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What:    C.O.P.E. Facilitator Training  
& Team Building Unit C.O.P.E. 

Where:  Camp Loud Thunder 
When:  April 12-15, 2012  (Fri. 7pm to Sun. 5 pm) 
Cost:  $35.00  
C.O.P.E. Facilitators are needed to assist C.O.P.E. Directors with on-course activities.     
Facilitators assist youth and adults in experiencing the dynamic C.O.P.E. high and low 
course program to the fullest - teaching team, trust and confidence building as well as 
problem solving and decision making. 
 

Your scouts will learn what it means to be a Team at Unit C.O.P.E.  Every unit serious 
about a scout run Troop or Crew should send their experienced scouts to this training.  
 

This enjoyable training opportunity will start at 7:00pm on Friday evening at Camp Loud 
Thunder and concludes around 5:00pm on Sunday evening.   
The cost of the course is $35.00 and includes necessary equipment.  (If you would like 
to bring your own climbing helmet, harness, and gloves, you may use them at the 
discretion of the C.O.P.E. Director).   
 

ALL PARTICIPANTS MUST:   Be 16+ years of age and willing to engage in fairly 
vigorous physical activities. Send your Registration Form, Facilitator Survey and $35.00 
to the Illowa Council Service Center by April 5, 2012.   
 

 You need the following:  Annual Medical Health Form- Parts A & B (required) ,Tent, 
sleeping bag, food, eating utensils (cup, fork, spoon, plate), personal hygiene items, as 
well as personal/camping gear.  Clothing should be loose fitting, long clothes to allow 
ample movement---yet not baggy.  Footwear should be sturdy.  DRESS FOR THE 
WEATHER.  This program will be rain or shine unless the Director feels SAFETY is 
compromised.  (All climbing equipment will be supplied; use of your own equipment is at 
the discretion of the COPE Director in charge.) 
 
Questions: Contact Bob Morrison bobgmorrison@gmail.com or 563-260-9651 

 

 

COPE FACILITATOR TRAINING – April 13-15, 2012 
 

REGISTRATION FORM 
 
 

Name___________________________________District__________________Unit Number_________ 
 
Address___________________________________________________________________________ 
 
City_____________________________________________State________Zip___________________ 
 
Birthdate_____________Phone (H)______________________Phone (W)_______________________ 
 
Email_____________________________________________________________________________ 
 
Special Needs______________________________________________________________________ 
  

Submit Registration Form, Health Form, Survey and $35 fee by April 5, 2012 to: 
Illowa Council, 4412 N. Brady St., Davenport, Ia. 52806 

 

“Supported by Friends of Scouting, Popcorn Sales and the United Way” 
  

1-6801-300-21 
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C.O.P.E.  Facilitator Training Survey 
(Please Print Clearly) 

 

Name_____________________________________________Date of Birth___________________ 

Address________________________________________________________________________ 

City______________________________________State__________Zip_____________________ 

Phone (H)______________Phone(W)_______________E-Mail____________________________ 

Scouting Position________________________________Unit Number_____________________ 

Physical Restrictions____________________________________________________________ 

_____________________________________________________________________________ 

 
HIGH ADVENTURE EXPERIENCE 

Charles L. Sommers_______________________Philmont Scout Ranch____________________ 

Florida Sea Base__________________________Laguna Station__________________________ 

World Jamboree__________________________National Jamboree_______________________ 

Other_________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

TRAINING 
Scoutmaster Fundamentals/Specific___________________Wood Badge____________________ 

National Camp School________________________Other_______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

KNOWLEDGE 
 
           Have Taught     Have Training     Know About     Need Help 
Youth Protection Training    (     )  (     )      (     )    (     ) 
Climb on Safely      (     )  (     )      (     )    (     ) 
Harnesses      (     )  (     )      (     )    (     ) 
Helmets      (     )  (     )      (     )        (     ) 
Webbing      (     )  (     )      (     )     (     ) 
Ropes       (     )  (     )      (     )    (     ) 
Knots       (     )  (     )      (     )    (     ) 
Belaying      (     )  (     )      (     )    (     ) 
Hardware      (     )  (     )      (     )    (     ) 
COPE/Climbing                              (     )               (     )                       (     )                (     ) 
 
Please share more about your experience………………….. 
 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_____________________________________________________________________ 

 


