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Roundtable Matters 
June 15, 2010                                      Pacifica District, Los Angeles Area Council, BSA 


Rick Willson, Roundtable Commissioner, (310) 768-8972       Roundtable@PacificaBSA.org 
 


CHECK US OUT! 
VIRTUALLY ALL INFO IS AVAILABLE ONLINE: EVENTS, DATES, FLIERS, CONTACTS, PHONES, ETC. 
DISTRICT web site: PacificaBSA.org.                           COUNCIL web site: http://www.boyscoutsla.org. 


 
FLAG CEREMONY: At 7:30 sharp! Sign up YOUR boys to do flags!  The rest of the calendar is still OPEN and we 
need to fill it.  Reserve your spot NOW!   
 


GENERAL ANNOUNCEMENTS: 
 


ROUNDTABLE MATTERS DEADLINE for July submissions: July 13, 2010. 
 


BREAKOUTS:  Whether you’re new or experienced, we’re sharing what works.       
VENTURING CREW ADVISERS AND PRESIDENTS  A continuing monthly event, led by Gary Sisson. 
THIS MONTH: ADULT RELIGIOUS AWARDS  Kurt Stenzel will cover this topic. 
CAMPOREE PLANNING:  Wayne Torrey and his crew are going to pitch this one. 
 


NEXT MONTHS: Ideas?   
 


CAMPING: Scott Affa is our District Chair: Camping@PacificaBSA.org  Matthew Seymour of OA invites you to 
check the presentation board for information about camping programs at FLSR. 
  


CAMPMASTER:  For those needing some guidance, Gary Sisson has more detail about this program. 
 


CENTENNIAL CAMPOREE: Thanks to Linda Boice and her cast of volunteers! Linda.boice@pacificabsa.org. 
 


FUNDRAISERS: The 2010 campaign of FRIENDS OF SCOUTING is underway, lend your support.  Schedule your 
unit for an FOS presentation.  POPCORN!  It’s here!. 
 


PURCHASING SCOUT SUPPLIES?:  Where else can you find the best assortment of GENUINE Scout supplies?  
The Scout Shops, of course! 
 


SCOUTING FOR FOOD: Scouting for Food 2010 will be using the bag delivery system one more year--2011 we'll 
be switching to door knob hang tags.  There is a really nice patch this year with the 2010 logo-- If there are still 
units out there that want 2009 (or before) patches get them before they are all gone! (All I need is numbers--see 
Priscilla at Roundtable.)  We’re working with our web master to put together a web based site that will allow all 
units to process their information on-line.  The map will still be available in September to check and correct so be 
sure to attend the September Roundtable.   Priscilla Atwell asks that we all bring a can of food to each Roundtable 
to help this LDS Stake Center’s food bank. (310) 487-1201 or fibrfac@gte.net.   
 


TOUR PERMITS: The Cabrillo Youth Center has a Tour Permit Signer, so you can get Tour Permits signed in San 
Pedro. There are also several other Permit signers available, and the list is on the district website. 
 


TRAINING: Are you a trained leader?  Starting next year, the key leader of a unit will need to be a trained 
leader in order to be able to recharter, according to National.  Dates to Know for 2010:  BSLBT (Boy Scout Leader 
Basic Training) September 25; BSLBT Outdoor Skills, October 29-31; CSBLT (Cub Scout Leader Basic Training) 
October 30.  For more information, contact the District Training Chair at training@pacificaBSA.org.    
 


WOOD BADGE:  Sign up NOW, flyers are out there, Course 2 is August 20-22 and September 18-20.  
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YOUTH PROTECTION TRAINING:  NEW REQUIREMENTS FROM NATIONAL! Effective June 1, 2010, (yes, 
June!) ALL REGISTERED ADULTS, regardless of position, are to be Youth Protection Trained, and retrained every 
two years. If an adult’s training is expired at time of recharter, that adult’s registration will not be renewed. All 
NEW applicants must take Youth Protection Training BEFORE submitting their application.  For more information, 
contact the District Training Chair at training@pacificaBSA.org.    
 
 


CUB SCOUTS: 
 


Cubs in July, it’s time to “Celebrate Freedom”: http://www.scoutingmagazine.org/about/proghelps.html 
 


DAY CAMP: Time Engineer!  Scheduled for July 12 -16 for both Cubs and Webelos, and has filled!  (Ahead of 
TIME!).  Information or wait list details, contact Matthew Gallon at pacificacamp@hotmail.com or 310 469 1858. 
 


SOAP BOX DERBY: July 10 is coming up quickly.  The entire packet, including rules, registration, and car building 
information is all on the District website.  And if that doesn’t answer your questions, contact your Soapbox Pit 
Crewchief, Julio Catzalco, soapboxderby@pack968.com  
 


WEBELOS WOODS: September 24-26 at Will J. Reid Scout Park, the packet is attached to the ROUNDTABLE 
MATTERS on the district website. 
 


BOY SCOUTS: 
 


THEME FOR July: “Aquatics”. http://www.scoutingmagazine.org/about/proghelps.html 
 


ADVANCEMENT: For merit badge info, Internet Advancement, and Eagle Leadership Project approval information 
contact Bob Harada here at Roundtable or at rbt_harada@yahoo.com or (310) 532-6947. For merit badge classes 
at Cabrillo Beach, call (310) 831-1984 or go to http://www.cabrilloyouthcamp.org.  They can fill up FAST! 
 


ARROW, ORDER OF THE: Tim Affa is the Chapter Advisor, Taffa@pacbell.net.  Lakota Chapter Chief David Dye 
is the youth representative: bsa2oA@gmail.com (310) 316-7266.   
  


HAT (HIGH ADVENTURE TEAM) TRAINING: Email labsahat@gmail.com to receive monthly HAT HiLites.  All 
the contact information you’ll want is there.  HAT HiLites is also attached to the ROUNDTABLE MATTERS on the 
district website.  (None received for June.) 
 


JAMBOREE:  It’s coming, starting July 24 and continuing into August !  Ask Kathie Wood! 
 


NYLT: Start planning now for this upcoming training for the youth leaders.  Dates are June 18-20 and June 25-27 
(two weekends) for Course 1, August 9-14 (full week) for Course 2.  Direct questions to Bret Bernard or Gary 
Gunderson. 
 


VENTURING: 
 


UPCOMING EVENTS: Venturer Summer Resident Camp June 27-July 3rd; Gary Sisson and his team will visit and 
present a Venturing introduction to those who want to know more.  Contact Gary at dereksdad@yahoo.com. 
 


CONTACTS: 
AWARD OF MERIT & SILVER BEAVER AWARD:  Kirk Miya at (310) 325-0336 or OlHowler@aol.com. 
INTERNET ADVANCEMENT:  Bob Harada at (310) 532-6947 or rbt_harada@yahoo.com. 
 
 


ALL NAMES, PHONE NUMBERS, EMAIL ADDRESSES, ETC. ARE EXCLUSIVELY FOR BSA USE ONLY AND ARE 
NOT TO BE SOLD, EXCHANGED, OR USED IN ANY WAY FOR NON-SCOUTING PURPOSES! 
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Guided  Kayak  Tours  
 


We provide sit-on-top kayaks that are 
simple and safe to use, even if you’ve 
never kayaked before.  Whether you 
choose to paddle in the Redondo Beach 
King Harbor where the water is always 
calm and you are guaranteed to see  a 


large variety of sea life (namely sea lions and often dolphins,) or 
something more adventurous such as the rocky coastline of the 
Palos Verdes Peninsula where you can explore sea caves and 
snorkel from the sandy beach or off the rocky outcrops that cover 
that less explored coast , you are sure to have a great experience! 


 The special Scout discount cost is only $40.00 per person: that 
includes transporting of all the equipment including the kayak, 
life preserver, and paddle, plus basic kayak instruction.   


 This super event averages 4 full hours, usually from 9 till 1! 
 You should bring water, a towel, dry clothes to change into, a 


hat, sunglasses, sunscreen, shoes (that offer protection for your 
toes) that can get wet, a swim suit, disposable waterproof camera, 
and snacks.  


 We will also provide a few masks and snorkels to be shared 
among the group and a limited selection of wetsuits.   


 Ample time for qualifying for the BSA Kayak Patch:  
 For more information and reservations please call 


 Olympus Board Shop   
(310) 372-5507, or email us at olympuskayaktours@yahoo.com 


* * * * * * * * We also offer Surfing Classes * * * * * * 












 
AT 


Pacifica District’s 
Webelos Woods 


September 24-26, 2010 
Will J. Reid Scout Park 


 
What is Webelos Woods? 


Webelos Woods is an outdoor activity program designed to aid in the Webelos to-Scout 
Transition plan. The purpose of this outdoor experience is to create in all Webelos Scouts a 
genuine desire to know more about Boy Scouting, and through a fun-filled series of events to 
give them a preview of the thrills of scout skills and camping. 


Probably nothing in the scouting program appeals to boys more than the opportunity for 
adventure in the great outdoors. The Webelos Woods event will expose the participants to 
glimpses of the fun and skills of Boy Scouting. It also offers an opportunity for parents to gain a 
perspective on troop programming and the opportunity to “graduate’ along with their sons. 


Who can attend? All Webelos Scouts are invited to participate, but each Scout must be 
accompanied by their dad, mom, guardian or any family member over 18 years of age. Due to 
the limited size of this event, we ask that no siblings attend. 
 
When is it?       Friday, Saturday, and Sunday, September 24-26, 2010 
Where is it?      WILL J. REID SCOUT PARK 
                         4747 Daisy Ave., Long Beach, CA 90805 
 
Some of the activities you can expect to experience include: 
Camping, Foil Cooking, Fire Building Skills, GPS, Knots & Lashings, Games, Leadership, 
Scoutcraft, Scout skills plus fun crafts and an exciting campfire program. 
 
Meals: 
Friday-Bring your own Dinner  
Saturday Breakfast, Lunch and Dinner 
-Scrumptious meals will be prepared by the camp cooks. 
Sunday Breakfast-Provide your own 
 
Questions: Contact Mindy Bostick @ jmbostick@aol.com 
 
Please bring all attached completed registration forms to camp on Friday 
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WEBELOS WOODS 2010 – PACIFICA DISTRICT, LAAC 
At Will J. Reid Scout Camp 
SEPTEMBER 24-26, 2010 
REGISTRATION FORM – You must pre-register! 
Pre-registration due date: Tuesday August 31, 2010 
Early Bird Deadline: Tuesday August 10, 2010 
� Please fill out the form below and mail together with both health history forms and 


registration fee. 
� $35.00 PER PERSON EARLY BIRD before August 10, 2010  
� $40.00 PER PERSON AFTER August 10, 2010 
� Make checks payable to: BSA – LAAC 


2333 Scout Way 
Los Angeles, CA 90026 


 
REGISTRATION 
Webelos Scout 
Name:__________________________________________________Pack#:_________ 
Address:___________________________________________________ 


City:___________________________________Zip:_____________  


Phone: Day__________________________  Evening__________________________  


E-mail_______________________________________ 


Age:__________ Birthdate:______________________ 


 


Adult  
Name:_________________________________________________________Pack#:_____ 


Address:__________________________________________ 


City:____________________________ Zip:____________ 


Phone:__________________________ Cell phone:___________________________ 


 Email:_________________________________________ 


Relationship:_____________________ 


BSA registration date:__________________  


Previous Scouting Experience: __________________________________________________ 


CPR Trained: ___Yes ___ No 


 


Signature:________________________________________________Date:________________ 
                (parent or guardian) 







WEBELOS SCOUT HEALTH HISTORY AND PARENTAL RELEASE 
 
Name:______________________________________Date:________________ 
Phone #: (      )__________________ 
Address:_________________________________________________________ 
City:________________________ Zip:_____________ 
Health/Accident Insurance Co.:____________________________________ 
Policy #:_________________ 
 
Have or subject to: (check if yes) 
__ Attention Deficit Hyperactivity Disorder__Diabetes __Fainting spells__Asthma 
__Contact lenses__Heart trouble__Seizure Disorders__Bleeding disorders__Dentures 
__Allergy to any medication* or ___Food* or ___Plant* or ___Animal* or ___Insect**  
__ Any condition that may require special care, medication or diet* 
*Explain:_________________________________________________________________ 
_________________________________________________________________________ 
**If there is a known allergy to bee stings, the adult partner must provide the health officer with 
a bee sting kit. 
 
___ Check here if none of the above applies. 
 
Have difficulty with: (check if yes) 
___ Eyes ___ Ears ___ Nose ___ Throat 
___ Lungs ___ Sleeping disorder ___ Digestion 
___ Any condition now that requires regular medication. 
Name of Medication:___________________________________________________________ 
___ Any restriction of activity for medical reasons? If yes, please explain:_________________ 
___________________________________________________________________________ 
 
Immunizations: Give date of last inoculation 
Diphtheria __________ Tetanus __________ Pertussis__________ 
Polio______________ Hib Titer __________ Rubella___________ 
Hepatitis B__________ Mumps___________ Measles __________  
 
Parental Authorization: 
This health history is correct as far as I know and the person herein described has my 
permission to engage in all activities, except as noted above by me. In the event I cannot be 
reached in an emergency, I hereby give permission to the physician or medical technician, 
selected by the adult leader in charge of camp, to treat, hospitalize, secure proper anesthesia, 
or to order injections for my son. 
 
Signature: ____________________________________________ Date:______________ 
                  (Parent or Legal Guardian) 
Daytime Phone: (     )__________________Nighttime Phone: (     )____________________  
Cell Phone: (     )____________________ Pager: (     )_____________________ 







ADULT HEALTH HISTORY 
Name:_______________________________________ Date:__________________ 
Phone #:(       )_______________________ 
Address:__________________________________________________________ 
City:_____________________ Zip:_______________ 
Health/Accident Insurance Co.:_________________________________________ 
Policy #:____________________ 
 
Have or subject to: (check if yes) 
___ Asthma ___ Diabetes ___Fainting spells ___ Contact lenses 
___ Heart trouble ___ Convulsions ___Bleeding disorders ___ Dentures 
___ Allergy to any medication* or ___ Food* or ___ Plant* or ___ Animal* or ___ Insect** 
___ Any condition that may require special care, medication or diet* 
*Explain:______________________________________________________________________ 
_____________________________________________________________________________ 
**If there is a known allergy to bee stings, the adult partner must provide the health officer with a bee 
sting kit. 
 
___ Check here if none of the above applies. 
 
Have difficulty with: (check if yes) 
___ Eyes ___ Ears ___ Nose ___ Throat 
___ Lungs ___ Sleeping disorder ___ Digestion 
___ Any condition now that requires regular medication. 
 
Name of medication:_________________________________________________________________ 
 
___ Any restriction of activity for medical reasons? If yes, please explain:________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
IN CASE OF EMERGENCY, please contact:: 
Name:________________________________ Relationship:________________ 
Daytime Phone: (     )_________________ Nighttime Phone: (     )________________ 
Cell Phone: (     )_____________________ Pager: (     )_________________ 
Name:________________________________ Relationship:________________ 
Daytime Phone: (     )_________________ Nighttime Phone: (     )________________ 
Cell Phone: (     )_____________________ Pager: (     )_________________ 
 
Family Physician:_________________________________________________ 
Phone: (     )_________________________ 
 
Signature:_____________________________________________________________ 
Date:____________________ 


 
 







What to bring to camp: __Class A uniform __Shorts & Long Pants__T-shirt__Socks 
__Underwear__Toilet Articles__Towel & Wash Cloth__Sleeping Bag & Pad__Tent 
__Day or Hip Pack__Webelos Handbook__Sun Glasses__Sun Screen__Flashlight 
__ Medication (labeled)__Warm Jacket__Insect Repellant __Poncho or Rain Coat  
 
Required Forms to mail with registration: __Payment __Registration__Talent Release 
__Archery Permission slip__BB gun permission slip__Webelos Health __Adult Health 
 
Forms to bring to camp: __Tour permit – each pack must fill one out and make copies for 
every cub/adult attending 
 
Directions to Will J. Reid Scout Park 
Will J. Reid Scout Park 
4747 Daisy Ave 
Long Beach, CA 
405 South 
710 North 
Del Amo Blvd exit East 
Right turn onto W. Del Amo Blvd 
Right turn onto Daisy 
 







 
Webelos Woods Schedule 


~Subject to Change~ 


Friday, September 24, 2010  
5:00 Check in begins 


Camp set-up, dinner and free time on your own 
7:20 General Gathering at Campfire Amphitheater 


Camp rules- Parents Session 
7:30-9:00 Patrol Crafts, Patrol Flag, Patrol yell, Neckerchief slide, Skit for campfire 
7:30-9:00 Parent Session at the Campfire Amphitheater 


Webelos Transition 
10:00 Lights out 


Saturday, September 25, 2010 
6:45 Service Patrols report to kitchen 


7:00 - 8:10 Breakfast 
8:15 - 8:45 Opening at Flag Poles 
9:00 - 9:40 Session 1 - 


9:45 - 10:25 Session 2- 
10:30 - 11:10 Session 3- 
11:15 - 11:55 Session 4- 


11:55 Service Patrols  report to kitchen 
12:00 - 1:30 Lunch 
1:45 - 2:25 Session 5- 
2:30 - 3:10 Session 6- 
3:15 - 3:55 Session 7- 
4:00 - 4:40 Session 8- 


4:40 Service Patrols  report to  kitchen 
4:45-5:25 Prep Meals 


5:30 - 6:45 Dinner 
7:00 Serpentine 
7:20 Campfire 


10:00 Lights Out 
Sunday, September 26, 2010  


8:00 Interfaith service 
Camp Inspection & Check-Out by 10:00  
Patches 


 
 
 
 







Pacifica District 
Cub Scout Archery Program Permission Slip 
 
I give permission for ____________________________ to participate in the Archery Program. 
                                 (Please print Cub Scout’s full name) 
I understand that it is my responsibility to see that the above named Cub Scout understands 
that he is to follow all safety rules and regulations. I agree to indemnify the Boy Scouts of 
America, Los Angeles Council, and all Officers, members, employees and volunteers thereof, 
from all suits or actions brought for, or on account of, any injuries or damages received or 
sustained by any person or persons by or from the consequences of any negligence or any act 
or commission of the above named minor occurring during the course of said instruction. 
 
_____________________________________________                 ________________ 
(Signature of parent or legal guardian)      (Date) 
 


Los Angeles Area Council, Boy Scouts of America 
Firearms Permission and Talent Release Form 
 
Name: _____________________________________________________________________________ 
Address:_____________________________________________ _City:_____________ _ 
State: _____________________ Zip: __________ Phone Number: (___) - _____________ 
District: ___________________Unit Number: __________ Camp Session: Webelos Woods 2010 
[   ] TALENT RELEASE Parent or Guardian initial _________ 


I hereby assign and grant to the Los Angeles Area Council - Boy Scouts of America the right and 
permission to use and publish the photographs/film/video tapes/electronic representations and/or sound 
recordings made of me this date by the Los Angeles Area Council - Boy Scouts of America, and I 
hereby release the Los Angeles Area Council - Boy Scouts of America from any and all liability from 
such use and publication. I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, 
electronic, storage, and/or distribution of said photographs/film/video tapes/electronic representations 
and/or sound recordings without limitation at the discretion of the Los Angeles Area Council - Boy 
Scouts of America and I specifically waive any right to any compensation I may have for the foregoing. 
 
[   ] FIREARMS PERMISSION Parent or Guardian initial _________ 


The above named minor does hereby have permission as required by California Penal Code Section 
12552 to the Boy Scouts of America, Los Angeles Council, and to the instructors certified by Los 
Angeles Area Council meeting the requirements for instructors established by the BSA (National) to 
furnish a BB Gun, Shotgun and Ammunition to said minor for the purpose of instructing him in the safe 
handling of firearms, safe shooting, and marksmanship. 
 
I do further agree to indemnify and save harmless the Boy Scouts of America, Los Angeles Council and 
all officers, members, employees, and volunteers thereof, from all suits of actions brought for, or on 
account of, any injuries or damages received of sustained by any person(s) by or from the consequences 
of any negligence or any act of omission of the above occurring during the course of said instruction. 
 
Signed: _____________________________________________ Date: _______________ 
Guardian: ___________________________________________ Date: _______________ 
                               (if subject is younger than 18)  







Annual Health and Medical Record 
(Valid for 12 calendar months) 


Medical Information 
 
The Boy Scouts of America recommends that all youth and adult members have annual 
medical evaluations by a certified and licensed health-care provider. In an effort to provide 
better care to those who may become ill or injured and to provide youth members and adult 
leaders a better understanding of their own physical capabilities, the Boy Scouts of America 
has established minimum standards for providing medical information prior to participating in 
various activities. Those standards are offered below in one three-part medical form. Note that 
unit leaders must always protect the privacy of unit participants by protecting their medical 
information. 
 
Parts A and C are to be completed annually by all BSA unit members. Both parts are 
required for all events that do not exceed 72 consecutive hours, where the level of activity is 
similar to that normally expended at home or at school, such as day camp, day hikes, 
swimming parties, or an overnight camp, and where medical care is readily available. Medical 
information required includes a current health history and list of medications. Part C also 
includes the parental informed consent and hold harmless/release agreement (with an area for 
notarization if required by your state) as well as a talent release statement. Adult unit leaders 
should review participants’ health histories and become knowledgeable about the medical 
needs of the youth members in their unit. This form is to be filled out by participants and 
parents or guardians and kept on file for easy reference. 
 
Risk Factors 
 
Based on the vast experience of the medical community, the BSA has identified that the 
following risk factors may define your participation in various outdoor adventures. 
 
• Excessive body weight 
• Heart disease 
• Hypertension (high blood pressure) 
• Diabetes 
• Seizures 
• Lack of appropriate immunizations 


• Asthma 
• Sleep disorders 
• Allergies/anaphylaxis 
• Muscular/skeletal injuries 
• Psychiatric/psychological and emotional 
difficulties


 
For more information on medical risk factors, visit Scouting Safely on www.scouting.org. 
 
Prescriptions 
 
The taking of prescription medication is the responsibility of the individual taking the 
medication and/or that individual’s parent or guardian. A leader, after obtaining all the 
necessary information, can agree to accept the responsibility of making sure a youth takes the 
necessary medication at the appropriate time, but BSA does not mandate or necessarily 
encourage the leader to do so. Also, if state laws are more limiting, they must be followed. 





