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Hello Fellow Legionnaires,

Thank you for your continued dedication, service, and unwavering commitment to our veterans, our communities,
and The American Legion. Your leadership and hard work at every level make a meaningful difference. This letter is

to provide important updates and reminders regarding membership, compliance, and key programs within the
Department of South Carolina, The American Legion.

Membership remains a top priority, and recruitment efforts become increasingly challenging after January. District
Commander Dorman’s reports clearly identify posts that are excelling as well as those requiring improvement. I urge
all Posts to review this information carefully and take immediate, proactive action. Membership is a team effort, and
every post must be fully engaged and committed to supporting the American Legion of South Carolina as we lead
the way.

Please remember that any post with fewer than fifteen (15) members as of March 1 is not in good standing under
Department Constitution and By-Laws. With DEC approval, charters may be revoked. Delinquent posts may not
participate in conventions or Legion programs.

Each post should ensure that the Post Commander, Post Adjutant, and Membership Chairman are actively engaged
and knowledgeable about current membership status. Recruitment should be ongoing, with quarterly outreach efforts
encouraged. Chaplains should conduct quarterly Buddy Checks, ensuring regular contact with members. Department
membership teams are always available to assist as needed.

BE THE ONE Program
The BE THE ONE initiative and Buddy Check Program are vital in addressing veteran suicide. Veterans in crisis

should call 988 and press one or contact the VA at 1-800-MYVA-411 (800-698-2411).

Reports and Compliance
All posts are required to maintain their Consolidated Post Report (CPR), which must be finalized by June 15 each

year. Post Data Forms must be current and submitted by April 15, 2026. Posts must also ensure their EIN numbers,
tax-exempt status, and IRS Form 990 filings are current to avoid loss of tax-exempt status.

Programs and Events
This year’s Department Commander Program is Operation Comfort Warriors, supporting wounded, injured, and ill

service members and veterans. The American Legion USA 250 Challenge runs through July 4, 2026, with proceeds
benefiting the Veterans & Children Foundation.

Posts are encouraged to support the Rifle Raffle, a key fundraising effort that benefits both the Department and
individual posts.

Thank you for your continued leadership, dedication, and service to our veterans and The American Legion.
For God and Country,

5 M:%ﬂxzh_/

Department Commander
Department of South Carolina
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Bob Renner
Department Adj

The American Legion, Department of South Carolina, is honored to welcome National
Commander Dan K. Wiley and his Aide, Doug Hensley, during their visit to our state from
22-25 February. This visit comes just before the Commander travels to Washington, D.C.,
where he will deliver testimony before Congress on key issues affecting our nation’s
veterans.

During their time in South Carolina, Commander Wiley and his Aide Doug Hensley will visit
several important locations, including the Charleston VA Medical Center and Shaw Air
Force Base, as well as various Posts and community stops throughout the state. A
proposed itinerary has been prepared and will be posted to the Department website once
finalized.

The visit will conclude on 25 February with Commander Wiley delivering an address at the
South Carolina State House. We encourage all Legionnaires who are able to attend and
show their support.

We hope to see as many members as possible join us in welcoming our National
Commander and his Aide as they meet our veterans, speak with our communities, and
prepare for theirimportant work in our nation’s capital.

For God and Country

TR0\ Ao

Bob Renner
Department Adjutant
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2026 Boys State

South Carolina American Legion Commander, American Legion Adjutant, American Legion Post Commanders,
Adjutants, and Boys State Post Representatives:

The Palmetto Boys State Staff, with guidance from the Boys State Committee and the South Carolina Department of The
American Legion, has setthe dates for the 2026 Palmetto Boys State encampment as June 7-13, 2026. Once again, the
beautiful campus of Anderson University will serve as our host site.

We understand that many of you are currently working on budgetingfor delegate costs, as well as beginning
communication with localschools and civic organizations to assist withfundraising and delegate selection.

The Boys State Committee has decided to keep the camp tuition fee at $300and to maintain the $100 registration fee,
alongwith the $20 refundable room key deposit, for a total cost of $420.00 per delegate.

Inthe coming weeks, we willbe providingyou with materials to share with local schools, including:
» A promotional video
+ Promotional flyers
+« Guidance on specific qualities to consider when selecting delegates.
« A sample fundraising template to assist with sponsoring delegates.

In previous years, all communication with schools was handled exclusively at the local postlevel, as posts are
responsible for delegate selection. Thisyear, we are also working with the South Carolina Department of Education to
develop an informational packet; however, we stillstrongly encourage you to connect directly with your localschools
to provide advance notice and program details.

The 2025 Palmetto Boys State Encampment hosted one of the largest programs in our history, serving 1,058 delegates,
made possible by your time, effort, and dedication. As a result, South Carolina‘'s Boys State program ranked second
nationally, behind only Texas, and once again ranked first per capita in the nation.

To continue buildingon this success and to ensure Palmetto Boys State remains recognized as the premier Boys State
program in America, we are once again setting a target goal of exceeding 1,000 Citizens for 2026. Should we reach the
capacity limits set by Anderson University facilities, delegates willbe accepted inthe order of completed registration.
Any delegates who have not completed registration prior to reaching capacity will be placed on a waiting list and
admitted as openings become available due to cancellations.

Once again, we have chosen not to place a delegate limit on any post or school. If you are able to raise the necessary
funds and make a concerted effort to include ruraland underrepresentedschools, we
believe we can not only reach capacity but also better reflectthe demographic makeup of South Carolina‘s public
school system. Ourgeoalremains to extend the impact of this program to all eligible young men who meet the
qualifications.

Below is anexcerpt fromthe National American Legion outlining eligibility guidelines for participation in the Boys
State program:

Guidelines for Boys State Participation:

* Only males who have successfully completed their junior year of high schoolandhave at least one semester
remaining are eligible.

¢ Anyyoung man who has previously attended a Boys State session is not eligible to attend again.

* Only young men demonstrating outstanding qualities of leadership, character, scholarship, loyalty, and service to
their schools should be considered.

Additional information regarding the registration process will be sent in the coming weeks. In the meantime, if you have
any questions, please do not hesitate to contact me at tegisJratiori@palmettoboysstate.com or by call/text at 803-463-
7901. ‘ (I B ST ‘

Respectfully,

Todd McDonald Director of
Admissions Palmetto Boys
State
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SOUTH CAROLINA
t RETURN COMPLETED
APPLICATION BY May 1, 2026

Attach
June 20, 2026- June 26, 2026 PH oA
Nathan M. Wolfe Law Enforcement
Cadet Academy

Sponsored by
The American Legion Department of South Carolina
In cooperation with
Local and State Law Enforcement Agencies

Please return application with ALL fees,
health forms, copy of driver’s license or drivers permit if available, copy of health insurance
card and all three permission forms to:
The American Legion Department of SC
103 LEGION PLAZA ROAD
Columbia, SC 29210 -
information packet can be downloaded at www.southcarolinalegion.org
Only completed applications will be accepted

Name:
Last First Ml

Preferred name (nickname) Sponsoring Post#:
Mail Address:

Street city state zip
Telephone: ( ) Cell ( )
Email
Height: Weight: Date of Birth: Age: Gender

T-shirt size (based on men’s size)

small medium large x-large xx-large Xxx-large

Mothers Name:

52



Address:

Telephone: home work cell

Email

Fathers Name:

Address:

Telephone: Home Work Cell

Eating preferences? (Vegetarian / Pescatarian etc.)

This application will not be accepted without the signature of the
Principal, Senior Counselor, Post Official, or Senior School official.

Date application submitted:

High school/Homeschool group:

Principal, Senior Counselor or Senior School Official
Recommendation:

Print

Signature:

Name and Title:

Address:

Phone number:

American Legion Post Number Post Commander / Adjutant (print)

Sponsoring Post Approval:

Signature Date
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Physicals taken since 6/26/25 will be accepted.

Emergency contact No.:

Allergies:

DOB:

Last name:

Cadet Academy Health and Medical Record

GENERAL INFORMATION

Name Date of birth Age MaleO Femaled
Address Grade completed
City State Zip Phone No.

Sacial Security No. (Optional; may be required by medical facilities for )

Health/accident insurance company

Policy No.

ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD. /F FAMILY HAS NO MEDICAL INSURANCE, Circle “NONE.”

In case of emergency, notify:

Name

Relationship

Address

Home phone

Business phone

Cell phone

Alternale contact

MEDICAL HISTORY

Are you now, or have you ever been treated for

any of the following:

Alternate’s phone

Yes No Condition

Explain

Asthma

Diabetes

Hypertension (high blood pressure)

Heart disease (i.e., CHF, CAD,

Mi)

Stroke/TIA

COPD

| Ear/sinus problems

Muscular/skeletal condition

Menstrual problems (women only)

emotional difficulties

Psychiatric/psychological and

Learning disorders (i.e., ADHD, ADD)

Bleeding disorders

Fainting spells

Thyroid disease

Kidney disease

Sickle cell disease

Seizures

Sleep disorders (i.., sleep apnea)

Glp (i.e., abdominal, di

+i

g )

Surg ery

Serious injury

Other

MEDICATIONS
List all medications currently used
this pan of the health form)

(If addmonal space is needed, please photocopy

en information must be incl

Allergies or Reaction to:
Medication

Food, Plants, or Insect Bites

Immunizations:
The following are recommended. Tetanus
immunization must have been received within
the fast 10 years. If had disease, put "D” and
the year. If immunized, check the box and the
year received.
Date
Tetanus
Pertussis
Diptheria
Measles
Mumps
Rubella
Polio
Chicken pox
Hepatitis A
Hepatitis B
Influenza
Other (i.e.. HIB)

Yes

DopoDoooooooon?®

O
o
8]
u]
8]
8]
]
8]
0
]
]
a

O Exemption to immunizations claimed.

[ ey are for occasiona e only.
Medication Medication Medication
Strength Frequency Strength Frequency Strength Frequency
Approximate date started Approxil date started Approximate date started

Reason for medication

Reason for medication

Distribution approved by:

Distribution approved by:
/s

Reason for medication

Distribution approved by:

Parent signature MDIDO, NP, or PA Signature

Parent signature MDIDC, NP, or PA Signature

Parent signature MO/DO, NP. or PA Signature

Temporary O Permanent O Temporary O Permanent O Temporary  Permanent
Medication Medication Medication
Strength Frequency Strength Frequency Strength Frequency

Approximate date started
Reason for medication

Approximate date started
Reason for medication

Approximate date started
Reason for medication

Distributionapproved by. | Distribution approved by: Distribution approved by:

/. / /
Parenl signature MD/DO, NP, or PA Signature Parent signature MD/DO, NP, or PA Signature Parent signature MD/DO, NP, or PA Signature
Temporary  Permanent Temporary [ Permanent [J Temporary  Permanent

NOTE: Be sure to bring medications in the appropriate containers, and make sure that they are NOT expired,

including inhalers and EpiPens. You SHOULL NO

OP taking any maintenance medication.




Part B
PHYSICAL EXAMINATION

Heigh Weight Blood Pressure Pulse
Normal Abnormal Aitrl::r:‘a:;Zs Range of Mobility Normal Abnormal Ai?:f{:'aﬁ;zs
Eyes Knees (both)
Ears Ankles (both)
Nose Spine
Throat
Lungs Other Yes No
Heart Contacts
Abdomen Dentures
Genitalia Braces
Skin Inguinal hernia Explain
Emotional Medical equipment
adjustment (i.e., CPAP, oxygen)
Tuberculosis (TB) skin test O Negative [ Positive

Allergies (to what agent, type of reaction, treatment):

I certify that | have, today, reviewed the health history, examined this person, and approve this individual for participation in:

[ Hiking and camping [ Competitive activities [ Backpacking [ Swimming/water activities [ Climbing/rappelling

0 Sports O Running [ Scuba diving [ Exercise O Challenge (‘ropes”) course
O Hot-weather activity O Wilderness/backcountry treks

Specify restrictions (if none, so state)

Certified and licensed health-care providers recognized to perform this exam include physicians (MD, DO), nurse
practitioners, and physician’s assistants.

To Health Care Provider: Restricted approval includes: Provider printed name

- Uncontrolled heart disease, asthma, or hypertension.

AR Signature
=> Uncontrolled psychiatric disorders.
- Poorly controlled diabetes. Address
-> Orthopedic injuries not cleared by a physician. City, state, zip
-> Newly diagnosed seizure events (within 6 months).
- For scuba, use of medications to control diabetes, asthma, Office phone

or seizures. Date

This table is based on the revised Dietary Guidelines for Americans from the U.S. Dept. of Agriculture and the Dept. of Health & Human Services.

PartB Last name: DOB:







