
 
VENTURING ADVENTURE RACE 

 CIRCLE TEN COUNCIL 
April 30-May 1, 2010 

Camp James Ray 
Having fun and learning new things are some of the biggest challenges in our society today.  
So escape from the ordinary and experience Venturing Adventure Race where you can 
accomplish these big challenges.  Competition is bold and daring and new avenues of 
adventure.  Try something new while you also are able to complete some of your 
Recognition Awards. 

The race will include:  Mountain Biking, Land Navigation, Mountaineering, flat water 
watercraft, archery, guns, etc.  The race preparation will begin on Friday night and actual 
race will start early Saturday morning and end late Saturday afternoon.  Campsites are 
available for Saturday night camping.  Sunday breakfast will be on your own.  This event is 
available for any Venturer, Boy Scout or Venturing Scout and any guest, of venturing age, 
that you would like to invite.  This would be a good recruitment activity. 

Circle Ten will host this race on April 30-May 1, 2010 at Camp James Ray for 
$20.00 for pre-registration (this includes cracker barrel on Friday, lunch and 
dinner on Saturday).  Check in will be at 7:00 p.m. on Friday and continue 
Saturday morning for those that do not spend the night on Friday.  This race is 
open to individual Venturer, Boy Scouts AND Venturing Scout - you do not have to 
come with your crew.  Provisional teams registered by the deadline will be formed 
so everyone can participate.  Any one signing after the deadline will have to 
provide a full team of four (4) members.  We accept walk-ins with a registration 
fee of $25.00. 
========================================================= 

NAME:____________________________________ CREW/SHIP NO._______________ 

ADDRESS:_________________________________ PHONE NO.___________________  
 
Please let us know if you have any dietary problems and be sure to attach or bring 
a current physical.  Please bring your mountain bike.  
 
If you have any questions, please contact: Jarom Wolcott: 214-385-5275; 
jaromw@verizon.net  or Sharon Lee at slee75044@yahoo.com 
 

DEADLINE FOR EARLY REGISTRATION IS APRIL 16, 2010 
THERE ARE NO REFUNDS FOR CANCELLATION 
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ADVENTURE RACE PERMISSION SLIP 

 
THIS SLIP MUST BE SIGNED FOR SCOUT/VENTURER TO PARTICIPATE 
 
I, _____________________________________________________, the parent/legal guardian of 
_____________________________________________________, give my permission for 
him/her to attend and participate fully in the Venturing Adventure Race at Camp James Ray, 
from April 31, 2010 through May 1, 2010.  
 
Waiver of Responsibility 
 
In consideration of the benefits to be derived, and given that the Boy Scouts of America is a 
voluntary educational organization, I hereby agree to my daughter/son’s participation and 
expressly waive and release any and all claims against adult leaders of Circle Ten Council and all 
officers, agents, and representatives of the Boy Scouts of America arising out of or in connection 
with the above-referenced event or activity. 
 
I understand adult leaders will be transporting participants to and during the trek activities.  I 
understand also that if, in the sole opinion or discretion of the adult leaders, my 
son/daughter/ward fails to participate in planned activities or assigned duties, does not abide by 
rules of good safety, disrupts the conduct of the activity, or continually shows disrespect for the 
leaders, adults, or fellow Scouts/Venturers,  HIS/HER PARENT / GUARDIAN WILL BE 
REQUIRED TO MAKE ARRANGEMENTS TO TRANSPORT HIM HOME.  
 
Medical  Release 
 
In the event of illness or injury occurring to my son or daughter while involved in this activity, I 
consent to X-ray examination, anesthesia, and or medical or surgical diagnostic procedures or 
treatment considered necessary in the best judgment of the attending physician and performed by 
or under the supervision of the medical staff of the hospital furnishing medical services.  It is 
understood that in the event of a serious illness or injury, reasonable efforts to reach me will be 
attempted.  
 
___________________________________  ___________________________________ 
Medical Insurance Company       Personal Physician 
 
___________________________________  (_____)_____________________________ 
Policy Number                Physician Telephone Number 
 



 
Media Release 
 
For value received, I hereby consent to the use of my (or my daughter’s or son’s if participant is 
under 21) name, voice and /or pictures by the Boy Scouts of America, and/or any movie, news, 
or broadcasting companies or their licensees for broadcasting, direct exhibition, publication and 
subsidiary purposes.  Such uses will not be made which would constitute a direct endorsement by 
said participant or adult of any product or service. 
 
Signature 
 
Parent/Guardian Name: __________________________ Phone: ____________________ 
 
Parent/Guardian Name: __________________________ Phone: ____________________ 
 
Address: ________________________________________________________________ 
 
Parent/Guardian Contact Number during Adventure Race 
 

(      )____-___________ 

 
For Use by Notary Public if Required 

 
In an effort to provide better child protection, certain states and foreign countries now require all 
releases covering minors to be notarized.   
 
Subscribed and sworn to before me on this the _________ day of __________________,    
 
My commission expires ____________________________,  _______ 
 
Signature of notary public ___________________________________ 

 
 


