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Registration / Permission Form

   2011 Spring Fellowship and Ordeal

Camp Tolochee on Little Blythe Island

Brunswick, Georgia

March 4-6, 2011

Check In:  6 pm – 8 pm on Friday Evening

Depart: 11:00am on Sunday Morning

The weekend is for newly elected youth to the Order of the Arrow as Ordeal Candidates, current members and members wishing to seal their membership with Brotherhood.

YOU MUST BE A CURRENTLY (2011) PAID DUES ($15.00) MEMBER TO ATTEND THIS EVENT
(If you have not paid your dues, you need to go to the Council Web Site, OA Lodge, Downloads, and download the current OA Dues and Medical Form.  You need to complete these forms and send them with payment to the Council Office)
Pilthlako Lodge Permission Form

(For scouts under the age of 18)

SCOUT 






 has my permission to participate in the Spring Ordeal. I agree to my son's participation and waive all claims against the Leaders of this activity, officers, agents and representatives of the Boy Scouts of America.  I also certify that my son is in good health and may participate in all normal activities of the group.  In case of sickness or accident, I authorize the calling of a Physician to attend to my son and providing other necessary medical services including hospitalization at my expense.

Allergies:













Date of Birth:


Emergency Phone Numbers: 







Signed:







Date:






            (Parent or Guardian)

Name:






______________________________________

Address:





______________________________________

City/State/Zip:





_________________________________

Phone:





Email:








IF RECEIVED BY February 11, 2011
IF RECEIVED AFTER February 11, 2011


$20.00 Member Attending

$25.00 Member Attending

ONE FORM PER PERSON!

Please fill out this form and return it with payment to:

Pilthlako Lodge, Okefenokee Area Council BSA, 302 Screven Ave., Waycross, GA 31501

If paying by Credit Card, please phone (912) 283-6016 or fax form to (912) 283-6019

Payment Information:  Check #               Credit Card (circle)    Visa   MC Exp Date      /        .

Card #                                                                                        CVV# 

Card Holder’s Signature____________________________________Date_________________ 
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