716-D Philmont Expedition Activity Form

March 1, 2008 Day hike (20 miles); Shakedown #11


Place:  Clearwater Lake to CR445 (Roundtrip)
Links to official forest pages…maps…etc.

Florida Trail / Ocala-South

http://www.hikeflorida.org/html/ocala_south.html
National Forest Service / Ocala National Forest – Clearwater Lake Recreation Area
http://www.fs.fed.us/r8/florida/recreation/index_oca.shtml
Mapquest / Clearwater Lake Recreation Area / located just west of Camp La-No-Che turn off on CR42
http://www.mapquest.com/maps/map.adp?latlongtype=internal&addtohistory=&latitude=przEJfmeLHo%3d&longitude=88xAa%2f68MxE%3d&name=Clearwater%20Lake%20Recreation%20Area&country=US&address=24511%20Cr%2d42&city=Paisley&state=FL&zipcode=32767&phone=352%2d669%2d0078&spurl=0&&q=Clearwater%20Lake&qc=Parks
Trail description: Welcome to the Ocala National Forest, the heart and soul of the Florida Trail. In October 1966, a handful of hardy hikers painted the trail’s first blaze at the beginning of this segment at Clearwater Lake. Unbroken wilderness hiking through sandhills, prairies, pine flatwoods, and the beautiful Big Scrub, this is the prime destination for backpackers who want to spend a week out on the Florida Trail. The footpath is well maintained and well worn, and signage at road crossings helps you figure out exactly where you are.


Times: All crews are meeting at the Clearwater Lake parking lot/trailhead by 6:30 am sharp (see trail map above).  Eat a hearty breakfast prior to arrival.  Earlier is always better.

We’ll hit the trail by 7:00 (earlier is always better).  Expect to be at the half-way point near Alexander Springs for lunch, approximately 10:30 (ish).  Expect to return back to the Clearwater Trail Head by approx 4:30  pm.  Dinner on the road home is always an option – be prepared!


Equipment: Daypacks; fully loaded.  Plan for dry day hike; bring at least 3 liters H20 per person, although 4 would be better.  Pack a trail lunch and plenty of energy rebuilding food (containing lots of proteins and carbohydrates and low fats), plenty of GORP, crew first aid kit, whistle, compass and flashlight (just in case).  As a reminder, potato chips, candy bars, etc. are not allowed since those will work against you instead of helping. Here’s a link (check the lunch/snacks column) and one other here; check the food link site on this second site.  We will not be stopping anywhere for food replenishment.  You will eat what you bring throughout the day.

If we can squeeze out 20 miles, this will satisfy the Hiking MB requirement. 

*We will replenish water at the half way point – we need someone with a vehicle who can bring the water, to help us.*



Plan & Pack for: See above.



Fees $0 Unless participants want to grab dinner on the way home. It is up to the crews to decide – check with crew advisor.


Other Miscellaneous Notes: No electronic devices (walkmans, radios, game-boys, cell phones, etc.) allowed. Wear appropriate clothes; wide brimmed hat; hiking boots and sunglasses.  Bring insect repellent (just in case) and your flashlight (just in case).



 Bring this Form to the Shakedown on 3/1/08

Scout(s) __________________________________________________has (have) permission to attend the Philmont Shakedown 3/1/08.

   It is understood that my son(s) will be under the supervision of the Philmont Expedition Advisor or his authorized representatives.

   I also give permission to the officers, leaders or agents of the Boy Scouts of America, Central Florida Council, to obtain and administer such medical aid or assistance as might be required for the care of our boy in the event such help becomes necessary.

   It is further understood that such permission will include the administration of such medicines, or the treatment as might be ordered or administered by a duly licensed physician of the State of Florida.

   In no event will the Boy Scouts of America, Central Florida Council, its official leaders or agents be held liable for any first aid rendered or treatment with drugs and medicines or surgical procedures performed pursuant to this consent with the understanding that the troop is covered by the BSA insurance policy.

Can you assist with this event by camping / attending with us?  Yes____  No____

Name of Adult(s) participating _____________________________________________

________________________  _____________________________________________

Date                                    Parent or Guardian (Signature)

Home Phone:______________________ Alternate 

Phone:_________________________

 (Include a number where an adult can be reached at ALL times)

Please note food allergies or sensitivities (for medical, religious or cultural reasons) we should be aware of when planning menus ____________________________________.

Be sure applicable medicines are brought to an adult the day of event.

