ATCHAFALAYA LODGE 563

EVANGELINE AREA COUNCIL, BOY SCOUTS OF AMERICA =~ ";,, 5T PPOA
MT BAYOU LAKE SCOUT CAMP Lhey f;"f‘:{ =\ Em)
ORDEAL REGISTRATION FORM -  od BF°
(DATE) wWwWw LODGE 563
(Friday 5:00PM to Sunday — Noon)
INFORMATION:
Check One:
$30 Ordeal Candidate (New Member) Includes Dugs - - - - - = - == - === - o c o e oo Pd

Pre-Registration Required. Ordeal Candidates must have been duly elected by their troop and have one year (two opportunities) from their election to take
their Ordeal or their election is null and void.

FALL ORDEAL OR SPRING:
$30 (Pre-registration) /  $35 (At camp) Brotherhood Candidate, Includes Dues * - -------- Pd
$20 (Pre-registration) / $25 (at camp) Member, Includes Dues * - - = - = - = - = - == === - - - - Pd

SPRING ORDEAL ONLY:

$20 (pre-registration)/  $25 (at camp) Brotherhood Candidate (If Yearly Dues are current)- - - - - Pd
(Ordeal Members, whose dues are current, must have completed their 10 months tenure to be eligible)
$10 (pre-registration)/  $15 (At camp) Member (If Yearly Dues are current) - - - - - - - == == == - - - - - - Pd

*Annual Dues are $10 if paid before March 31%.; $15 if after March 31st. All members MUST be active (dues paid-up / current) prior to participating in any Order
of the Arrow Event. Late charges are incurred by delinquent members.

ALL BLANKS MUST BE FILLED IN: BSA Registration No.

Ordeal Candidate Ordeal Member Brotherhood Candidate Brotherhood Member Vigil Member Guest

Last Name First Middle Suffix
Address City
State Zip Phone: Home ( ) Work ( ) Cell ( )

E-mail Address:

Age: Date of Birth: Scout Rank

Name of Emergency Contact: Relationship
Emergency Contact’s Phone Numbers ( ) ( )
Unit Type & Number or District / Council Position

Medicine(s) YES _ NO __ If Yes, please list

Provide any pertinent information concerning dispensing:

Dietary Concern: YES NO If yes, please explain:

If needed, use back of this form for additional space!

Please note that a BSA medical form is not required for Ordeal participation unless it provides information necessary for the safety of the individual. If this is the
case, then please attach the medical to this form. Thank you.



