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The International Camporee will be held on September 12- 14,
2025, at Camp Karankawa.
This year's Camporee will be open to all US and Mexican Webelos
age 10 and up, Troops, Crews, Ships, and Posts.

Youth will be divided into mixed patrols for the participation of the
Camporee. Each patrol will consist of 8 participating youths.

The competition is based on the skills contained in the Scouts
BSA Handbook. We hope that the youth apply their learnings
while having fun.

If you have any questions, please contact in Mexico:
Mary Pacheco - mobile +528110807985 or
correo electronico - mmariregia@gmail.com
Camporee Chair: Gilbert Ramon 361-648-9336
gilbertramoni@hotmail.com

We're looking forward to a yet again exciting and successful International
Camporee this year. The cost for this years' camporee is $55 per person which
includes all meals and a patch.
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Camporee Events
Fire Pit & Fire Starting
Triage, Splint, and Stretcher Carry
ﬁ | @ Monkey Bridge Crossing
h ‘L“‘, Corkball Batting Practice
I «  Frontier Paintball Shootout
Tomahawk Throw
Pitch Tent
Rifle shooting
Archery
Push Car Race
Sling Shot
Pioneering (A Frame Race)
Cope

Pool races with Boogie Boards

Boat Races

Frisby Golf

Chess

Ping Pong
Scavenger Hunt
Cornhole
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Note about parking:

All other vehicles will also be parked in the main parking lot area.

If you have any questions, please contact the
Camporee Chair-Gilbert Ramon
361-648-9336
or
Francisco Orozco- Staff Advisor
(361) 816-3868

Check-In
Each participating unit must be prepared with all their paperwork.
Please be ready with the following:
-Proof of Current YPT for all adults
-Medical Forms for all youth and adults
-Troop Roster Form
-All Adults must be BSA registered
-Adult Roster (1per troop ) with cell numbers.
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General Rules and Information

-All adults and youth are to follow the Scout Oath and Law during the Camporee.

-Uniforms are to be worn properly for morning and evening flag ceremonies, the Saturday night
campfire, Sunday worship service, and at other appropriate times as announced.

-Scouts may dress in their Class B's for the Saturday activities.

-Campsites will be assigned by the staff, each troop/venture/explorer units are asked to use the
minimal space for its campsite. Due to a large expected attendance, more than one troop may be
assigned to each campsite. Please be courteous to your fellow campsites mates.

-Arrival/Check-In time is 6:00 p.m. on Friday evening. Campsites will be assigned at that time.
-Vehicles will not be allowed on camp trails. All vehicles must park in designated parking lots.
-Practice sensible fire safety, please make camp fires in the designated fire rings located in each
campsite. Please do not remove fire rings from other campsites. Liquid fuels are not recommended.
Please follow BSA policy on handling, use and storage of such fuels.

-Follow all rules regarding knife safety, proper handling of knives and tools.

-Please do not cut down any live trees for firewood. Any cutting down of live trees will require
permission.

-Scoutmasters and Assistant Scoutmasters may be requested to assist in some of the events.
-Skits, songs, etc must conform to Scouting standards and must be submitted to the Camporee
Program Director in the office for screening prior to 5:00pm Saturday. Please come by and tell us what

you'd like to do. We encourage all units to participate.

-Visitors will check in/check out at the office(must acquire a wristband), and must depart before Lights
Out each evening.

-Lights Out will be at 11:00pm each evening, Reveille will be at 6:30am. Quiet hours are between those
times. Units should arrive with enough time to set up campsites by Lights Out.

-All troops/units must remove garbage from their campsites and place it in the dumpster prior
to departure.

-All troops/units will be assigned cleanup assignments and should complete them prior to departure.
(Camp Ranger will give the final approval)

-Please plan departing before 12pm on Sunday.

-Inappropriate conduct will NOT be tolerated and will result in asking the participant(s) to be removed

fromn camp grounds.
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2025 Camporee Schedule

Friday
12:00 noon - Early Check-In
4.00 p.m. - 9:00 p.m. Check-In and Campsite Assignments

7::00 p.m. - Dinner (Dining Hall)

9:30 p.m. - SPL and Adult Leader Meeting (Carter Campfire Circle)

10:30 p.m. - Event Chair Meeting ( Carter Campfire Circle)
11:00 p.m. - Lights Out

Saturday

7:00 a.m. - Flags and Breakfast in Dinning Hall (tentative)
8:30 a.m. - Day Check In at Office

9:00 a.m. - Camporee Events ( Morning Sessions )
12:00pm - Lunch in the dinning hall

1:00 p.m. - 5:00 p.m. - Camporee Events( Afternoon Sessions)
5:00pm - Proposed Programs due in office!!

5:15 p.m. - Event Chairs turn in results for scoring

6:15 p.m. - Evening Flag

6:30 p.m. - 8:15 p.m. Dinner in the dinning hall

8:30 p.m. - Campfire

9:00 p.m. - Ice Cream Social

11:00 p.m. - Lights Out

Sunday

7:00 a.m. Flags & Breakfast in Dinning Hall

9:00 a.m. - Religious Service (Chapel)

10:00 a.m. - Complete Cleanup Assignments / Break Camp
Check Out by 12pm
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GENERAL CAMP INFORMATION

CONTACT INFORMATION

FOOD ALLERGIES & DIETARY NEEDS CAMP KARANKAWA ADDRESS
If you have any special dietary needs due to food sensitivities or Camp Karankawa

religious restrictions, please let the Camp Director know at least 23564 Park Road 25

two weeks in advance so that we can make every effort to Mathis, TX 78368

accommodate you.

SOUTH TEXAS COUNCIL OFFICE
Phone: (361) 814-4300 Ext. 117
Fax: (361) 814-5798

Staff Course Advisor
Francisco Orozco
(361) 816-3868

CAMP KARANKAWA SONG

On the hill above the water
Up above the trees,
Flows the flag of Camp Karankawa

Located on the shores of scenic Lake Corpus Christi, near Waving in the breeze.

Mathis, this 130-acre Scout camp includes 15 campsites. Camp Karankawa, Camp Karankawa
A new 300 person Air Conditioned Dining Hall, 3 new With your boys so true.
state-of-the-art restroom/shower buildings, and a Scouts and Scouters all together,

beautiful chapel overlooking Lake Corpus Christi. Sing their praise to you. PAGE 07



DIRECTIONS TO CAMP

DIRECTIONS FROM CORPUS CHRISTI

Travel north on Interstate 37 to Mathis, Texas.

Take exit 34 towards Lake Corpus Christi State Recreation Area.

Turn left at State Highway 359. Travel on State Highway 359 south to Mathis.

Turn right on to park road 25 right before the Nueces River Bridge.

Follow park road 25 until you come to the entrance leading to the Lake Corpus Christi State Park.

Turn left into the entrance to the park.

Proceed towards the park until you reach the fork in the road.

Take the right fork right before entering State Park Headquarters to Camp Karankawa. Travel on road until you
reach the camp entrance, turn left into the entrance and follow driveway to camp parking lot.

DIRECTIONS FROM VICTORIA

Take US 59 south to Beeville (55 miles). Take US 181 south to Skidmore (12 miles).

Follow TX 359 southwest into Mathis. Travel on State Highway 359 through Mathis.

Turn right on to park road 25 right before the Nueces River Bridge.

Follow park road 25 until you come to the entrance leading to the Lake Corpus Christi State Park.

Turn left into the entrance to the park. Proceed towards the park until you reach the fork in the road.
Take the right fork right before entering State Park Headquarters to Camp Karankawa.

Travel on road until you reach the camp entrance, turn left into the entrance and follow driveway to camp
parking lot.

DIRECTIONS FROM LAREDO

Take US 59 north to Freer. Take State Hwy 44 east to Alice. Take TX 359 north to Mathis.

Cross the Nueces River Bridge and then turn left at Park Road 25. Follow this road until you come to the
entrance leading to the Lake Corpus Christi State Park. Turn left into the entrance to the park.

Proceed towards the park until you reach the fork in the road. Take the right fork right before entering State
Park Headquarters to Camp Karankawa.

Travel on road until you reach the camp entrance, turn left into the entrance and follow driveway to camp
parking lot.
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EQUIPMENT CHECKLIST
INDIVIDUAL EQUIPMENT

e SCOUT UNIFORM

e 2 PAIRS OF SHOES

¢ UNDERWEAR

e SOCKS

e JEANS AND SHORTS

e T-SHIRTS-5CLASS B

e BELT

e SWIMSUIT- BSA APPROPRIATE

¢ RAINCOAT OR PONCHO

e LIGHT JACKET

e TOWELS

¢ TOILETRIES (SOAP, SHAMPOO, TOOTHBRUSH,
TOOTHPASTE, DEODORANT

e SUNSCREEN

e INSECT REPELLENT

« BABY POWDER

e BEDDING, PILLOW, AND GROUND CLOTH

e FLASHLIGHT WITH SPARE BATTERIES

e PERSONAL FIRST AID KIT

e COMPASS

« WATCH/ALARM CLOCK

e CAMERA

L o Do not bring:

« WATERBOTTLE
+ POCKETKNIFE o
« LIGHT WEIGHT BACKPACK VI d eo Gam es
+ COT (HIGHLY RECOMMENDED)
o LIGHT WEIGHT TENT (1 MAN)
« PRESCRIBED MEDICATIONS IN ORGINAL
CONTAINER WITH LABLE AND INSTRUCTIONS
(LEFT WITH MEDIC)
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Part B1: General Information/Health History B1

Full name: High-adventure basa participants:
Expediton/crem Na -

Date af birth: R

b et . Heg! ety Yemgha s |

L

City i _ TP podke P

Liett - Ut imiior s rrohile -

Courcl Hamesfs.: ]

HesfhvAoridest insunanoe Compasy: Priicy M-

o Fease wiisch @ phobolegy &f bath sided of e insorance caed. I pou S0 el hive madcal INITERCE, S8bE “BORE" SOOME.

In css0 of emsargency, nolify He person bebew:

Mama: Retatonehay

Agdeenr Forme phang: (i o
Allemils ot ine] nEre ARTIEON'S (s

Health History

1D oy ey b o b o et ey ekt oy ol W ol

[habetes Lani Hedie percentage aed dule: el pumge Vou [~ Mo ]

Hyparierios fiugh bivod prissur |

Mum_t_mmmm:
het POy ariery e ATy heart BrgEny of
e Eepiin ol "yes” s

Famity Fewtory of haar! disesne or ary suthsn haarl-relgled
et of mdamily mernbes belate age 51

Semkaa TR
Ahrmaswaciae ainwiy dineie Lasi siack date:

e

LIFRyTESDETIONy Gueuas

0 jajd

[ {n]{=][n]in]|=]=]l=]{=
g

[
|
|
.‘
1
|

|
[ |
|

5
j

g S
Dbsfiucive Bl apreasieep Saorden =T
Lin® B mrgariem ot onpetaitam Last surgery duie:

Lis vy ey maaienl condkiions nof ooverd Ehses

njojnnjo|nlajan|niolojnnionpppiniol o (oo

nioioonoooniolol

Prepared. For Life. o

TN Priatieg

&




Part B2: General Information/Health History Bz
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SOUTH TEXAS COUNCIL

Lnit # District:

MEDICATION FORM
(One form per medication, copy as needed)

Council

Camper's Name

BOY SCOUTS OF AMERICA

Mame of Parent or
Guardian:

Phone Numbers: (H)

(B)

Doctor's Name

Phone:

Medication/Strength:

Reason for Medication

Expected Schedule: (i.e. 3 times a day, As needed, etc.)

When was medication started?

Temporary

Permanent

Side Effects (reactions to food, dehydration, stress, iodine, other meds, decrease balance, motor activity, concentration,

drowsiness, lethargy, etc.

List other impertant information about this medication since access to medical information or facilities could be delayed

due to geographical area.

Special Storage instructions:

Expected action if medicine is not taken as directed

Total quantity needed

Waiver: This information is confidential and is provided to

Mame of Leader

For the express purpose of helping to ensure a healthy, safe camping experience for my child. This form may be shared
with medical personnel should the necessity arise. It will be returned to me at the end of the trip.

Signature of Parent/ Guardian

Date




Troop #

District

Camp Dates:

to

Council

PREPARE IN DUPLICATE AND TURN IN ONE COPY ON ARRIVAL TO CAMP.

First & Last Name

Address

Phone Number

Rank
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