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Note: You can go to mapquest.com and
type “Camp Simpson, OK” in the search
form and it will take you right to our main
gate.



Take exit 33 and travel east. The first stop light is Commerce. The second stop light is Campus Road at the Ardmore
High School. Before the 3rd stop light look for the Ardmore Middle School sign. The Arbuckle Area Council Service Center
is on the north side of the road. Turn into the drive as if you were going to Ardmore Middle School.

Directions to Arbuckle Area Council Service Center
411 Hwy 142 West
(411 Veterans Blvd)



 

   2010 National Scout Jamboree 
  Troop 2110 ¶ PO Box 5309 ¶ Ardmore, OK 73403

 
 

Participant Requirements 
 

1. Meeting attendance for all four meetings. 
2. Two Complete Centennial Troop 2110 uniforms. 
3. State issued form of identification. 
4. A completed BSA Physical on the current new physical form. The form is 

enclosed. The form is required on or before the February 26th NYLT session. 
Anyone without the form will be dropped from the roster and his fees returned. 
Note: The completed physical form includes insurance information. BSA insurance 
is secondary insurance, unless you do not have insurance. 

5. Completed permission forms (enclosed), to be turned in on the January 23rd 
meeting. 

6. A completed contract form (enclosed), to be turned in on the January 23rd meeting. 
7. Arrive at the Arbuckle Area Council Service Center ready to depart no later than 

3:00 PM on July 21st, 2010. 
 
 

Personal Gear List 
2 - Complete Class ‘A’ Centennial Uniforms consisting of: 

Shirts – short sleeve with all the insignias, including the following troop 
supplied patches: jamboree council shoulder patch, jamboree troop numeral 
patch, jamboree emblem, and participant name strip. 
Shorts 
Socks 
Belt 
Hat 

 
Activities Uniform: Class ‘B’ T-shirts, 2 supplied by the jamboree troop. The 

remainder of the jamboree uniform can be taken from the class ‘A’ list above. 
 

Camping Equipment: 
Pack or duffel bag – for carrying and storing of bulky items 
Day pack – for carrying lunch, snacks, and water 
2 Blankets or sheets and/or 1 sleeping bag 
1 large waterproof bag (a garbage bag will do) 
Air mattress or equivalent sleeping pad 
Poncho or rain jacket 
3 sets of underwear 
(Continued on back) 



 

Camping Equipment Continued: 
Extra socks 
Laundry bag for soiled clothing 
2 pair sleeping clothes 
Swim trunks 
Pair rubber-soled shower shoes 
Toilet kit containing soap in a container, comb, toothbrush, metal mirror, 
washcloth, and tooth paste 
Plastic washbasin 
Laundry materials (detergent is a small plastic bag) 
2 hand towels 
2 bath towels 
Sewing kit 
Flashlight (no flame-type lights) 
Extra batteries 
Scout knife 
Bible, testament, or prayer book according to your faith 
Canteen or plastic water bottle (even if you also have a hydration bladder) 
Insect repellent 
Sunscreen 
Watch 
 

Optional Camping Equipment: 
Notebook, pen, and pencil 
Camera 
Drinking cup 
Shaving gear (if needed) 
Shoelaces (extra pair) 
Air pillow (small) 
Boy Scout handbook, fieldbook 
Small personal radio or MP3 player (with headphones) 
No boom boxes 
No laser pointers (note: laser pointers are not allowed on this trip) 
Duffel-bag lock 
Wallet 
Sunglasses 



 

 
 

2010 National Scout Jamboree 
Arbuckle Area Council Contingent 

Troop 2110 
BSA ID: ________________ 

First name of participant and middle initial _______________________________  ___ Last name _____________________________  

Address_______________________________________________ Birth date (month/day/year)_________________ Age during activity _______ 

Additional address (need street address if you have a P.O. box) _________________________________________________________  

City ______________________________________________________________________________________________ State _____ Zip ________  

Has approval to part ic ipate in _________________________________________________________________________________  
(Name of activity) 

From _________________to _______________ . 
(Date) (Date) 

 
 

X  Without  restr ict ions 

HOLD HARMLESS AGREEMENT 
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have 
given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and 
requires participants to abide by applicable rules and standards of conduct. I 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 
claims or liability arising out of this participation. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby 
give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, 
anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge 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. 

Participant’s signature________________________________________________________________________ Date__________________ 

Parent/guardian printed name _________________________________________________________________ 

Parent/guardian signature_____________________________________________________________________ Date__________________ 

 

Area code and telephone number (best contact and emergency contact)                              E-mail (for use in sharing more details about the trip or activity) 

Contact the adult tour leader with any questions: 

Name _______________________________________________________________________________________________________________  

Phone______________________________________________________________E-mail_____________________________________________

ACTVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN 

Rusty Weaver 

580-657-2475 (home) 580-490-6349 (cell) rusty@troop112ardmore.org 

National Youth Leadership Training Session 1 

2/26/2010 2/28/2010 

 
   

   

  



 

 
 

2010 National Scout Jamboree 
Arbuckle Area Council Contingent 

Troop 2110 
BSA ID: ________________ 

First name of participant and middle initial _______________________________  ___ Last name _____________________________  

Address_______________________________________________ Birth date (month/day/year)_________________ Age during activity _______ 

Additional address (need street address if you have a P.O. box) _________________________________________________________  

City ______________________________________________________________________________________________ State _____ Zip ________  

Has approval to part ic ipate in _________________________________________________________________________________  
(Name of activity) 

From _________________to _______________ . 
(Date) (Date) 

 
 

X  Without  restr ict ions 

HOLD HARMLESS AGREEMENT 
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have 
given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and 
requires participants to abide by applicable rules and standards of conduct. I 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 
claims or liability arising out of this participation. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby 
give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, 
anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge 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. 

Participant’s signature________________________________________________________________________ Date__________________ 

Parent/guardian printed name _________________________________________________________________ 

Parent/guardian signature_____________________________________________________________________ Date__________________ 

 

Area code and telephone number (best contact and emergency contact)                              E-mail (for use in sharing more details about the trip or activity) 

Contact the adult tour leader with any questions: 

Name _______________________________________________________________________________________________________________  

Phone______________________________________________________________E-mail_____________________________________________

ACTVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN 

Rusty Weaver 

580-657-2475 (home) 580-490-6349 (cell) rusty@troop112ardmore.org 

National Youth Leadership Training Session 2 

4/9/2010 4/11/2010 

 
   

   

  



 

 
 

2010 National Scout Jamboree 
Arbuckle Area Council Contingent 

Troop 2110 
BSA ID: ________________ 

First name of participant and middle initial _______________________________  ___ Last name _____________________________  

Address_______________________________________________ Birth date (month/day/year)_________________ Age during activity _______ 

Additional address (need street address if you have a P.O. box) _________________________________________________________  

City ______________________________________________________________________________________________ State _____ Zip ________  

Has approval to part ic ipate in _________________________________________________________________________________  
(Name of activity) 

From _________________to _______________ . 
(Date) (Date) 

 
 

X  Without  restr ict ions 

HOLD HARMLESS AGREEMENT 
I understand that participation in the activity involves a certain degree of risk. I have carefully considered the risk involved and have 
given consent for myself or my child to participate in the activity. I understand that participation in the activity is entirely voluntary and 
requires participants to abide by applicable rules and standards of conduct. I 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 
claims or liability arising out of this participation. 

In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be reached, I hereby 
give my permission to the medical provider selected by the adult leader in charge to secure proper treatment, including hospitalization, 
anesthesia, surgery, or injections of medication for my child. Medical providers are authorized to disclose to the adult in charge 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. 

Participant’s signature________________________________________________________________________ Date__________________ 

Parent/guardian printed name _________________________________________________________________ 

Parent/guardian signature_____________________________________________________________________ Date__________________ 

 

Area code and telephone number (best contact and emergency contact)                              E-mail (for use in sharing more details about the trip or activity) 

Contact the adult tour leader with any questions: 

Name _______________________________________________________________________________________________________________  

Phone______________________________________________________________E-mail_____________________________________________

ACTVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN 

Rusty Weaver 

580-657-2475 (home) 580-490-6349 (cell) rusty@troop112ardmore.org 

2010 National Scout Jamboree Tour 

7/21/2010 8/5/2010 

 
   

   

  



 

2010 National Scout Jamboree 
Arbuckle Area Council Troop 2110 
Statement of Understanding: 

All participants are selected to represent their local 
councils based on their qualifications in character, 
camping skills, physical and personal fitness, and leader-
ship qualities. By signing the letter of appointment, all 
participants agree to the conditions of the Code of 
Conduct and Statement of Understanding as a condition 
of participation. It is with the further understanding 
that serious misconduct or infraction of rules and 
regulations may result in expulsion, at the 
participant’s expense, from the jamboree. Ultimately, 
we want each participant to be responsible for his or her 
own behavior, and only when necessary will the 
procedure be invoked to send the participant home from 
the jamboree. 

All participants are expected to abide by the Code of 
Conduct as follows: 

1. The unit’s adult leaders (Scoutmaster and assistants) 
are responsible for the supervision of its membership 
in respect to maintaining discipline, security, and the 
jamboree Code of Conduct. 

2. The Scout Oath and Law will be my guide 
throughout the jamboree. 

3. I will set a good example by keeping myself neatly 
dressed and presentable. (The official Scout uniform 
and jamboree identifying items are the only 
acceptable apparel.) 

4. I will attend all scheduled programs and participate 
as required in cooperation with other unit members 
and leaders. 

5. In consideration of other unit participants, I agree to 
follow the bedtime and sleep schedule of the unit, 

  unless otherwise directed by the jamboree program. 
6. I will be responsible for keeping my tent and personal 

gear labeled, clean, and neat. I will adhere to all 
jamboree recycling policies and regulations. I will do 
my share to prevent littering of the jamboree 
grounds. 

7. I understand that the purchase, possession, or 
consumption of alcoholic beverages or illegal drugs 
by any youth member is prohibited. This standard 
shall apply to all participants—both youth and adult 
leaders. 

8. Serious and/or repetitive behavioral violations by 
youth, including use of tobacco, cheating, stealing, 
dishonesty, swearing, fighting, and cursing, may 
result in expulsion from the jamboree or serious 
disciplinary action and loss of privileges. 
The jamboree headquarters must be contacted for the 
expulsion procedure to be invoked. 
There are no exceptions.  

9.  I understand that gambling of any form is                                         
     prohibited. 

10. I understand that possession of lasers of any 
type, and possession or detonation of 
fireworks is prohibited. 

11. I will demonstrate respect for unit and jamboree 
property and be personally responsible for any loss, 
breakage, or vandalism of property as a result of my 
actions. 

12. Neither the unit leader nor the Jamboree Division, 
BSA, will be responsible for loss, breakage, or theft 
of personal items. I will label all my personal items 
and check items of value at the direction of unit 
leaders. Theft will be grounds for expulsion. 

13. While participating in the action centers, aquatics, 
and other activities, I will obey the safety rules and 
instructions of all supervisors and staff members. 

14. In accordance with U.S., local, and state laws, adult 
leaders and youth are prohibited from having 
firearms and weapons in their possession. 

15. Scoutmasters and assistants will be guided by the 
Scout Oath and Scout Law, and will obey all U.S., 
local, and state laws. 

16. Scoutmasters and assistants must receive Youth 
Protection training and follow the guidelines 
therein prior to pre-jamboree training. 

17. Hazing has no place in Scouting. Nor do running 
the gauntlet, belt lines, or similar physical 
punishment. Leaders and older youth must prevent 
any youth from being “initiated” into the troop 
with hazing. 

18. Adult leaders should have the good judgment to 
avoid trading souvenirs or patches with a child or 
youth member in Scouting. Youth members may 
trade with youth members. Adult leaders may trade 
only with other adults 18 years of age or older. 

19. Adult leaders and youth leaders must instruct 
youth to avoid confrontation with groups, 
demonstrators, or hecklers, and must assume a 
passive reaction to name-calling from individuals 
or groups. Units or groups must be removed from 
the area of potential conflict immediately. 

20. Participants’ and staff members’ personal bicycles, 
skateboards, roller skates, and in-line skates will not 
be permitted at the jamboree. In addition, golf 
carts, all-terrain vehicles (ATVs), and scooters are 
prohibited. 

21. Serious violation of this code may result 
in expulsion from the jamboree at the 
participant’s own expense. All decisions will 
be final. 

22. BSA insurance is secondary insurance unless 
you do not have primary health insurance.

Appendix T 

75 

Scout: I understand the above Code of Conduct and agree to abide by the rules explained therein. 
 

Scout Name/Signature:__________________________ / _______________________Date:_______________ 

Parent: I understand the above Code of Conduct and agree to abide by the rules explained therein. 
 

Parent Name/Signature:_________________________/________________________Date:_______________ 

Participant Statement of Understanding and Code of Conduct 



JAMBOREE UNIFORM ORDER

NOTE:  Paid orders are due to the Scout Office by February 1, 2010 for out of council 
participants. In Council orders due February 26. Remember to allow room for growth.

Youth Short Sleeve   circle size       S    M    L $22.49

Adult Short Sleeve   circle size below
    S    M    L    XL    XXL $26.99

Youth Even Sizes 8-22  write in size here ____ $31.49

Youth Husky Even 32 - 36 waist   write in waise size here ____ $35.99

Adult Classic Fit Even Waist Sizes 32 - 52 $35.99
    write in waist size here ____

indicate size by writing number in quantity field S/M 32" $8.99
M/L 42" $9.89
L/XL $11.69

Low Cut   Small   Medium   Large   X-Large $12.59
CREW     Small   Medium   Large   X-Large $14.39
Hiking      Small   Medium   Large   X-Large $12.59

Optional Items

Sm $10.79
M/L $10.79
XL $11.69
  We will calculate the total for you Grand Total

Payment Method        Circle One:        Cash        Attached Check        Credit Card

________/________/________ ______/______
Credit Card Number 16 digits Exp Date

Name as it appears on card: ________________________________ Contact Phone:_______________

_________________________________________
Authorized Signature

Note: Will expect to furnish 2 Jamboree T-shirts, the Jamboree troop numbers, the Jamboree
Council Strip for the uniforms, and a troop ball cap.

I'm also looking into a day pack including some custom name tags for the uniforms.
All part of the Jamboree fee.

ITEM
2 complete Jamboree Uniforms are required

Cotton Rich Poplin Shirts

Uniform Cap    indicate size by writing number in quantity field

Participant Name:______________________________________

Canvas Convertible Pants

Boy Scout Webbed Cotton Belt

Boy Scout Thorlo Hiking Socks    circle style and size below

Troop:_______________

Contingent 
Price Quantity Total
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