


OPack OTroop/team Ocrew OContingentunit]crew No.

Chartered organization

TOUR PLAN

Tour plan No.

Date reviewed

Council name/No.

Plan covers all travel between

and

Dates of trip from

to

Total youth Total adults

Council stamp/signatures

Itinerary: It is required that the following information be provided for each day of the tour. (Note: Speed or excessive daily mileage increase
possibility of accidents.) Attach an additional page if more space is required. Include detailed information on campsites, routes, and float |
and include maps for wilderness travel as required by the local council.

Travel o iah ) |
Date Mileage vernight stopping place
(Check if reservations are cleared.)
From To
Adult leader responsible for this group:
Name Age Scouting position Expiration date
Address Member No.
City State Zip code
Phone E-mail Youth Protection training date
Assistant adult leader:
Name Age Scouting position Expiration date
Address Member No.
City State Zip code
Phone E-mail Youth Protection training date

Unit single point of contact (not on tour) name

Telephone

A

BOY SCOUTS OF AMERICA

The online version of the Guide to Safe Scouting is updated quarterly.
Go to hitp://www.scouting.org/HealthandSafety/GSS.aspx. 57



The tour plan is an important tool for conducting local, national, or international activities and is a checklist for best practices to be prepared
for safe and fun adventure. Completing the tour plan may not address all possible challenges but can help to ensure that appropriate
planning has been conducted, that qualified and trained leadership is in place, and that the right equipment is available for the adventure.
In addition, the plan helps to organize safe and appropriate transportation to and from an event, and defines driver qualifications and
minimum limits of insurance coverage for drivers and vehicles used to transport participants.
Times when a tour plan must be submitted for council review include:
« Trips of 500 miles or more
« Trips outside of council borders not to a council-owned property
« Trips to any national high-adventure base, national Scout jamboree, National Order of the Arrow Conference, or regionally
sponsored event
»When conducting the following activities outside of council or district events:
= Aquatics activities (swimming, boating, floating, scuba, etc.)
= Climbing and rappelling
o Orientation flights (process flying permit)
> Shooting sports
o Any activities involving motorized vehicles as part of the program (snowmobiles, boating, etc.)
« At a council’s request

Please complete and submit this plan at least 21 days in advance to ensure your council has enough time to review the plan and assist you in
updating the plan if it is found defective. When review is complete, the second half of the plan is returned to you to carry on your travels. You are
strongly encouraged to file these plans electronically through MyScouting.

TRANSPORTATION GUIDELINES

1. You will enforce reasonable travel speed in accordance with state
and local laws in all motor vehicles.

Name:

CDL expiration date

Name:

2.If by motor vehicle:

CDL expiration date

a. Driver Qualifications: All drivers must have a valid driver’s license
and be at least 18 years of age. Youth Member Exception: When
traveling to an area, regional, or national Boy Scout activity or any
Venturing event under the leadership of an adult (21+) tour leader,
a youth member at least 16 years of age may be a driver, subject
to the following conditions: (1) Six months’ driving experience as
a licensed driver (time on a learner’s permit or equivalent is not to
be counted); (2) no record of accidents or moving violations; (3)
parental permission has been granted to leader, driver, and riders.

c. Driving time is limited to a maximum of 10 hours in one 24-hour
period and must be interrupted by frequent rest, food, and
recreation stops.

d.Safety belts are provided, and must be used, by all passengers
and driver. Exception: A school or commercial bus, when not
required by law.

b.If the vehicle to be used is designed to carry more than 15 e. Passengers will ride only in the cab if trucks are used.

people (including driver) the driver must have a commercial
driver’s license (CDL). In some states (for example, California),
this guideline applies to 10 or more people.

OUR PLEDGE OF PERFORMANCE

1. We will submit changes to notify the local council in the event our
itinerary changes.

9. We will not litter or bury any trash, garbage, or tin cans. All
rubbish that cannot be burned will be placed in a tote-litter bag
and taken to the nearest recognized trash disposal or all the way

2. We will plan our activities by and adhere to the policies contained home. if necessar
in the Guide to Safe Scouting and the Sweet 16 of BSA Safety. ’ Y-

3. We will use the Safe Swim Defense in any swimming activity, 10. We will not deface natural or man-made objects.

Safety Afloat in all craft activity on the water, and Climb On Safely
for climbing activity. 11. We will respect the property of others and will not trespass.

4. We agree to enforce reasonable travel speed (in accordance with  12. We will not cut standing trees or shrubs without specific
national, state, and local laws) and use only vehicles that are in safe permission from the landowner or manager.
mechanical condition.

13. We will, in case of backcountry expedition, read and abide by the

5. We will apply for a fire permit from local authorities in all areas Wilderness Use Policy of the BSA.
where it is required.

14. We will notify, in case of emergency, our local council Scout

6. We will be certain that fires are attended at all times. executive, our parents, and our single point of contact.

7. We will at all times be a credit to the Boy Scouts of America and  15. If more than one vehicle is used to transport our group, we
will not tolerate rowdyism or un-Scoutlike conduct, keeping a con- will establish rendezvous points at the start of each day and
stant check on all members of our group. not attempt to have drivers closely follow the group vehicle in

front of them.

8. We will maintain high standards of personal cleanliness and
orderliness and will operate a clean and sanitary camp, leaving it in
a better condition than we found it.
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Boy Scouts of America
Flying Plan Application

(For a Pack, Troop, Team, or Crew)

This completed application must be submitted with a tour plan to the council office for approval two weeks before the scheduled activity.

Unit No.: City or town: District:

Applies for a permit for a (1 Basic (1 Advanced orientation Flight on:

Date

Basic orientation flight. This flight will be within 25 nautical miles of the departure airport, with no stops before returning. The pilot must
have at least a private pilot’s certificate, at least 250 hours’ total flight time, be current under FAR 61 to carry passengers, and have a
current medical certificate under FAR 61. Tiger Cubs, Cub Scouts, Boy Scouts, and Varsity Scouts are restricted to this type of flight.

Advanced orientation flight. This flight will be within 50 nautical miles of the departure airport, and the plane may land at other
locations before returning. The pilot must have at least a private pilot’s certificate and 500 hours’ total flight time. The pilot must be
current under FAR 61 to carry passengers and have a current medical certificate under FAR 61. Only Venturers and Venturing leaders
may participate in advanced orientation flights.

Name of the airport where flight will originate and terminate:

Total number of participating youth: Total number of participating adults:

1 Atour plan is attached.
1 A parent or guardian consent form for each youth participant is attached to this application.
1 All required aircraft, insurance, and pilot documentation is satisfied.

We certify that appropriate planning has been conducted using the Sweet 16 of BSA safety, qualified trained supervision is in place,
permissions are secured, health records have been reviewed, and adult leaders have read and are in possession of a current copy of
Guide to Safe Scouting and other appropriate resources.

Signature of committee chair or chartered organization representative Signature of adult leader

For council use only: Complete and return a copy to the unit.

Official Flying Plan—Boy Scouts of America

Tour plan number: Date issued:

Council Stamp/Signatures
Not official unless council stamp appears here.

N
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Aircraft
Owner(s): Date of last annual inspection:

Make and model: Number:

Standard airworthiness certificate category (normal/utility/etc.):

Note: Only aircraft with standard airworthiness certificates may be used for orientation flights. Restricted, limited, light sport, and
experimental category airworthiness certificates are not authorized.

Reproduce this page as needed for additional aircraft/pilots.

Insurance

All aircraft owners must have at least $1 million aircraft liability coverage, including passenger liability with sublimits of no less than
$100,000. List all insurance policies that in combination satisfy the insurance requirement.

Insurance company:

Amount: $ Policy number: Expiration date:

Insurance company:

Amount: $ Policy number: Expiration date:

Experimental Aircraft Association (EAA) Young Eagle Flights (ages 8-17): For those EAA members who choose to insure at $100,000
per passenger seat, the EAA automatically provides an additional $1 million liability umbrella policy with sublimits of no less than
$100,000. This coverage is in effect only while participating in Young Eagle Flights. The EAA’s insurance telephone number is
800-236-4800, ext. 6106.

EAA member number: . We strongly recommend that all orientation flights be conducted in
collaboration with local EAA chapter Young Eagle Flights. To find a local chapter, visit www.eaa.org/chapters/locator.

Pilot-in-command

Name: Age:

Address:

City: State: Zip code:

Phone: E-mail:

Type of pilot certificate: (Attach a copy of current pilot certificate.)

Ratings:

Pilot medical certificate: [ First (1 Second [ Third class (Attach a copy of current medical certificate.)

Medical valid until: (date)
Limitations:
Pilot’s total number of flight hours: (250 hours minimum for basic orientation flights; 500 hours minimum for advanced

orientation flights)

(Form revised October 2010.)

/\ .
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Notes and FAQs for Completing
Flying Plan Application

Tour Leader

You are responsible for completing the tour plan and this application as required by the local council, obtaining parental consent for
all participants, and gathering required insurance information and support material from the aircraft owner and pilot. Tour leaders are
responsible for obtaining approval of both the unit committee chair and unit leader. Tour leaders must submit completed applications
to the council at least two weeks in advance of the activity for local permits. Councils may require additional time for special activities,
and unit leaders completing this application should plan accordingly.

Pilot, Aircraft Owner, and Insurance Information

Attach additional copies of this information for each aircraft that will be used, each pilot-in-command, and applicable insurance
information. Pilot information must include copies of the pilot’s current certificate and medical certificate.

Parents/Guardian

A consent form, No. 19-673, for each participant under 21 years of age must be completed by the youth’s parent or guardian.

Local Council Office Checklist

Review that all requested information (listed below) has been provided on the application. Affix the council stamp at the bottom of
page 1, and return a copy of all pages to the unit leader.

Parent or guardian consent form for each youth participant attached to this application

A copy of each pilot’s certificate and medical certificate attached to this application

Pilot total hours required (250 hours for basic orientation flights; 500 hours for advanced orientation flights)
Aircraft and insurance requirements satisfied

Tour plan completed

FAQ

Q: My pilot certificate number is my Social Security number. May | strike through it or white it out on the required copy?

A: Yes. It is recognized that pilots who have not had their Social Security numbers removed from their pilot certificates may strike out
the information.

Q: Our pilot only has the new sport pilot rating. Can he be a pilot in command of the orientation flight?
A: No. Sport pilot certificates are not authorized as no medical is required.

Q: Our unit has been offered an orientation flight by the U.S. military, but not all the information required on the application can be
obtained. May we still conduct the orientation?

A: Commissioned officers and warrant officers of any armed service may act as pilot in command of a military airplane or helicopter in

which they are current as the aircraft commander for either a basic or advanced orientation flight. Only the aircraft portion identifying

the aircraft as military and a parent or guardian consent form for each youth participant are required.
Q: Since we encourage Young Eagle Flights, can we utilize experimental aircraft?

A: No. Only aircraft with standard airworthiness certificates may be used on orientation flights.
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BOY SCOUTS OF AMERICA DATE Received in council service center

(Date)

UNIT MONEY-EARNING APPLICATION

Applications are not required for council-coordinated money-
earning projects such as popcorn sales or Scout show ticket
sales.

(Local council stamp)

Please submit this application to your council service center
at least two weeks prior to committing to your money-earning
project. Read the eight guidelines on the other side of this form.
They will assist you in answering the questions below.

[J Pack
[J Troop

No. Chartered Organization
[JTeam
LI Crew

Community District

Submits the following plans for its money-earning project and requests permission to carry them out.

What is your unit’s money-earning plan?

About how much does your unit expect to earn from this project? How will this money be used?

Does your chartered organization give full approval for this plan?

What are the proposed dates?

Are tickets or a product to be sold? Please specify.

Will your members be in uniform while carrying out this project? (See items 3-6 on other side.)

Have you checked with neighboring units to avoid any overlapping of territory while working?

Is your product or service in direct conflict with that offered by local merchants?

Are any contracts to be signed? If so, by whom?

Give details.

Is your unit on the budget plan? How much are the dues?

Does your unit participate in the council product sale? OvYes ONo Family Friends of Scouting? OvYes ONo

How much does your unit have in its treasury?

Signed Signed

(Chartered Organization Representative) (Unit Leader)

Signed

(Chairman, Unit Committee) (Address of Chairman)

FOR USE OF DISTRICT OR COUNCIL FINANCE COMMITTEE: Telephone

Approved by Date

Approved subject to the following conditions

B\
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Incident Information Report

(Events or allegations of injury, iliness, or property damage including employment and directors and officers issues)

Incident date: Time:
Reporting date: Time:
Council/BSA location: O Leader QO Parent O Other:

Reporting person:

Location of incident:

Specific area where incident occurred:

Cause of incident:

Program/event/adventure code:

Did the incident occur while transporting to/from an activity? QYes Q1 No

Comments:
Individuals Involved (Duplicate if Needed)

Name:

First Middle Last
Address:

City State Zip
Home phone: Cell phone: Work phone:
DOB: Age: Unit No.: Council:
Scouting role:
Type of injury or property damage: Injured body part:

Was medical treatment given at scene? QOYes QNo Type:

Medical disposition (transported to hospital, etc.):

Return this completed form to your council’s designated user for entry into RiskConsole via MyBSA Incident Entry.
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Incident Information Report

(Events or allegations of injury, illness, or property damage including employment and directors and officers issues)

Witnhesses

Name:

First Middle Last
Address:

City State Zip
Home phone: Cell phone: Work phone:

Others
Name:
First Middle Last

Address:

City State Zip
Home phone: Cell phone: Work phone:

Property Damage (if applicable)

Property or vehicle make/model/year:

Color: License plate No.:

Driver Contact Information (if applicable)

Name:

First Middle Last
Address:

City State Zip
Home phone: Cell phone: Work phone:
Passengers: Contact information:

Additional information:

Information gathered at scene by:

Contact information:

Return this completed form to your council’s designated user for entry into RiskConsole via MyBSA Incident Entry.
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Support Scouting and
BSA Risk Ready

T H E

RQS K
Z l N E Transportation

VEHICLE To and From

RISK
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