
 
 

 All Climbing and Rappelling activities for a Unit shall adhere to current Climb on Safely requirements and relevant 

National and Council requirements. 

 Use of this form shall not be considered an approval of activities by any authority.  The Lead Climbing Instructor on 

site during the event is the final authority for determining if an event should be held and that proper equipment, 

techniques and management of all parties on hand is maintained at all time. 

 

Section 1.0 – EVENT INFORMATION and Documentation 
 

UNIT TYPE: TROOP / CREW  #: ______________District:____________ 
Event Location Name: ___________________________EVENT Date:___________ 

 

Property Ownership:   Council / Private / Public Lands 
  Permit Required?  Y   /    N  Permit Received?  Y   /    N  

Address / City / State:    
 Location Contact Name and Phone: 
  

Unit Climb on Safely Coordinator:  Name:____________________________ 
Phone:____________________________ 

 

# Scouts Climbing/Rappelling: ________    # Adults Climbing/Rappelling:________  
 
Documents to have at event for review / use: 

 Permits as needed for access to climbing area. 

 Permission Slip or Hold Harmless / Waiver Form for all participants as needed. 

 BSA Health A, B and C (as needed) for all participants on hand. 

 All Climbing Instructors Training Certificates and Climb on Safely certificates for supervisory personnel. 

 1st Aid / CPR Trained person on hand with certificate. 

 First Aid kit appropriately stocked for this event.  

 Any other materials, items or forms that will increase the safety and enjoyment of participants. 

 

Section 2.0 – EMERGENCY RESPONSE 
Regardless of your cell phone coverage, you should have the following information available for use. 
Section 1.0 information should also be used as needed to communicate to responders.  
 

Emergency Response (Ambulance)  Name: 
Phone:       

Medical Care Facility Name: 

Address: 

Phone: 

Time to get to/receive help as estimated by Unit:      

Is Wilderness 1st Aid Trained Adult recommended per BSA?  Yes  /  No On hand at event?      Yes   /   No 
 

Name of First Aid/CPR Trained Person at event:________________________________________________ 
 

UNIT CLIMBING ACTIVITY WORKSHEET 



 
 

Section 3.0 – CLIMBING STAFF 

Level 2 Climbing Instructor – Event Lead:  

Name:_____________________________________Phone:_______________________ 
Certification Level:    ACS2  / CL2 / Director  Date Rcvd:    __________  

Assistant Climbing Instructor(s) – Full Name / Certification / Date Rcvd:  

____________________________________________________________________ 

____________________________________________________________________ 

Minimum 2 Instructors (at least one Level 2) needed.   Instructor/Scout Ratio = 6:1 limit  

Qualified Supervision: Trained in Climb on Safely, 2 minimum and at least 1 is over 21 years old.   

 

# Supervisors on hand:________  Supervisor/Scout Ratio = 10:1 limit 

 

 

Section 4.0 – CLIMBING ACTIVITY 
Climbing Area – describe expected activities, including routes or other description of area, estimated heights to 

top out, belay from top or at base of route(s) to make sure you come prepared with the proper gear: 

 

 

 

Approach - Identify the approach to the area and create a plan for managing the event and participants: 

 

 

Boundary Control - describe how you expect to identify the boundary between area where safety equipment must 

be used and where observers can be that do not require safety equipment.  At least one adult supervisor should 

always have this primary responsibility to maintain and be aware of the requirements. 

 

 

Safety/Tether lines needed/used inside boundary limit?  

 

Max # participants in climb/rap area: (Limited to 6:1) _______________ 

All gear, hardware or equipment used should always be maintained per manufacturers recommendation (age, use, 

etc) fit the participant properly, be properly rated for use and function properly. 

Stay Safe, always CHECK, use the EDGE method and HAVE FUN!  



 
 

Section 5.0 – CLIMBING PARTICIPANTS 
To assist in planning for supervision and instructor needs above. 

# NAME YOUTH ADULT PHONE 
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Make copies as needed for additional participants. 


