. X

Ineligible Volunteer Record Sheet |

REGISTRATION SERVICE |
BOY SCOUTS OF AMERICA |

|
Date: __8/5/91 ‘
|

Fullname __Donald "Lee" L., Xral Social Security no. _
Address

City _Winter Park State ___CO. ZIP code ___80482

Dateof urth __ 02/05/67 ' {Tis 1s impartant: it should be exact.)

Approximate age (To be used ONLY when date of birth is not kngwn. }

Religion Nationality (citizen of)

QOccupation YMCA Snow Mountain Ranch - Food Service

Education
Weight __165  Height 5'10" Race Color of hair Color of eyes

Distinguishing physical charactenstics

Hobbies or special interests

Married T Single @ Name of spouse

Children: Number ____ Names and ages

i SCOUTING CONNECTIONS:

Unit no. City State Pasition Qate registered Date resigned
s0188 El Paso__Texas. __ ASM 12/87 8/89
50059 El Paso Texas ASM 8/89 5/91

Chartered organization

Special recognitions

(ncident: Type 1 & 3 Qate July 1991 Resolution ___5
Type Resolution

1. Scouting related 1. Internal {only BSA members know)

2. Not Scouting refated 2. Criminal action

3. Homosexual (not specifically involving youth) 3. Court action
4. Probationary status
5. Reported to state agency

Check-off list of attached documentation

4./ Description of incident S. Offender’s statement
. Statement by victim(s) 6. Official notification of termination

3. Media reports 7. Found gquilty/innocent by court
4. Legal proceedings " M/&-
Signed w - -

Counci __Denver Area
Scout execulve
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October 25, 1991

Mr. William R. Kephart
Scout Executive
Denver Area Council, No. 81

PERSONAL AND CONFIDENTIAL SUBJECT: DONALD "LEE® L. KRAL

Dear Bill:

Thank you for the detailed information sent concerning the above Scouter.
This case has been reviewed with our attorney and is now on our permanent
Ineligible VYolunteer File.

Sincerely,

Paul Ernst, Oirector
Registration and Statistical Service

eko

cc: Gerald R. Ulrich, North Central Region,

ReADY FOR FILE. -

et 2 19915 L

-

ERIN O/RILEY ;.

v el

el L
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BOY SCOUTS OF AMERICA

Denver Area Council
2901 W. 19th Ave.
Denver, Colorado 80204
303-453-5522

September 26, 1991

Mr. Paul I. Ernst, S108
National Director of Registration
Boy Scouts of America

1325 West Walnut Hill Lane
P.O. Box 152079

Irving, Texas 75015-2079

Dear Paul:

Just wanted to give you an update on the "Ineligible Record File" of Donald L.
Kral.

Mr. Kral has pleaded guilty to a Class 4, Sexual Assault on a
Child. No sentencing date has been set, but the Sheriff's
Department indicated it would probably be sometime in
November.

I'll keep you posted on the outcome.
Most sincerely,

Vi

William R. Kephart
Scout Executive

11
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August 14, 1991 .
A, Crni=?
Mr. William R. Kephart
Scout Executive
Denver Area Council, No. ol
PERSCHAL AHD COMFIDEMTIAL SUBJECT: DOWALD "LEE™ L. KRAL

Dear 3111:

Tnanks for all the documentation wnich ycu recently sent. This is most
helpful as we establish a file.

Ke would like to know if any legal action is contemplated against Mr. Xral.
If so, we would like the outcome onca it occurs.

Thanks again for helping protect the youth of America.

Sincarely,

Paul Ernst, DBirector
Registration and Statistical Service

ag

cc: Gerald R. Ulrich, North Central Region
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BOY SCOUTS OF AMERICA

Denver Area Council
2901 W. 19th Ave.
Denver, Colorado 80204
303-455-3522

August 6, 1991

Mr. Paul . Ernst, S108
National Director of Registration
Boy Scouts of America

1325 West Walnurt Hill Lane
P.O. Box 152079

Irving, Texas 75015-2079

Dear Paul:

Enclosed are three items along with supporting documentation on a Donald
"Lee" L. Kral: Ineligible Volunteer Record Sheet, Suspected Child Abuse
Reporting Form, and a copy of the letter we sent Mr. Kral stating his
registration form was being denied.

Mr. Kral was originally registered in the Yucca Council in El Paso, Texas
until May 1991, and wanted to transfer to our Council upon moving to
Colorado.

7S lensh g2
Thank you. If you have any questions, please call me. A
Most sincerely,
Ve ¢
/
William R. Kephart
Scout Executive
1L A i TV AL
Enclosures (3) ~ L g e
LoleTeds oo JLeg
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BOY SCOUTS OF AMERICA

Denver Area Council
2901 W. 19th Ave.
Denver, Colorado 80204
303-453-3522

August 6, 1991

Mr. Donald L. Kral

Granby, Colorado 80446
Dear Mr. Kral:

After careful review, we have decided that your registration with the Boy
Scouts of America should be denied. We are therefore compelled to request
that you sever any relations that you may have with the Boy Scouts of
America.

You should understand that B.S.A. membership registration is a privilege and
is not automatically granted to everyone who applies. We reserve the right
to refuse registration whenever there is a concern that an individual may not
meet the high standards of membership which the B.S.A. seeks.

If you wish to have this decision reviewed by a B.S.A. Regional Review
Committee, please write to the Regional Director within sixty days of the
date of this letter, explaining your version of the facts supporting your claim
that your registration as a B.S.A. member should be granted. The procedures
for a review of this decision are enclosed.

Sincerely,

William R. Kephart
Scout Executive

11
Enclosure
Certified
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The following information is provided should you desire a review by the
North Central Region, Boy Scouts of America of the decision to deny your

NVER AREA C.TNCIL B‘ SCOUTS OF AMERICA

REVIEW PROCESS

registration.

L.

l
8/6/91

Within sixty days, you must request in writing a review of this
decision. Your request should be sent to: J. Thomas Ford, Jr.,
Regional Director, Boy Scouts of America, P.O. Box 29140, Overland
Park, Kansas 66201-9140. In your request you must include your
version of what occurred in support of your claim that registration
should not have been denied.

Upon the receipt of your written request, a committee will be
appointed to review the situation.

If the Regional Review Committee determines that a review hearing
is necessary, the committee will advise you whether or not you may
attend. In some instances, no useful purpose would be served by
having the applicant present. The hearing is not adversarial in
nature and neither the committee nor you, if you attend, will be
represented by legal counsel. If you wish, in the event you attend,
you may be accompanied by no more than two other individuals if
their testimony might assist the committee in discovering the truth
and arriving at a correct decision.

The committee will review the facts as presented, and may
interview any persons whose testimony might assist them in
arriving at a correct decision.

You will receive a letter setting forth the decision of the committee.
If you are dissatisfied with the decision of a regional review, you may

request a further review by the National Council. The decision of
the National Council will be final.

CONF026159



Suspected Child Abuse Reporting Form

ANY COUNCIL
BOY SCOUTS OF AMERICA

The following information was provided to:

Brad Harris, Camp Directo

I'Telephnne number/addressi

Name of suspected abuser: __Donald "Lee" L. Kral

Address: Winter X 80482

Telephone No.: I Scouting position if known:

Child's name: | RSN Dace of birth: ||| N

Address:

Parent’s nam

Address:

Telephone No.: | |

Physical indicators observed: __S€e attached

Behavioral indicators observed: __S€€ _attached

Other indicators observed/known: __See attached

Charlie Arbogast, Director of Field Service

Reporter’s name and position:

Z
Date of report: _8/5/91 _ Signature: v/% f{é%ﬂ“”
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IQ\/CJ LEADERSHIP THANSFER NOTICE

i Mail this form cirectly lo the individual's new councii ¢r, if us is not Region j Council No.
’ «<nown, mail the ferm o Registraticn Service, 5108, Boy Scouls cf
America, 1325 Wainut Hill Lane, PQ. Box 152078, Irving, TX 75015-2079. é C ! S-' 75
CHECK
This individual, 1egistered in this council, has rendered vaiuable service and is now moving to your area. | would
K] recommend a contact by a Scouter in your council lo provide the opportunily to continue Scoutisg.
on
This individual, applying for registration, hag indicalad pravious registration in your council. Please compiele this
D form and return il 10 the address at the betiem of (his paga.

Former address

QOccupation PRY cAm S Covaihik cord

Present Scouting position _ASST 3¢CT poars T ek Renewal date Fedy 92

Highest youth rank achieved (27,

Circle Individual’s Sirengthis
guny

(Boy leadeorshigysupcrvisory leadership, district comirissicner, 1l coinmissicnes, administrative positiens, training, fnance, Cub Scout-
ng \

Boy Scouting,'Varsily Sceuling, Exp!';r:‘n, specal events,’unit organization, other (specify)

ADULT REGISTRAT!ON RECORD

Posilion Unit Locai Counca From )

thest SM (g9 Yocca Dec B Auve 89
Asem < S9 Yoccon Auws &9 May T/

TREINING COURSES COMPLETED AND SPECIAL AWARDS RECEIVED

Nume of Training Course or Spectul Avierd Onta
—— —
Seovt Leadar [vawaine FER 90
)

A /S’ O\ P\& L(\.ax\ ngmdmt\/ﬁ/ﬁi—\_——
Dute ? g!

ZSeout excoutiva

lew counc: name

ZIP code

Acdress

SEEZ OTHER SIDE FCR TRANSFER APPLICATION (YOUTH MEMBER)
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ADULT REGISTRATION APPLICATION

No. 28¢&

BOY SCOUTS OF AMER!CA

ADULT. APPLICATION

The Information obtained In this form
Is for the intemnal use of BSA only.

mmmmwmmwmmnmmm
- Lant name -

First name snd initlel - -

- e+ e
. .. . ~—‘,. .

UNIT SCOUTERS
Chack one
0 rkra
G‘hw'h.
DMN&__.___.
O o na

O spna

COUNCIL/DISTRICT/OIVISION SCOUTERS
CouncilDistrict/Olvision position

Dlo vlale L l Ald

Address—atrest or RFD, . -

@INTE PlalRlK clofélo] AU - . Tuinkg  Posiion Code

Home phone Businass phone - Date of birth (soe cover) (soe cover)
- - sldlolsleld [T S14l

Occupation, smployer, and business address . New laader S . e Mo

?;::A : : ’ ~ oo ot ’3:' e D WS, climn )(

N oy

3A Yucc A 57-91

2. Experience working with youth in other organizations?
CIVAC AT  PATNOL

Yould ATTUITIYS FT___ B335

3 Previous residences (for last 5 years)

City State
. FPao ¥
Gollm A L

4. Cument memberships (religious, commundy, business, fabot,
of professional organizatons),
cARP

/S SE

S Raferences. Pleass fist those who are amdisr with your
character as it elates 0 working with youth, References will

LQurs  LuJAawv

Name

a ™ R .

2. 0o you use flegal drugs? Yu@

b Have you ever been convicted of a criminal  Yes (NJ'
offensa? (f yes, axplain below)

¢ Hawe you ever been charged with child negiect \u@
or abuse?

d. Has your driver's cense ever boen suspenced Yes (N
or ravoknd? (f yes, epian baiow)

a Other than the above, is thems any fact or cir- Yu@
cumstancs nvolving you or your background
that would cad im0 question your deing
sntrusted with the supervision, guidancs, and
care of young pecple? (if yes, axplain below)

PSRN SIS s i

APPROVALS FOR UNIT SCOUTERS

We are unaware of any indormaton contrary ¥
the information stated on this appication, This
applicart meets the leadership sandards of >
Boy Scouts of Amenca:

Signature of unit committes chasTnen

Qate

Signature of charered organzation hesd of
N A Sgnanurs of chare
Date

| understand that: Signature of Scout executve of GesionNse
a. The inlormation that | have provided may be venfied, 7 Oam

NACESssary, by CoNacng Persons Of OrGaNZations named
in this applicanon, or by CONtACng any Person of Organis
zation that may have nformation concernng me. | heraby
releass and agres 1 hoid harmiess from Gabdily any pere
SON or organaapon that provdes imormation. | %0 agree
0 hoki harmiess the chartered organization, jocal councll,
8oy Scouts of Amenca, and the officers, ampioyees, and
voluntears thersol.
b In signing this application, | affim that the information |

have given is trus and comect,

X &0 Lol cay

APPROVAL FOR COUNCIL, IXSTRICT, AND

DAVISION SCOUTERS

We are unawars of any irdormanion contrary ©
the information stated on this appécation. This

apglicant meets he jeadership sandarcs of the
8oy Scouts of Amenca:

Signaturs of Scout expcutive or designes

Oate

Name _ANQY M EXYIL4 Signature of appicant
Registration fee Boys’ Life fee Term (months) Unit renewal date Transter om: FOR COUNCIL USE
i il
Month  Year Councll Nat'l unit Na. Member ID No.
i apph hos an cpired rubip cortificaie, reQistrecion ey be accompiiahed Dy peying St
fo¢ processing the twwier. Check e dax and attach certificrm. &t will be eturmed by e counch,
Oceupstion code Employer code

NATIONAL OFFICE coPY
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Camp staff service demands your very best. At the same time you will find camp staff service
among your most enjoyable experiences. Acceptance and signing of this document shall indicate to
the local council and its camp management, your sincere desire to serve the youth and leaders of the

Denver area Council.

All Camp Leaders shouid be registered members of the Boy Scouts of America, and agree to live up
to the Scout Oath and Law at all times.

ACCEPTED BY: A —//2—% paTE: 7 — 2 =/

TSignature of Volunteer Staff Mermber)

PERSONAL INFORMATION

NAME: Dordc LES KA

PERMANENT HOME ADDRESS: __sia¥< Jelous aues Tfan  Adarietd

I - ..

.-HONE: (H) A /A (B)_F87 SOZY

BIRTH DATE: | T Ad ¢

i~ case o emergency contacT: TG
RELATIONSHIP: rrom

EMERGENCY CONTACT PHONE:  (H) (B)

Have you ever been convicted of any felony, child abuse, or unlawful sex offense? _As0
If yes, indicate when:

Have you ever been charged with the commission of an act of child abuse or uniawful sexual
offense? ArY If yes, indicate when:

Current Cirtifications related to camp that you hold: (i.e: Camp Management School Red

Cross tc.) cCAR CGRovary] fescve. Tsam weddER
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DENVER AREA COUNCIL . .BOY SCOUTS OF AMERICA

LOCAL COUNCIL CAMP STAFF AGREEMENT

FOR VOLUNTEER LEADERS

Congratulations! As a volunteer leader you fall into the category of a member of the camp staff
during your tenure at camp. Please read this letter of agreement carefully. If you agree to these
terms, please complete the form and sign. Please tumn this form into the Scout Service Center at
least a week before your departure to camp.

POSITION: SCOUT LEADER TROOP NUMBER: 693

REPORTING DATE TO CAMP: 7-2A(-9/ TIME:

TERMINATION DATE OF FUNCTION:

e e O A A a e a s e s B S s

S a volunteer cafnp staff member for the Denver Area Council camps you will have the opportunity
to serve the youth of our council in a significant, meaningful, and rewarding manner.

Certain requirements will be made of all staff personnel. You will be expected to perform functions
related to your function as a Scout Leader. You may also volunteer your personal services in
additional areas of the camp setting.

As a member of the camp staff, you come under the jurisdiction of the Denver Area Council in the
performance of your regular camp function. It is therefore imperative that there be a full
understanding and compliance to the management of the camp in all matters outlined in this and/or
.. other documents.

. In the event of a situation in the opinion of either party which renders it appropriate to do so, either
the Council or you may cancel this agreement at any time in keeping with the procedures outlined by

“the Denver Area Council.

All' staff members are required to prepare themseives physically for the camp season. An adult
medical examination attesting to this fact is required by the local council. This completed form should
be turned into the Camp Director prior to the opening of the camp season. The examination must not
be over one year prior to the time of service at camp.

All members of the camp staff will be provided with room and board at camp with cost based on
number of youth attending with volunteer's unit. -
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PHYSICAL RESTRICTIONS

Cces this patient have any physical restrictions or handicaps?

Medications required for this condition7

cemandl -

e
. .--x«-»t‘ua-"'r{'

T, ,g.
CARD IC~-YASCULAR/RESP IRATORY SYSTEH" ' 31"»&-"?" = |

Does this patient have any Cardic~Vascular or Rospxr:tory diseues or lxnxtations'?

Agvima ww’r e CuvvrMI\‘ Stuwus \,é!:& w LT ..

e T

-~ ‘..‘

~ Medications rnquxred for this condition? m‘/”“*&\\/_ 6%‘7@ (/Q"“W ;A

Dcas this patient smoke? — _How much?_—

0

SEIIURES - BTy
Doas this pntunt have any m.story of suzure ac‘1Vity or eptlcpsy‘) el

Madications required for this condition?®

MENTAL/EMOTIONAL STABILITY 4
Do you consider this patient %o be mntally and emotionally stabla? 5

. . . T . i ‘-'-_-)
Medications required for this condition? -

AOSPITALIZATION/SURG ICAL HISTORY

Haz this patient avar been hospxtalxzed and/or had sursery? LS o A

. 1f yes, please list dafa(s) and reason(s) (‘ W'Y‘\S{\ /\}:\:\M:Mf O‘{mwcjigﬁ L
e (PN 7 b e . R T

ST T @%ﬁw w~ﬁLg QMwm@M\ ) .

SUPPLEMENTAL INFORMATION » : T e

think is stgnificnnt. L N .

] / o
Physicun’s signature [ O/{Z / /[/" Date 5/2/7/

Please print/type: Physician’s name. ‘ /6’ 8. HEVRV /771) ' 4 ’

oo

ASQ, TX 79912

THANK YOU FAIR YOUR ASSTSTANCE!

CONF026176



-

"

N

",/ PRI . ‘ ;ﬂ‘"{‘:v. .~ o e
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BT

Gt e L pHYSICIAN'S SThUIMENT
e (A ‘CONFI m—.m'm. WELILAL REPORT?

Jear Physiciant o
"The individual that you arga evaluating HAS ALREADY BEEN ACCEPTED for employment at the
. YMCA of the Rockies. Tha center i3 located at an elevation in sxcess of 8,000 fsat A.S.L.
Physical requirements, it the einimum, require a large amount of walking (to and from
staff living quarters,. ‘placa of work and the staff dining room). ¥e realize that st this
R altitudc, ‘complications can be encountersd Dy persons who are overwaight, those who have
cardio~vascular or respiratory restrictions and by epilaptics. Please counsel. with this
_ patient about such dansars if they apply and please provida cur aedical staff with the
information requested. The information on. this report will Se used by our nurses and
- pos3ibly by a local physizian or hospital staff .in the event of an emergency. [t will
7 ethervwise be Kept confidential. THANK YOU FOR YOUR ASSISTANCE!

Nane *Donau L Kl ___ Data of Sirth 2/5/5'7 age_2Y
Hti.ght' 20 Y Welght_/69 % sexm Social Security #_

awon PRESSURE . " Sh / 5 oo /
“7. 7 Blood pressure taken this date is 25
Da.you consider this parsion to have HIGH BLDDD PRESSURE?

Medications required for this condition? jp W

IMMUNIZATIONS (please list all current immunizations and date civen)

hLLERSIES (please list all kncwn allergies and medications for sach)

2l b

Diat
Does this patient have any distary restrictions or complizations?

- CU\&) )UQ{UU&L?STJ CXUQ.'J\.‘G Qu%@)

’ —’_-—tl-—-.\

l1x thig patient DIABETIC or HYPQSLYCEMIC?

Medications reguired for this conditisn?

(OVER PLEZASE)
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