
What the Health Officer Looks For on BSA Medical Forms – Part A

Bottom of Part A:

For Youth Participants, the names of those adults who are allowed 

and those who are NOT allowed to transport Scout from events. 

You may add more names, but be specific if they are or

are not allowed to transport youth.

Participant 

signature and/or 

parent/guardian 

signature
Date signed; must be within last 

12 months

Full name used at 

registration and 

date of birth should 

be the same on all 

pages

If there are 

any 

restrictions, 

note here 

or check 

NONE. Cub

parents 

check if BB 

device not 

allowed.
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Top of Part A:



What the Health Officer Looks For on BSA Medical Forms – Part B1

Full name and date should be the same on 

all pages. This identifies who the 

information belongs to.

I will look for 

copies attached 

Health history is briefly reviewed at check-

in, but in more detail as needed. Please be 

honest. If medications are listed there 

should be conditions for which those 

medications are used.

List the unit number at this 

event. It is ok to write “123, 

camping with 789”  or to 

complete a new Part B1 for 

changed information

Emergency contact 

should be listed, even 

for adults. The 

primary parental 

contact should be 

listed to save time in 

an emergency.
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What the Health Officer Looks For on BSA Medical Forms – Part B2
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Check Yes or No for permission to provide over-the-counter medications, 

e.g. Tylenol or Immodium, unless exceptions noted. Parent/guardian must 

sign for youth. Adult participants may sign also. 

List all allergies. Food 

allergies are shared 

with the Kitchen staff.

Document 

Month/Year

“Up to Date”

Or “Current” 

not sufficient.

REQUIRED

Bring unexpired medications in small original containers. Only 

bring enough for the event. Do not use pill cases. Names 

should be on all medication containers. All medications must 

be secured in camp.

Check “Yes” or “No.” These medications 

should be carried in pocket or day pack at 

all times.

Immunizations not 

listed or other 

medical information 

can be listed here



What the Health Officer Looks For on BSA Medical Forms – Part C

Marcus Welby, MD

123 ABC Street

Hollywood, CA 91604

(123)-555-5555

4

Part C Top: 

Full name and Date of Birth as identifier for the provider

This is the only section of Part C completed by the participant or Parent/Guardian.

Part C is completed 

by a medical provider 

as defined by BSA 

and listed here.

Make sure provider 

signs in addition to 

using stamp.

Make sure provider dates the form. 

This date determines the expiration 

of the Medical Form.

YOUR NOTES:

Part C Bottom: 


