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Introduction 
 
Welcome to the BSA Annual Health and Medical Record (AHMR) Form Tool!  This 

manual will serve as instructions for completing your BSA AHMR Form.  

 

Within the body of the BSA AHMR Form you will be required to enter specific 

information including general personal information, medical history, health insurance 

information, allergies and adverse reactions to medications and immunizations history. 

 

This information is MANDATORY if you would like to participate in future BSA outdoor 

activities. Certain activities require specific information, so it is vital that you be as 

specific as possible when entering your information.  

 

General information with a * denoted is required to proceed and you will be 

prevented from participating at all if this information is not provided. In order to 

ensure participation please provide as much information as is possible and please be 

sure all information is up to date and correct.  

 

NOTE: Some information will be already filled in and imported from information 

contained within your membership pages on scouting.org.  

 
 

Navigating to the 2013 Jamboree AHMR Form 
 

1. 1. Go to www.bsajamboree.org to sign in to your Summit account.  
 

2. Select “2013 Jamboree”  
 

3. Select “Registration” 
 

4. Select “edit an existing application” on the banner of the page to get to the 
Dashboard of your jamboree application.  

 
5. The AHMR Form link will be located at the top left of your Dashboard screen.  
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Get Ready! Be Prepared! 
 

1. Once your browser shows the AHMR Forms Editor tool you will first be 
presented with an overview of the procedure for submitting your AHMR, 
including a list of materials and paperwork you will need to proceed. 
 

2. Once you have verified you understand and have all the necessary paperwork, 
select Yes from the dropdown menu across from Do You Have What You 
Need?  

 
3. NOTE: If at any time you want to print your form or save your progress and 

finish later you may select either the Print or Save Progress options on the top 
right of the screen.  
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Reviewing Policy 
 

1. After locating the things you will need to complete your form, Select Next. You 
will be presented with the Policy on Use of the Annual Health and Medical 
Record.  
 

2. Please be sure to thoroughly read the entire policy. 
 

3. Once you have read (and if you agree) to the policy, select Yes. If you disagree, 
select No from the dropdown menu. Then select Next. 
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Review Risks 
 

1. After selecting Next, you will be presented with a series of risks factors that 
may limit your participating in some outdoor activities. 
 

2. Please be sure to read the entire list.  
 

3. Once you have read (and if you understand) the risks, select Yes. If you disagree, 
select No from the dropdown menu. Then select Next. 
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General Information 
 

1. After selecting Next you will be presented with a series of information boxes 
containing basic information about you. 
 

2. Please fill out all boxes to the best of your ability.   
 

3. When you have completed all required boxes (marked with a red *) select Next.  
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Insurance Information 
 

1. After selecting Next you will be presented with information boxes where you 
must provide your insurance company and policy number.  
 

2. If you have no medical insurance state “None” in the box provided.  
 

3. When you have completed all required boxes select Next.  
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Emergency Contact Information 
 

1. After selecting Next you will be presented with information boxes where you 
must provide information about your emergency contact. 
 

2. Once you have provided all required information about your emergency 
contact, select Next. 
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Health History 
 

1. After selecting Next you will be presented with information boxes where you 
must provide information from the dropdowns with your health history.  
 

2. NOTE: If a question does not apply to you select “N/A” from the dropdown box.  
 

3. Once you have selected all options for health history, select Next. 
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Health History 
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Health History 
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Health History 
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Allergy or Adverse Reaction Information 
 

1. After selecting Next you will be presented with information boxes where you 
must select from the dropdown boxes information about allergies or adverse 
medication reactions. 
 

2. Once you have selected all options for allergy and adverse medication 
reactions, select Next.  
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Immunization Information 
 

1. After selecting Next you will be presented with information boxes where you 
must select from the dropdown boxes information about your immunization 
information. You must select if you have been immunized, date of 
immunization and whether or not you have had the disease. If you are certain 
that you had the disease, but don’t know the date (it may have been years ago 
in childhood), select “Yes” and leave the date blank.  

2. Once you have selected all options for immunization information, select Next.  
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Immunization Information 
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Immunization Information 
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Immunization Information 
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Medication Information 
 

1. After selecting Next you will be presented with a series of information boxes 
where you must enter information about your medication. There is a space to 
list 6 different medications. If more room is needed, attach a separate sheet. For 
each medication you list indicate strength, frequency, and reason for taking 
medication 
 

2. After entering all required information, select Next.  
 

 
 

 



	  

 	   Page	  
20	  

	  
	   	  

Medication Information 
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Informed Consent and Release Agreement 
 

1. After selecting Next, you will be presented with a series of information boxes 
about your informed consent and release. 
 

2. If you agree, select “Yes” from the dropdown box, leave the remainder of the 
page blank and select Next and move on to the next section. If you do not 
agree, select “No” and follow the instructions below.  
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Informed Consent and Release Agreement 
 

1. You also have the opportunity to add in the bottom box special considerations, 
activity restrictions, or restrictions you would like to be noted. “With special 
considerations or restrictions” select Yes from the dropdown box.  
 

2. In the next box list those special considerations, program activity restrictions, 
or other restrictions you would like to be noted.  

 
3. Once you have entered all required information, select Next.    
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Review 
 

1. After selecting Next you will presented with a final Review page.  On this page 
you will be presented with a review of all the information you’ve entered into 
your medical form. 
 

2. Please thoroughly review all information in all categories.  
 

3. Any incomplete information is highlighted in red. The information must be 
complete before your application is “Ready for Jamboree Review.” You can go 
back and fill in the incomplete information, re-review and then when complete 
submit Parts A & B of your Annual Health and Medical Record electronically. 
Or… 
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Review 
 

4. You can print your form, fill in the incomplete information by hand, and mail in 
Parts A & B at the same time you mail in the completed Part C and a copy of 
your insurance card (see #6 below, pg. 32).  
   

5. If the information is correct, select Submit. Your medical information will then 
be submitted for review to the BSA. 
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Review 
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Review 
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Review 
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Review 
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Review 
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Review 
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Review 
 

 
 

 
 
 
 
 
 
 
 
 



Review 

 

 

 
 

 

6.  In addition to the medical information you just submitted online, you will need 
to print out a copy of your medical form and make an appointment with your 
doctor for a physical exam. Print Page 8 of Part D and bring it to your doctor to 
perform a physical exam and complete and sign Part C of the printed medical 
form (Part D has the Bechtel Summit High Adventure Requirements). 

 

Submitting Your Jamboree Medical Form 
 

 

Once your physician has completed Part C of your Annual Health and Medical Record 
Form, make a copy for your records and submit the entire medical form in original, with 
a copy of both sides of your insurance card, to your Jamboree Troop Committee 
Chair or his/her designee. You must submit the Jamboree medical which has 
the unique Jamboree barcode identifier.  
 
Each Jamboree Troop has designated a qualified committee member to conduct an initial review of 
the forms for completeness. After this is completed, the forms will be forwarded to the Council for 
another review to ensure completeness. The Council will scan all medical forms into PDF format 
and will provide your Scoutmaster and Assistant Scoutmasters with these documents on a thumb 
drive so that they can have this information on their person at all times during the Jamboree. The 
Council will also submit all medical forms to the National BSA Jamboree Event Registration (and 
will track and confirm receipt).  
 

Your Jamboree Troop Committee will determine the date by which you will submit the 
forms for review. All completed Annual Health and Medical Record Forms are due to the 
Council Office no later than March 15, 2013.  
 

If you have any additional questions or concerns please contact the 
BSA National Support Center at myscouting@scouting.org. 
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