
 

 
 

Celebrating 100 Years — A Shining Light 

For the first time in the history of the Boy Scouts of America, we will be bringing the entire 
Scouting community together for a single, nationwide event to celebrate our organization 
and reflect on what it has meant to millions of America’s youth.  

On Saturday, July 31, 2010, at 8 p.m. EST, the Scouting family — past, present and future 
— will be able to take part, in a special nationwide broadcast. A Shining Light Across America 
will bring the Centennial Celebration Show from the 100th Anniversary National Scout 
Jamboree in Fort AP Hill, Va. to communities across the country via Webcast and satellite 
transmission.  

As part of this monumental event, the Pennsylvania Dutch, Hawk Mountain, and York 
Adams/Keystone Councils will hold the event at Fort Indiantown Gap, National Guard 
Training Center.  Our event will start at 3:00 p.m. and will conclude after the show is over 
around 10:00 p.m.  Parking will be at Camp Bashore and busses will transport you to the 
location.  While there, participants will be able to visit the Military Museum on base, swim in 
the pool, tour some of the facilities including an inside look at some of the armored attack 
vehicles, weapon simulators, and much more.  Scouts over the age of 14 will also get the 
chance to try out the mobile climbing wall.  There will be plenty for the whole family to do 
and concession stands will be open.  At the conclusion of the event busses will transport you 
back to Camp Bashore where tent camping will be available for those that wish to stay 
overnight.  No tents will be provided.  

We are encouraging everyone to take advantage of this once-in-a-lifetime opportunity to 
experience the magic that has marked 100 years of the Boy Scouts of America. Members of 
the entire community at large – Scouts, Scouting volunteers, alumni, families and 
community supporters – are invited to join in the festivities. 

 

 

 

 



 
 

Celebrating 100 Years — A Shining Light 
Additional Information 

• All participants must fill out the hold harmless forms and present them before getting on the bus at 
Camp Bashore. 

• All participants must park at Camp Bashore. 

• Additional fees are required for pool use: $5 for general public $3 for active duty military 

• Participants will be asked to stay together as a group. 

• All participants will receive a special commemorative patch for the day. 

• Camping is available at Camp Bashore only in your own tent.  Overnight campers must leave 
before 9:00 am on August 1st.  Showers are available.  Please no fires. 

• Cost for the event is $7 and covers transportation and expenses of the day.  Meals are additional 
cost and are provided by the Family Readiness Group from the Base that benefits military families. 

• Additional questions can be directed to kziegenf@bsamail.org.  

 

Name _________________________________ Council _____________________________ 

Unit type ______________ and #_____________ 

Total # reservations ______ at $7 each = $__________ 

  Total payment enclosed = $__________ 

Additional names (if more than 6 please use a separate page and attach to this form) 

______________________ ______________________ 

______________________ ______________________ 

______________________ ______________________ 

Return slip, with payment, to: Pennsylvania Dutch Council, BSA 630 Janet Ave. 
Lancaster, PA 17601 no later than July 23, 2010. Please use account code 6SB06. 

NO REFUNDS / NO RAIN DATE / NO CHILD CARE 



RELEASE AND HOLD HARMLESS AGREEMENT 
 

 

1.  PRIVACY ACT STATEMENT:  

 Personal data is solicited under authority of 10 USC 3012 and AR 27-40.  The information is for use to determine 
eligibility for voluntary participation in activity of the _____________________________________________________  
in the area of Fort Indiantown Gap.  Disclosure of requested information is voluntary, but failure to disclose all or any part 
of it may result in denial of permission to participate in such activities scheduled for _____________________________. 

2.  PERSONAL DATA: 

NAME:  _____________________________________________________________________________    AGE:  _____ 
                          First                           Middle                            Last 
 
ADDRESS_____________________________________CITY_________________________STATE______ZIP_______ 
 
Person to be notified in case of emergency _______________________________________________________________ 
 
Relationship _______________________________________________________________________________________ 
 

ADDRESS __________________________________CITY___________________________STATE______ZIP_______ 
 (If different than above) 
 
TELEPHONE:  Area Code _____________  Number ______________________________________________________ 
 

3.  DECLARATION:  I desire to participate, at my own risk, in the activity described above.  I have been informed and 
fully realize that there are inherent risks and dangers associated with this activity and that injury could result from my 
participation.  However, I knowingly and willingly wish to participate in this activity.  I represent that I will take all safety 
precautions necessary thereto, assuming sole and full personal responsibility for ensuring that all reasonably foreseeable 
safety requirements are met to my personal satisfaction prior to my active participation in such activity.  I state that I am 
in good health, physically fit to engage in this activity, and have no known medical condition which could foreseeably 
jeopardize my safety during such participation or be aggravated by such participation.  As a condition precedent to my 
being permitted to engage or participate in such activity, I personally hereby forever release, acquit, discharge, indemnify 
and hold harmless the United States, the Commonwealth of Pennsylvania and their agents, officers, and employees, from 
any and all causes of action, including personal injury, illness, death, and property damage, costs, charges, claims, 
demands and liabilities of whatever kind, name or nature in any manner arising out of or in connection with my 
participation in the indicated activity.  This is not a waiver of any medical benefits or treatment, which I am entitled to 
receive as a soldier or as a family member of a soldier.  I understand and agree that I may be held liable for any damage or 
loss to the United States or the Commonwealth of Pennsylvania Government that is caused by my negligence, willful 
misconduct, or fraud while participating in this activity.  I further understand that any and all buildings at Fort Indiantown 
Gap may contain lead paint and/or asbestos and willingly accept any responsibility or possible danger associated with 
those elements. 

_________________________  ____________________________________________________________ 
      Date      Signature of Participant 
    ____________________________________________________________ 

               Printed Name of Participant 



CHILD’S RELEASE AND HOLD HARMLESS AGREEMENT 

(Must be Signed by Parent or Guardian) 

 

1.  PRIVACY ACT STATEMENT:   

 Personal data is solicited under authority of 10 USC 3012 and AR 27-40.  The information is for use to determine 
eligibility for voluntary participation in activity of the __ _______________________________________________ in the  
        (Name of Organization) 
Area of Fort Indiantown Gap.  Disclosure of requested information is voluntary, but failure to disclose all or any part of it 
may result in denial of permission to participate in such activities scheduled for:  ________________________________.  
 
2.  PERSONAL DATA: 
 
NAME  _________________________________________________________    AGE  ___________________ 
                         First                    Middle                   Last 
 
ADDRESS  ______________________________________CITY_________________STATE  _______ZIP__________ 
 
Person to be notified in case of emergency  ____________________________________________________________ 
 
Relationship to Child  ______________________________________________________________________________ 
 
ADDRESS  _____________________________________CITY__________________STATE  _______ZIP__________ 
            (If different than above) 
 
TELEPHONE  Area Code  ________________  Telephone Number  _________________________________________ 
 

3.  DECLARATION:  My Child desires to participate at his/her own risk in the activity described above.  I 
have been informed and fully realize that there are inherent risks and dangers associated with this activity and 
that injury could result from my child’s participation.  However, I knowingly and willingly wish them to 
participate in this activity.  I represent that I will take all safety precautions necessary thereto, assuming sole 
and full personal responsibility for ensuring that all reasonably foreseeable safety requirements are met to my 
personal satisfaction prior to my child’s active participation in such activity.  I state that my child is in good 
health, physically fit to engage in this activity, and has no known medical condition which could foreseeably 
jeopardize his/her safety during such participation or be aggravated by such participation.  As a condition 
precedent to my child being permitted to engage or participate in such activity, I, on behalf of my child, hereby 
forever release, acquit, discharge, indemnify and hold harmless the United States, the Commonwealth of 
Pennsylvania, their agents, officers, and employees from any and all causes of action, including personal 
injury, illness, death, and property damage, costs, charges, claims, demands and liabilities of whatever kind, 
name or nature in any manner arising out of or in connection with my child’s participation in the indicated 
activity.  This is not a waiver of any medical benefits or treatment which my child is entitled to receive as a 
family member of a soldier.  I understand and agree that I may be held liable for any damage or loss to the 
United States Government or the Commonwealth of Pennsylvania that is caused by my child’s negligence, 
willful misconduct, or fraud while participating in this activity.  I further understand that any and all buildings at 
Fort Indiantown Gap may contain lead paint and/or asbestos and willfully accept any responsibility or possible 
danger associated with those elements.  Since my child is under the age of 18, I consent to having him/her 
participate in this activity. 

____________________                     _________________________________________________________ 
           Date                                           Signature of Parent/Guardian 
 
                                            _______________ __________________________________________ 
                                            Printed Name of Parent/Guardian 



RELEASE AND HOLD HARMLESS AGREEMENT 

1.  PRIVACY ACT STATEMENT:  Personal data are solicited under authority of Title 10 U.S.C. § 3012 and AR 27-40.  The 
information is for limited use to allow the named individual to participate in the following event:    

Sport Climbing on Artificial Rock Wall. 

2.  ACKNOWLEDGEMENT OF RISK:  I understand and am fully aware of the risks involved with rock climbing on an artificial 
climbing wall including but not limited to: property damage or loss, minor bodily injury, severe bodily injury, and death.  Furthermore, I 
recognize that participation in this activity  involves risks incidental thereto, including but not limited to, physical contact with other 
players, falling on to the ground, on other users or being fallen on by other users; abrasions from the wall, ropes, pads, or the floor/ground; 
equipment failure; climbing out of control or beyond ones personal limits, the negligence of other climbers, visitors, participants, or other 
persons who may be present; musculoskeletal injuries and/or over training; head injuries or my own negligence.  I am voluntarily 
participating in this activity with the knowledge of the risks involved and herby agree to accept any and all inherent risks of property 
damage, bodily injury, or death.   

 3.  PERSONAL DATA: (Please Print) 

CLIMBERS NAME: ____________________________________________________________ 
                                          First   Middle   Last 
 
CLIMBERS AGE: _____      CLIMBERS BIRTHDAY: ______________________ 
   
ADDRESS: ________________________CITY____________________STATE____ZIP______ 
 
TELEPHONE:  Area Code: ______ Number: _______________________________ 
 
In case of emergency please contact:  
Name _________________________________________________  Telephone: ___________________________ 
                 First                                          Last 
Address: _______________________________ City: ______________________ State:_________ Zip: _________ 
 
    
   __________________________        ______________ 
             Signature of participant                                                       Date 
 
4.  DECLARATION (If under the age of 18):  I authorize __________________________________________ to 
participate in the following event:  Sport Climbing on Artificial Rock Wall.   
 

I represent that I will take all safety precautions necessary thereto, assuming sole and full personal responsibility for ensuring that all 
reasonably foreseeable safety requirements are met to my personal satisfaction prior to my authorizing the above named minor child to take 
part in the above-described training.  As a condition precedent to my being permitted to engage or participate in this activity, I personally 
hereby forever release, acquit, discharge, indemnify and hold harmless the United States, the Commonwealth of Pennsylvania and their 
agents, officers, and employees, from any and all causes of action, including personal injury, illness, death, and property damage, costs, 
charges, claims, demands and liabilities of whatever kind, name or nature in any manner arising out of or in connection with my 
participation in this activity.  I understand and agree that I may be held liable for any damage or loss to the United States or the 
Commonwealth of Pennsylvania Government that is caused by my negligence, willful misconduct, or fraud while participating in this 
activity.   

 

_________                               ________________________________________________________ 
      Date     Signature of Parent or Guardian 
                                                                         _______________________________________________________ 
     Printed Name of Parent or Guardian 

 


