 
Philmont Expedition.  If accepted, I will see that he is given the required medical examination and will obtain a doctor's certificate 
stating that my son is physically able to undertake this trip and also stating that the doctor is aware the trip will include trail hiking at 
an altitude range of 7,000 to 12,000 feet.  In the event that I cannot be reached in a medical emergency, nor can the person who is 
listed at the emergency phone, I hereby give permission to the physician selected by the adult leader in charge to provide the necessary 
medical treatment, including hospitalization, securing proper anesthesia, or ordering injection or surgery, for the scout named above. 
 
I understand and agree to all of the    | On this 13th day of September, in the year 2001, before 
    above conditions.    |  
      | me personally came______________________to me   
      | known, who, being by me duly sworn, did dispose that  
      |  
Date:______________________ | he/she is the Parent/Guardian of_________________   
 | and say that he resides in New Jersey; and that name Parent/Guardian 
Signature: | was signed hereto by like order. 
      | 
      | _____________________________________________   
_________________________________      |      Notary Public 
      | 
                 |    Notary Public of New Jersey 
          |    
      |  My Commission Expires_______________________ 
      | 
THIS FORM MUST BE NOTARIZED   
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Payment and Refund Policies 
Payment Schedule 

Due Date Payment 
September 13, 2001 $225.00 
November 1, 2001 $125.00 
December 1, 2001 $125.00 
January 1, 2002 $125.00 
February 1, 2002 $125.00 
March 1, 2002 $125.00 
April 1, 2002 $125.00 
May 1, 2002 $125.00 

! All payments should be made payable by 
check to: "Monmouth Council - BSA"  

! Payment should be provided to the Crew 
Advisor for your Scout's crew each month 
(after initial payment at the Open House).  

! Please be sure to annotate your check:       
"Philmont 2002 Expedition" and include 
your Scout’s name. 

Payment Policy 
In the event that a Scout’s payments are more that 45 days behind or the total amount paid is less than No 
Replacement Available Non-Refundable amount shown below, the Contingent reserves the right to drop the 
Scout from the Contingent if payment is not brought up-to-date with 48 hours after notification to the parents. 
In the event of payment difficulties, you should discuss the situation with your Scout’s Adult Advisor. 

Refund Policy 
If a Scout registers for the Philmont 2002 Expedition and then finds that they cannot attend, a full refund will be made 
only if there is an alternate to take his place.  In the event there is no alternate, a partial refund may be made.  This 
includes the total fees paid to date, LESS any expenses related to contractual agreements made for which a refund cannot 
be obtained.  In addition, any expenses incurred for pre-Philmont activities will be reflected as a reduction to the refund.  
The total fee is conditional on registering a sufficient number of campers to cover fixed costs.  Refunds will not be 
processed until after the Trek is completed in July 2002 with the expectation that they will be paid during the fall of 2002. 

Estimated Fee Liability 
The following table lists the estimated schedule of fee liabilities based upon the date the Council Office and the 
Contingent Leader receive written notification of a Scout’s withdrawal from the Contingent. This table will be 
adjusted to reflect actual commitments of revenue. 
 

Total Non-Refundable Amount Last Notification Date 
Replacement 

Available 
No Replacement 

Available 

Comment 

 $25 $25  
9/25/2001 $25 $75 Philmont Deposit 
10/15/2001 $40 $275 Philmont 2nd Payment/Shakedown 
1/15/2002 $40 $325 Airfare Deposit 
3/15/2002 $40 $510 Philmont Final Payment 
4/1/2002 $60 $535 Shakedown/Patches 
5/1/2002 $75 $560 Reservations 
6/1/2002 $90 $585 Reservations 
After airline tickets issued $450 $900 Non-refundable airfare 
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Philmont Scout Questionaire 
 
Please provide the following information:                        
 
 Scout's Name:____________________________________________________________________                                      
 
 Home Address:___________________________________________________________________ 
                                                  
 City, State, Zip____________________________________________________________________ 
                             
 Home Phone No:_______________________________Date of Birth:________________________ 
                                                 
 Current Rank:____________________ Council:____________________District________________    
                                        
 Unit Number(Troop/Post)_________________ Unit Leader's Name:__________________________ 
  
Leadership Record  
 List the leadership positions you have held (include dates): 
 
 ________________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Advancement Record  
 Check off which of the following merit badges you have earned: 
 Camping__________Cooking__________Backpacking__________Hiking_________     
 
 If you have served on any camp or leadership training staffs, please list them below (include dates): 
 
 ________________________________________________________________________________ 
 
            ________________________________________________________________________________ 
     List any formal scout training you have undergone (include dates): 
 
 ________________________________________________________________________________  
 
 ________________________________________________________________________________ 
Camping Record  
 List any long term camps you have attended (include dates): 
 
 ________________________________________________________________________________  
 
 ________________________________________________________________________________ 
 
 List any high adventure camps you have attended (include dates): 
 
 ________________________________________________________________________________  
 
 ________________________________________________________________________________   
Miscellaneous 
 List any hobbies, sports or extra curricular activities: 
 
 ________________________________________________________________________________  
 
 ________________________________________________________________________________  
 
If there are any scouts planning to go to Philmont that you would like to be in the same crew with, list them below: 
 
 __________________________        _________________________      _____________________  
 
     __________________________        _________________________      _________________________  
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SCOUT NAME:_______________________________________________                                             
 
 
Information for the 1st Shakedown Hike: 
 
 
 
 
 
Do you own or can you borrow for the 1st Shakedown Hike, any of the following backpacking items:   
(Answer "yes" or "no") 
 
 
  1.  A two-man tent__________________________________                              
 
  2.  Cooking Utensils________________________________                            
 
  3.  A Dining Fly with Poles___________________________                     
 
  4.  A Backpacking Stove ____________________________                        
 
  5.  Collapsible Water Containers______________________                
 
  6.  Cooking Pots___________________________________                                
 
 
 


