
This forms packet must be completed and turned in at 

the time of Registration, which is Sunday between 8:30 

a.m. and 9:30 a.m. To avoid delay during the

Registration process, please have this Forms Packet

completed and ready upon your arrival for

Registration.

The following items shall be submitted at the time of 

Registration:  

• Order Form,

• WVSSAC Athletic Participation/Parental

Consent/Physician’s Certification Form,

• Notarized Affidavit and Consent to Treat,

• Medical Check-in Form

• Proposed Legislation Form,

• Summer Foods Household Application,

• National Guard Waiver, and

• ALMBS Pledge.
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The ALMBS Order Form provides you with a detailed listing of the items for which you may incur a personal 

expense. The order form should be completed and brought with you to registration. Please make checks payable 

to the ALMBS. 

Have the WVSSAC Athletic Participation/Parental Consent/Physician’s Certification Form completed by an 

appropriate medical professional and bring it with you to the camp Registration. A physical is required to attend 

ALMBS. 

Each year across the state, many local health clinics and facilities perform free sports physicals for students who 

will be participating in the upcoming year’s sports and band activities. WVSSAC publishes the physical form each 

year for use statewide on, or around May 1 of each calendar year. The provided form is from 2024. However, we 

would encourage you to utilize the 2025 form once published by WVSSAC or make a copy of the physical you 

would obtain for sports for the upcoming school year.  

Every precaution is taken to avoid accidents at the ALMBS. Participants who do not already have group accident-

sickness medical insurance coverage are insured under a group policy that has been obtained by the ALMBS, Inc. 

This policy is excess coverage to any other valid and collectible group insurance plan (this exclusion does not 

apply to individual accident and sickness policies). Should an unforeseen need arise for this insurance program, 

more detailed information will be sent directly to you at that time by ALMBS. A copy of the policy is available 

for review upon request from the Director.  

Most years the program is fortunate to have a licensed medical doctor and a registered nurse on staff to assist with 

any medical issues, as well as paramedic(s) and emergency medical technician(s). Additionally, on the Saturday 

before ALMBS begins, the ALMBS Staff is trained in adult cardiopulmonary resuscitation (CPR) and automated 

external defibrillator (AED) operation, basic first aid procedures, recognition of an emergency (medical or 

otherwise) and the emergency notification and response plan that is utilized at the ALMBS. Certified lifeguards 

staff the swimming pool during all hours of its operation. 

The Affidavit and Consent to Treat is required in the event an emergency arises and the Citizen would need to be 

transported to the local medical facility. This form must be completed, notarized, and should be brought with you 

to Registration. 
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You are requested to bring a completed the medical check-in form with you to registration. This form is utilized 

to track and ensure proper medications are dispensed during the appropriate times and any necessary information 

is provided to their camp counselor during his stay at The American Legion Mountaineer Boys State. 

You are requested to draft and bring with you at least one piece of proposed legislation using the enclosed Proposed 

Legislation Form. This should be on an issue that you feel is relevant to the State of West Virginia. Generally, 

proposed legislation is a law, rule, regulation, policy, etc. that you would like to see enacted in West Virginia. 

Write out your idea(s) and what you want accomplished. Do not worry about proper legislative form. Your 

proposed legislation will be given to the ALMBS Legislature for their consideration. Legislation passed at ALMBS 

may be forwarded to the West Virginia Legislature for review and consideration.  

The ALMBS program is enrolled in the United States Department of Agriculture (USDA) Summer Foods program 

administered through the West Virginia Department of Agriculture. This program allows us to provide wholesome, 

home cooked, locally grown foods for many of the meals throughout the week. This grant requires each participant 

to complete a Summer Foods Application (enclosed). Please bring the completed form with you to registration on 

Sunday between 8:30 a.m. and 9:30 a.m. 

The ALMBS program is fortunate to have the West Virginia National Guard (WVNG) support our program. The 

WVNG typically brings a rock-climbing wall or obstacle course for the Citizens of ALMBS to participate in team 

character/team building exercises. A waiver must be signed by the Citizen and his parent(s)/guardian(s) to 

participate. Please bring the completed form with you to registration on Sunday between 8:30 a.m. and 9:30 a.m. 

The enclosed ALMBS Pledge is an agreement of conduct between you, your parent(s)/guardian(s), and ALMBS. 

You and your parent(s)/guardian(s) are asked to review its contents, sign it, and bring it with you to registration 

on Sunday between 8:30 a.m. and 9:30 a.m. If you are not able to adhere to the contents of the Pledge, please 

notify us so that arrangements can be made to locate a replacement for you. 
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Applicant #: ______ 
(Official Use Only) 

Cabin: __________________________ 
(Official Use Only) 

County: _____________________________ 

Last Name: ____________________ First Name: ________________________ Middle Initial: ________ 

Street: ________________________ City: ______________________ State: _________ Zip: ________ 

Email: ____________________________________ Mobile: ____________________ Shirt Size: _______ 

 It is recommended that at least two (2) additional 

 shirts be purchased 

 Maximum one (1) per Citizen 

 Includes: 

 One (1) 8x10 Camp Photo 

 One (1) 8x10 Cabin Photo 

 Refreshments will be provided Friday night 

 ALMBS operates solely on donations to sponsor 

 boys. The current cost per boy that is paid by 

 sponsors is $350.00. If you are interested in making 

 a donation to help the program, you may do so. This 

 is not a requirement for you to attend ALMBS. Any 

 donations made may be tax deductible and can be 

 made in any denomination. 

Please make checks payable to The American Legion Mountaineer Boys State. Cash is also an acceptable form of 

payment. Payment should be presented upon registration at The American Legion Mountaineer Boys State. 
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STATE OF WEST VIRGINIA, COUNTY OF: _____________________________________________________ 

TO WIT: I/We the undersigned, after first being duly sworn, deposes(s) and say(s) that: 

1. I/We am/are the parent(s)/guardian(s) of, _____________________________________________, an 

individual under the age of 18 years, to wit: ___________________ years of age. 

2. I/We give my/our consent and permission to The American Legion, Department of West Virginia, to allow 

the above-stated individual to participate in all activities (or as restricted) being conducted by The 

American Legion Mountaineer Boys State, Inc. for the year 2024. 

3. I/We do hereby expressly give and grant unto the Director/Administrator and/or any other 

Counselor/Official of The American Legion Mountaineer Boys State, Inc. permission and authority to take 

such action as he or they deem necessary, reasonable, and proper to provide a medical examination and or 

treatment of any injuries or illnesses sustained or developed while traveling to or from, or while 

participating in any activities conducted at The American Legion Mountaineer Boys State, Inc. I/We also 

authorize and permit any of the above counselors/Officials to act in my/our stand in making any requests 

or giving any permission as may be required by any medical organization and/or physician. I/We agree to 

pay any and all fees entailed related to the medical care of my/our son while attending The American 

Legion Mountaineer Boys State. 

4. I/We do hereby also understand The American Legion Mountaineer Boys State (ALMBS) has medical 

staff volunteers during the week to provide care for minor injuries for the citizens while they reside at 

WVU Jackson’s Mill. Citizens attending ALMBS may keep over the counter medications such as: Tylenol, 

Advil, and/or Aleve in the cabin. Prescription medications and allergy medications must be brought to the 

clinic at the beginning of the week. Prescriptions can be picked up by the Citizen at the end of the week 

before leaving WVU Jackson’s Mill. The Citizen is responsible for reporting to the clinic after breakfast 

for morning medications, after lunch for mid-day medications, and after supper for evening medications. 

The citizen should report to the clinic no later than 10:00 PM for scheduled nightly medications. It is not 

the responsibility of volunteer staff of ALMBS to ensure that medications are dispensed. The Citizen is 

responsible for reporting to the clinic for their medications. 

 

Parent/Guardian Signature: _______________________________________________ Date: ____________ 

Last Name: _______________________ First Name: ________________________ Phone: __________ 

Street: ___________________________ City: ____________________ State: ________ Zip: _______ 

Taken, subscribed, and sworn to before me this __________________ day of ___________________, 20_____ 

My Commission expires: _________________________________ 

Notary Public: __________________________________________ 

____________________________________ County, West Virginia 
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Last Name: ______________________ First Name: _____________________ Middle Initial: _____ Mobile: ________________ 

Assigned Cabin 

(Circle One) 

Barbour  Braxton  Calhoun  Gilmer  Harrison  Kanawha Lewis 

Marion  Monongalia Monroe  Panhandle Randolph Upshur  Webster 

Medical History (Please Print) 

Medical History (include recent surgery, sprains, strains, or bone breaks): ___________________________________________________ 

_____________________________________________________________________________________________________________ 

Allergies to Food and/or medications: _______________________________________________________________________________ 

__________________________________________________________________________________ EpiPen (Circle One): YES NO  

Emergency Point of Contact (Please Print): 

Last Name: ______________________ First Name: _____________________ Mobile: _____________ H/W: _______________ 

Last Name: ______________________ First Name: _____________________ Mobile: _____________ H/W: _______________ 

Medications Schedule (List all medications, prescriptions, and over the counter medications that are currently being taken.) 

Medication Morning (Time) Afternoon (Time) Evening/Night (Time) 

    

    

    

    

    

    

    

    

Additional medicines can be added on page 2 of this medical form. 

ALMBS Citizens may keep over the counter medications in their assigned cabins. Some of these medications include but are not limited to: 

Aspirin, Tylenol (Acetaminophen), Advil (Ibuprofen), Benadryl (Diphenhydramine), Stool Softeners, cough drops, throat lozenges, Tums. 

Other medications that have been approved by ALMBS Chief Medical Officer. 

Counselor(s): Please remind citizens to report to the clinic for any medications that cannot be kept in the cabins. Citizens should report to 

the clinic after breakfast for AM medications, after lunch for any afternoon medications and by no later than 11:30 PM or by lights out for 

evening or bedtime medications.  

Citizens are responsible for reporting to the clinic to take any controlled substances. A list of many controlled medication is listed 

on the following page. 



 

ALMBS Forms Packet / Medical Check-In Form Page 40 https://wvboysstate.org 
 

DEA Controlled Drugs 

Schedule II Medications (Check if you are taking any of the identified controlled medications) 

Brand Generic Function Prescribed 

Percocet® Oxycodone + APAP Pain Relief  

Oxycontin® Oxycodone Pain Relief  

Concerta® Methylphenidate ADHD  

Adderall® 
Amphetamine + 

Dextroamphetamine 
ADHD  

Vyvanse® Lisdexamfetamine ADHD  

Duragesic® Fentanyl Patch Pain Relief  

Methadose® Methadone Opioid Recovery  

Schedule III Medications (Check if you are taking any of the identified controlled medications) 

Brand Generic Function Prescribed 

Vicodin® APAP +, Hydrocodone Pain Relief  

Tylenol 3® Codeine + APAP Pain Relief  

Suboxone® Buprenorphine Opioid Recovery  

Tussionex® 
Hydrocodone + 

Chlorpheniramine 

Cough suppressant + 

Antihistamine 
 

Schedule IV Medications (Check if you are taking any of the identified controlled medications) 

Brand Generic Function Prescribed 

Xanax® Alprazolam Benzodiazepine  

Ambiem® Zolpidem Sleep Aid  

Klonopin® Clonazepam Benzodiazepine  

Ativan® Lorazepam Benzodiazepine  

Darvocet® Propoxyphene + APAP Pain Relief  

Valium® Diazepam Benzodiazepine  

Restoril® Temazepam Sleep Aid  

Adipex® Phentermine Appetite Suppressant  

Lunesta® Eszopiclone Sleep Aid  

Soma® Carisoprodol Muscle relaxer  

 

Additional Medications (List all medications, prescriptions, and over the counter medications that are currently being taken.) 

Medication Morning (Time) Afternoon (Time) Evening/Night (Time) 
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Set forth any law(s), rule(s), regulation(s), policy, etc. that you would like to see enacted in the State of West 

Virginia. NOTE: Legislation items passed by The American Legion Mountaineer Boys State may be forwarded to 

the West Virginia Legislature for consideration.  
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As a Citizen of The American Legion Mountaineer Boys State, I voluntarily make the following pledge: 

• I will respect the rights of my fellow Citizens, and will treat all Citizens, Staff, and Guests with the utmost respect at all 

times. 

• I will obey all, rules, regulations, and statutes of The American Legion Mountaineer Boys State. 

• I will not physically or verbally abuse any ALMBS participant and will report such abuse, if observed. I will abstain from 

harassment or bullying of another participant or volunteer (either in person, face-to-face, through social media or other 

communication venue). Any Citizen involved in any type of “Bullying” will be dismissed from The American Legion 

Mountaineer Boys State. 

• I will report ALL violations of this pledge that I become aware of, to my counselors and if necessary to the administrators and 

director. 

• I will stay the entire duration of The American Legion Mountaineer Boys State Program. 

• I will get written permission from the Administrator before I leave the WVU Jackson's Mill grounds, for any reason. 

• I will protect and conserve all property of the WVU Jackson's Mill State 4-H Camp, my host for the week. 

• I will show proper respect to the Flag by reciting the Pledge of Allegiance and participate in the singing of the National Anthem. 

• I will discharge my duties as a Citizen of The American Legion Mountaineer Boys State with dignity and honor to my State, 

County, and City. 

• I will adhere to the program of the State, participating in government and recreational activities as scheduled. 

• I will attend the assemblies and other group meetings which are arranged for my citizenship and social development. 

• I will serve The American Legion Mountaineer Boys State with honor regardless of my office or position. 

• I will make reports on time and conscientiously. 

• I will respect the judgment of Counselors, Directors, and Administrators. 

• I will not possess tobacco products, pornographic materials, any type of weapon, alcoholic beverages, or illegal drugs while at 

The American Legion Mountaineer Boys State. 

• I will text, e-mail, write, call, or otherwise communicate with my homefolks twice during The American Legion Mountaineer 

Boys State. 

• I will make a report to my sponsor of my impression of The American Legion Mountaineer Boys State soon after my return 

home and inform them of my activities at ALMBS. 

• I understand that I will be dismissed from The American Legion Mountaineer Boys State for violating the rules of the program 

and or engaging in behavior that the staff believes to be disruptive and/or inappropriate and if dismissed, I understand that my 

school's recommending official(s) and my local American Legion Post will be notified of my dismissal. 

The undersigned parent(s)/guardian(s), acknowledge that we have received the information packet and have reviewed its contents. The 

undersigned Citizen further agrees that he will abide by the rules of the program, which he will attend for the entire week. The undersigned 

further agrees that if you fail to make notification of your inability to attend five days prior to the beginning of the program, you or your 

parent(s)/guardian(s) will be liable for reimbursement of the $350.00 fee. If the Citizen leaves prior to the completion of the program on 

Saturday, you will be required to reimburse the balance of your meal and lodging fees to The American Legion Mountaineer Boys State. 

The undersign also agrees and opts-in to receiving physical and electronic communications related to the American Legion Mountaineer 

Boys State. The undersign authorizes any photographs, videos, recordings, or images of him taken at the ALMBS to be used on the 

program website, digital platforms, and/or on any promotional materials of The American Legion Department of West Virginia. 

Furthermore, any digital products, photographs, videos, or materials made during the ALMBS shall become and remain the property of 

The American Legion Mountaineer Boys State, Inc.  

Citizen Signature: _______________________________________________________ Date: ____________ 

Last Name: _______________________ First Name: ________________________ Middle Initial: ____ 

Parent/Guardian Signature: _______________________________________________ Date: ____________ 

Last Name: _______________________ First Name: ________________________ Phone: __________ 
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