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Pilthlako Lodge 229

Order of the Arrow, WWW

Dear Fellow Scout/Scouter,

Congratulations upon your election in to the Order of the Arrow!  You have only 1 (one) year from the time of your election to complete your ordeal.  This is your OFFICIAL invitation to attend the next Ordeal, which will be held at Camp Tolochee on the weekend of Mar 4-6, 2011
All candidates are required to arrive between 6:00 and 8:00 PM on Friday and stay through the New Member Orientation on Sunday Morning. The Ordeal will be concluded by 9:00 am on Sunday Morning.  No exceptions will be made to this schedule.  Church Services will be held at Camp Sunday Morning. If you cannot meet this schedule, please contact the Lodge Chief.  PLEASE EAT BEFORE YOU ARRIVE FRIDAY NIGHT.

Your induction fee of $43.00 is to be sent to the council office or brought with you. The fee includes meals, flap patch, OA Handbook, sash, fellowship patch, membership card, Universal Ribbon Device and dues for 2009.  The OA Trading Post and The Camp Tolochee Scout Shop will be open after the ceremonies, so you might want to bring a few extra dollars to use.

Along with your regular camping gear, be sure to bring rain gear, work gloves, and waterproof ground cloth, a sleeping bag, TENT, insect repellent and Adults are asked to bring a few general maintenance tools. Also please bring clothes that can get paint on them, as a few of the projects involve painting.  Youth scouts, please do not bring cell phones!
Also you must bring your COMPLETE BSA UNIFORM.  Please wear Official BSA Scout Pants, as Jeans, Camouflage Pants and Swimsuits do not meet the BSA policy for a complete uniform.  

Again, There will be no meal served Friday evening, so eat before you arrive. Also please let us know of any medical conditions that we need to be aware of.

Complete the attached form attached Permission Slip and Registration form and mail to the Boy Scout Service Center in Waycross with your payment. The Candidate IS NOT able to attend the Ordeal without a signed permission slip.  There will be no exceptions to this for scouts under the age of 18
Congratulations again, and we will see you at Camp.

Trey Lee





            Bob Nash


 Lodge Chief






Lodge Adviser

trey_lee_15@hotmail.com
rnash08@windstream.net
Official OA Website is: www.oa-bsa.org
The Okefenokee Area Council / Pilthlako Website: www.oacbsa.org

Okefenokee Area Council, Pilthlako Lodge, Order of the Arrow, Medical Form for the Year 2011 
THIS FORM MUST BE ON FILE FOR ALL EVENTS FOR CALENDAR YEAR 2011 

This information is treated as confidential and will be copied only for attendance purposes at any Lodge event where a medical form is required. Anyone coming to an OA event without a medical form on file, youth or adult may attend but will not be able to participate in any program activity. In addition, he or she may be asked to sign an Acknowledgement of Risk and Responsibility.

PLEASE PRINT OR TYPE:

NAME
 Date of Birth 

Address 
 UNIT/DIST 

City/State/Zip 
Tele. No. 

PART I: OA PARTICIPATION CONSENT – *Required for all Youth participants 

The above named Scout has my / our permission to travel to and from, and to participate in, Order of the Arrow ceremonial and camping activities, and to participate in those activities which include camp crafts, cooking, hiking, land and water sports and games, provided they are in accordance with the guidelines of the Boy Scouts of America and under the guidance of qualified leaders. I / we attest that our son is physically capable to participate and is in good health with any noted exceptions listed in PART II.

I / we understand the risk of physical injury incidental to camping and athletic activity. Understanding the benefits to our Scout, and that reasonable care will be taken to ensure his safety and well-being, I / we waive all claims I / we or our son may assert against the Lodge, Okefenokee Area Council, Inc., or the Boy Scouts of America and its volunteers and representatives on account of any injury, accident, illness, or other damage which may arise as a result of my / our son’s participation in OA sanctioned activities.
Parent(s) / Guardian sign here for Youth Participant

PART II: MEDICAL CONSENT AND INFORMATION (Required for all Participants’) 

Health Care or Insurance Plan: 
Policy No.

Doctor:
 Address

Telephone Number
 Emergency Number

Allergies / Sensitivities: 

Medications / Instructions*:

If completing for youth, do you want an adult leader to:

Carry medication(s)? Administer medication(s)?
If yes to either, initial here

List any medical condition(s) that may prevent or limit participation in any camping / program activities:


Date of last tetanus or booster shot:

Any medical emergency tags? If yes, specify type and location of tag:

In an emergency, contact:
 Relationship

Telephone no.
 Cell phone no.

Address:


If unavailable, contact:
 Relationship

Telephone no.
 Cell phone no.

Address:


PILTHLAKO LODGE 229 REGISTRATION 

FOR ORDEAL WEEKEND

Name





 Address







City_________________________

__ Zip_____________ Phone





Unit and Number: ___________E-Mail Address:








DATE OF EVENT:       March 4 – 6, 2011
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

Accounting Code: 6801-714-20

Name:






______________________________________

Address:





______________________________________

City/State/Zip:





_________________________________

Phone:





Email:








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

Card #                                                                                        


CVV #
   
(3-DIGIT NUMBER ON BACK OF CARD)
Name on Card____________________________________

Card Holder’s Signature____________________________________Date_________________ 

