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2021 Camp Leaders Meeting




COVID ProrocoLs

* Meeting the NJDOH standards for camp.
 Different / more strict than general NJ standards.
* Developed and modified over the past few months

* Subject to change throughout the summer



COVID StaTus

* Fully Vaccinated — appropriate number of shots and

14 days
* (proof of vaccine card)

* Had COVID within prior 90 days
* (requires a Doctor’s note)

* Partially Vaccinated / Unvaccinated



Pre-Camp COVID TEsTING

* Anyone not fully vaccinated (campers, leaders, staff) need to bring
proof of a negative COVID PCR test within 72 hours prior of coming
to camp.

* This ideally prevents the exposure to camp of someone coming with
COVID.

* COVID testing can be free.



TEsTING DURING CAMP

. An&/one not fully vaccinated (campers, leaders, staff) will be tested Wednesday
in Camp.

* Council has contracted with Atlantic Health System to provide the tests
* “Nose tickle test” — not the “poke to the brain”
* Scouts need forms to be tested

“Registration Laboratory Requisition"

“Atlantic Health Consent for Treatment”

Leaders we will need your help in making sure these are complete!

» Anyone not willing / able to be tested Wednesday will need to go home.

* Purpose of this testing is to protect the community at home
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ALL ParTicipants Must HAVE:

* Completed BSA Medical Forms ABC — signed by the
doctor — lists any medications (same as always)

e Copy of Insurance Card — if you have one

* Proof Of Vaccine

OR

* Negative COVID Test within 72 hours of arrival
OR

* Note from Doctor saying you had COVID in last 90
Days

Allorglos/Modicaions . ...t

OO | O[O [ |

List all medications currently used, including any over-the-counter medications.

_ CHECK HERE IF NO MEDICATIONS ARE ROUTINELY TAKEN.  [JIF ADDITIONAL SPACE IS NEEDED, PLEASE
INDICATE ON A SEPARATE SHEET AND ATTACH.

All Medicines|
Oves Ono medication inistration i ized with these exceptions:
NP rent’s Signaturel Doctor’s Signature

mmmmmmmmmmmmmmmmm MD/DO, NP, or PA signature (if your state requires signature)




ON SUNDAY OF CAMP
WE EncouracE TROOPS 10:

* Meet up somewhere in your community, maybe your troop
meeting place prior to coming to camp.
* Perform a health check, take temperatures, review forms.

 Have a leader collect COVID event form

* Collect BSA medical for every Scout and Leader — check for
parent and doctor signature

* Collect copy of vaccination card OR proof of negative covid
test, and authorization to test.



Sunday Check In At Camp

Only participants staying for the week will be going into
camp from the parking lot.

* Parents can go to the Health Lodge to turn in medicines

RN leader who is staying can bring parents with alternative
; food / dietary needs to the Dining Hall

.+ ANY SCOUTS MISSING DOCTORS SIGNATURE / COVID
REQUIREMENTS / WILL NOT BE ALLOWED TO STAY AT CAMP




CHECK IN CONTINUED

* Troop heads to campsite, greeted by campsite host, select tents,
change into bathing suits, and gets ready for camp tour.

» All attendees - Scouts and Leaders — will first head to the Health
Lodge to do their medical recheck.
* Leader Check In will take place by Health Lodge — not the office
* This will not be the full financial check in — that will be done during the week
 Commissioner meeting will take place Monday at site.

* This will be outside of the Health Lodge under tents



Camp Tour / SwiMm TESTS

» After completing medical check in — Troops will tour camp to the
Range, Dining Hall and Waterfront for swim tests

 Participants should bring masks on the tour for the Dining Hall
session.

* Once the troop has fully checked in — they can move about freely
around camp.



Dining HALL CHANGES

 Setting up 3 tents outside of the Dining Hall to space out tables.

* Still connected to the program and sound system!
* Want seating outside? Let us know when we call!

* Adding hand washing sinks outside by the Dining Hall

* Each table will have hand sanitizer, with messages to make use of it
before eating.



Dinine HALL SEATING

* Troops will set the people sitting at a table on Sunday for
the week.

* Troop will receive a card at check-in to be completed by dinner
listing Scouts / Leaders / Staff members names.

* They cannot change / swap, this is to comply with
contact tracing protocols.

* All people should wear masks when not eating

* Taking steps to avoid lines at dish window, going into the
kitchen

» Staggered calling of tables, different locations for bringing items

Troop #47

Table 50
1. Staff Member\ 5. Scout
2. Leader 6. Scout
3. Scout 7. Scout
4, Scout 8. Scout







MerIT BADGE C1.ASSES

 Scouts should have folding camp chairs.
* Be outside whenever possible

 Scouts can sit by members of their troop / table but distanced from
other Troops.

* Hand sanitizer and cleaning increased in all program areas.



RoTATING / CHANGING [LEADERS

* Any leaders or Scouts showing up after Sunday need to follow same
check-in procedures

* Unvaccinated people must have same forms, be screened before
going to the campsite

* Time check-in appropriately (not 6am, not during meals)
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REFUND PO LI CY (PrEVIOUSLY EMAILED)

* Updated COVID refund policy:

* |f you are not comfortable with your child being tested to attend summer camp the refund policy is as
follows:

* A written request via email or letter must be sent to Marissa Sikder (Marissa.sikder@scouting.org) no later

than June 30, 2021, to receive a full refund of moneys paid.

* Scout BSA Resident Camp - Refunds will be sent back to the unit and the unit will have to refund the
parent/guardian.

* Scouts BSA Provisional Camper and NYLT — Whoever paid for the week of camp will receive the refund.

» After June 30, 2021, our traditional refund policy will resume, see below.

* There is a non-refundable cancellation fee of $100 for each registered participant per session. After June
30th, refunds are issued for valid medical or mourning reasons only. All refund requests must be made in
writing no later than August 31, 2020, after which, NO requests will be considered.


mailto:Marissa.sikder@scouting.org
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