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2007 Tall Pine Council 

Hike-a-Thon Scavenger Hunt 
Saturday, April 28th, 2007 

Camp Holaka 
                    

 
 
Hike-a-thon serves many purposes.   
1. It allows Scouts to earn “Scout Bucks” and adults can hike and earn ** “Unit 

Bucks” by gathering sponsorships to hike.  They can apply their “Bucks” 
towards attending a Summer Camp experience of the Tall Pine Council or use in 
the Council Scout Shop on scouting merchandise and equipment. 

2. Cub Packs and Scout Troops can earn bonuses in addition to what their Scouts 
raise for their Units. 

3. Cub Scouts and Boy Scouts can earn achievements toward rank advancement by 
participating in this event. 

4. Hike-a-Thon Scavenger Hunt provides direct support to your Tall Pine Council. 
5. Finally, just a FUN to get out, stretch your legs and enjoy one of the most  

important parts of Scouting…the Outdoors! 

 
 
 

April 16th…Sponsorship Turn-In Night 
 

February 26th, 2007:  Deadline for Early Bird Sign Up Bonus! 
 
Bring to Turn-in: Local Tour Permit, Sponsorship Forms for every  

participant, Medical Forms, Unit Settlement 
Form and Money 

 
  April 28th Check-In Times: 

 
8:00 a.m. to 9:30 a.m.       (No hikers after 9:30 a.m.) 
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Gathering Sponsorships 
 
First, set goals for the amount your unit and each individual Scout wants to raise.  Ask friends, 
relatives, neighbors and others for their support through a sponsorship.  Explain how the money 
will support Scouting and help you get to camp this summer and support the Scouting program.  
To participate, every Scout must collect and turn in a minimum sponsorship of $20.00.  This will 
also earn every Scout the Hike-a-Thon Scavenger Hunt patch.  Ensure the proper information is 
on the sponsorship form, collect the sponsorships, and be sure to thank your sponsors.   
 
IN ORDER TO SERVE YOU BETTER, WE ASK UNITS TO USE THE UNIT SETTLEMENT 
FORM IN THE PACKET AND WRITE ONE CHECK OR MONEY ORDER PAYABLE TO:  TALL 
PINE COUNCIL FOR THE TOTAL AMOUNT DUE.  
 

Turn - In Night:   Wednesday, April 16th 
� 6:00p.m. - 8:00p.m.  Scout Office-Flint 
� 6:00p.m. – 8:00p.m. Blue Heron District Office 
� 6:00p.m. – 8:00p.m.  Shiawassee District Office 

 
Scout and Unit Recognition 

 
Scouts earn “Scout Bucks” and adults earn “Unit Bucks” which are applicable to Summer Camp 
fees, Summer Camp Trading Post purchases, and Scout Shop purchases (Scout Bucks will not be 
allowed to exchange for cash).  Reminder:  All scouts must collect and turn in a minimum of 
$20.00 in sponsorships to participate and earn the patch. 
 
Total Sponsorship Level  Scout Bucks & Unit Buck Level   
        $20.00           Patch     
        $30.00           $5.00     
        $40.00           $10.00     *For each additional $10 in sponsorships,  
        $50.00           $15.00       a Scout earns $5 in “Scout Bucks”. There 
        $60.00           $20.00       is no limit to the earning potential. 
        $70.00           $25.00    
        $80.00*           $30.00    
 
All Scouts collecting a minimum of $150 in sponsorships will earn a special Hike-a-Thon 
Scavenger Hunt stave medal.  Any Scout Collecting $250 or more in sponsorships will be entered 
once into a drawing for a $250 Wal-Mart Gift Certificate. Their name will be entered once 
additionally for every $250 beyond in sponsorships.  
 
Early Sign-Up Bonus: If your unit registered to attend the Hike-a-Thon Scavenger Hunt by 
February 26th, a 5% bonus of the total gross raised in sponsorships will be given. 
 
Sponsorship Bonus: Your Unit can receive a 10% bonus if your total unit sponsorships 
are equal to or greater than $1,000.  
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Tips for a successful Hike-a-Thon Scavenger Hunt! 
 

Hike-a-Thon Scavenger Hunt Day-Saturday, April 28th 
 
Before you leave: 

1. Dress appropriate for the weather. 
2. Car Pool - it will allow your Unit to arrive together. (Parking is tight) 
3. Pack your canteens, water bottles and trail snacks for the hike. 

 
Upon your Arrival: 

1. Unit Hike-a-Thon Scavenger Hunt Chair needs to report to the Pavilion at 
your District Registration table to turn in your Unit rosters. 

 2.  Visit the Restrooms--it’s a long hike until your next chance. 
 
 
 
GUIDELINES  
 
During the hike: 

1. Hike together as a group.  It makes for more fun and interest as you spot 
things along the trail.  Any advancement you work on will be easier to do 
as a group. 

 2.  Use the maps provided and please stay on the trail. 
 3.  Keep to the left side of the road and watch for traffic. 
 4.  Stay with your Group!  If you must drop out, do so at a checkpoint. 
 5.  DO NOT TOUCH THE TRAIL MARKERS.  A Scout is Courteous! 
 
 
REMINDER 
 
At the end of the hike: 

1. Have your Unit Hike-a-Thon Scavenger Hunt Chair report back to your 
District registration table to pick-up medical forms, patches,  “Scout 
Bucks” and “Unit Bucks” for those who have earned them, and an 
evaluation form. 

2.   Have a safe trip home. 
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Unit Settlement Form 
2007 Hike-a-Thon Scavenger Hunt 

 
***Turn-in Wednesday, April 16th  

� 6:00p.m. - 8:00p.m.  Council Service Center-Flint  
� 6:00p.m. - 8:00p.m.  Blue Heron District Office  
� 6:00p.m. - 8:00p.m.  Shiawassee District Office  

 
Note:  To be eligible for any prizes, Unit Hike-a-Thon Scavenger Hunt Chair must 
turn in this completed form at Sponsorship Turn In.  
______________________________________________________________________________ 
       Activity Code: 621 
 
District______________ Pack #________ Troop # _____ Crew #_____ 
 
Unit Hike-A-Thon Scavenger Hunt Chair  
(Who picks up Patches/Medals/Scout Bucks)_________________________________ 
 
Day Phone (    )______________________ Evening Phone (    )___________________ 
 
Number of Youth Hikers ______________ Number of Adult Hikers_______________ 
 
Number of Patches earned by Scouts ________Number of $250 Qualifiers________ 
Number of $150 Hike-a-Thon Stave Medal Qualifiers___________ 
 
Total amount of Sponsorships collected by the Unit   $_____________________ 
 
 

BONUSES & UNIT BUCKS WILL BE DEPOSITED INTO UNIT ACCOUNTS 
 
For Office Use Only: 
 
Early-Sign-up Qualifier   Yes / No  Sponsorship Qualifier   Yes / No 

Total Scout Bucks Earned $______________       Total Sponsorship $______________ 

Total Unit Bucks Earned $______________       Early Sign-up x .05=_____________ 

                 Sponsorship Bonus x .10=__________ 

                                                                                                   ($1,000+) 

Top Sponsorship Collector:_________  Amount $ __________  Bonuses Earned $________ 

If all forms are properly submitted at Sponsor Turn-In on April 16th, Scouts 
will be able to receive all “Scout Bucks”, Patches, and Medals upon 

checking out after their Hike-a-Thon Scavenger Hunt. 



 5

Unit Roster of Hike-A-Thon Scavenger Hunt Participants 
(Copy form if you need more lines) 

 
Unit (type and #)_________________ 
 
District_________________________ 
                                                          Scout                                                        
       Sponsorship  Buck     Health                  $150                           Times 
Scout’s Name           Amount    Level      Form     Patch      Medal     $250       Start     End 

1.          
2.          
3.          
4.          
5.          
6.          
7.          
8.          
9.          
10.          
11.          
12.          
13.          
14.          
15.          
16.          
17.          
18.          
19.          
20.          
21.          
22.          
23.          
24.          
25.          
26.          
27.          
28.          
29.          
30.          
31.          
32.          
33.          
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Adult Unit Roster of Hike-A-Thon Scavenger Hunt Participants 

(Copy form if you need more lines) 
 

Unit (type and #)_________________  
 
District_________________________                                                      
                 Sponsorship   Unit Buck   Health                                   Times 
Adult Name                              Amount        Level      Form        Patch        Started      Ended 

1.        
2.        
3.        
4.        
5.        
6.        
7.        
8.        
9.        
10.        
11.        
12.        
13.        
14.        
15.        
16.        
17.        
18.        
19.        
20.        
21.        
22.        
23.        
24.        
25.        
26.        
27.        
28.        
29.        
30.        
31.        
32.        
33.        
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BOY SCOUTS OF AMERICA                HEALTH AND SAFETY SERVICE 
CLASS 1 PERSONAL HEALTH AND MEDICAL SUMMARY 
To be filled out by parent or guardian.* 

IDENTIFICATION 
District________________________________Unit Number______________Event_________________________ 

Name____________________________________________Date of Birth_________________Age_____Sex_____ 

Name of parent or guardian_________________________________________Telephone_____________________ 

Home Address________________________________City________________________State____Zip__________ 

Business Address______________________________City________________________State____Zip__________ 

If person named above is not available in the event of an emergency, notify 

Name_____________________________Relationship____________________Telephone____________________ 

Name_____________________________Relationship____________________Telephone____________________ 

Name of personal physician__________________________________________Telephone____________________ 

Personal health/accident insurance carrier_______________________________Policy no.____________________ 
In case of emergency, I understand every effort will be made to contact me (if an adult, my spouse or next of kin).  In the event I cannot be reached, 
I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, 
surgery, or injections of medication for my son (for me, if an adult). 
Date___________________Signature of parent/guardian or adult________________________________________ 

        (Must be signed) 
Some hospitals require that the parent/guardian signature be notarized.  Check with your BSA local council. 
Please check medical information, past or present. 

Asthma   Yes    No Heart disease   Yes    No Leukemia   Yes    No 
 
Allergies 

 
  Yes    No 

High blood 
pressure 

 
  Yes    No 

 
Cancer 

 
  Yes    No 

Convulsions   Yes    No Diabetes   Yes    No Hemophilia   Yes    No 

Explanations__________________________________________________________________________________ 

____________________________________________________________________________________________ 
Allergies  Food      Yes      No   Plants      Yes      No 

Medicines     Yes      No   Insect bites     Yes      No 

Explanations__________________________________________________________________________________ 

____________________________________________________________________________________________ 
Any reason to restrict full activity including swimming, long hikes, backpacking, strenuous physical games? 

  Yes    No 
List any conditions limiting full participation (Physical or emotional).____________________________________ 

___________________________________________________________________________________________ 

Any reason for medicines to be taken at camp?    Yes    No 
List medicines (Send ample supplies and directions for use)____________________________________________ 
___________________________________________________________________________________________ 
Any special equipment such as orthopedic or handicap devices, glasses or contacts, dentures? 

  Yes    No What?________________________________________________________________________ 

Explain any “yes” answers and give all information needed to provide as safe and as full participation as possible 

Immunizations: Date of last  Date of last  Date of last         Date of last 
  Inoculation  Inoculation  Inoculation         Inoculation 
      Tetanus toxoid _______   Polio _________    Mumps _________ Hepatitis B 1 _________ 

      Diphtheria _________  Pertussis_________    Measles_________      2 _________ 

  Rubella _________       3 _________ 
 
 
Authorization is granted for the release of the aforementioned individual to adult employees, staff, volunteers, and camp staff of the Tall Pine 
Council #264, Boy Scouts of America.  In addition to the parent(s) or guardian (s) signing this form, only those individuals listed below are 
authorized to remove the aforementioned individual from camp during their period of camping. 
       
My Son or Daughter may leave this activity only with the following persons: 
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Hiker Name:_________________________Pack#_____Troop#_____Crew#______ 
 
Hiker’s Address:________________________________________City /Zip_________________ 
 
Hiker’s Phone:______________________________District: (Circle One) NP  BH  BP  SH  NH   
 
I WANT TO RAISE $_______________ 

 
To participate – a minimum of $20.00 in sponsorships must be collected and turned in. 
ALL SPONSORSHIPS ARE TO BE TURNED IN TO YOUR UNIT LEADER BEFORE APRIL 16th.  
CONTRIBUTIONS ARE TAX DEDUCTABLE. 
 
Hike-a-Thon Scavenger Hunt Check-in:  8:00 am-9:30 a.m.  NO HIKERS AFTER 9:30a.m. 
 
 

Sponsor’s Name Address, City, Zip Phone # Sponsorship Paid 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Prizes:  Patch $20.00  **Unit Bucks starting at $30.00 level   

Tall Pine Council Hike-A-Thon Scavenger Hunt
ADULT SPONSORSHIP FORM 

April 28, 2007 
Boy Scouts of America 
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Hiker Name:_________________________Pack#_____Troop#_____Crew#______ 
 
Hiker’s Address:________________________________________City /Zip_________________ 
 
Hiker’s Phone:______________________________District: (Circle One) NP  BH  BP  SH  NH   
 
I WANT TO RAISE $_______________ 

 
To participate – a minimum of $20.00 in sponsorships must be collected and turned in. 
ALL SPONSORSHIPS ARE TO BE TURNED IN TO YOUR UNIT LEADER BEFORE APRIL 16th.  
CONTRIBUTIONS ARE TAX DEDUCTABLE. 
 
Hike-a-Thon Scavenger Hunt Check-in:  8:00 am-9:30 a.m.  NO HIKERS AFTER 9:30a.m. 
 
Sponsor’s Name Address, City, Zip Phone # Sponsorship  Paid      
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
Prizes:  *Patch $20.00  * Scout Bucks starting at $30.00 level  *Special Hike-a-Thon Scavenger Hunt medal $150 

*WalMart Gift Card Drawing $250. 

Tall Pine Council  
Hike-A-Thon Scavenger Hunt 

YOUTH SPONSORSHIP FORM 
April 28, 2007 

Boy Scouts of America 
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