
 

 2008 MASTER EVENT REGISTRATION FORM 
 SHENANDOAH LODGE 258 • ORDER OF THE ARROW 
 
NAME: 
  

UNIT: 

ADDRESS: 
  

DATE OF BIRTH: 

CITY, STATE, & ZIP CODE: 
  

 

  YOUTH   ADULT 

PHONE: 
(          ) 

CHAPTER: 
 

 

  MALE   FEMALE 

EMAIL ADDRESS: 
  

INDICATE MEMBERSHIP: 
 ORDEAL      BROTHERHOOD      VIGIL 

 

....................................................................................................................................................................................................................................................................................................................................  
 

SPRING FELLOWSHIP (MARCH 14-16, 2008) 
Location:  Camp Shenandoah 
 Member    @ $20 = $  
 Brotherhood Candidate    @ $30 = $  
 

....................................................................................................................................................................................................................................................................................................................................  
 

JUNE INDUCTIONS (JUNE 13-15, 2008) 
Location:  Camp Shenandoah 
 Member    @ $16 = $  
 Brotherhood Candidate    @ $30 = $  
 Ordeal Candidate    @ $38 = $  
 Elangomat    @ Free = $  
 

....................................................................................................................................................................................................................................................................................................................................  
 

AUGUST INDUCTIONS (AUGUST 15-17, 2008) 
Location:  Camp Shenandoah 
 Member    @ $16 = $  
 Brotherhood Candidate    @ $30 = $  
 Ordeal Candidate    @ $38 = $  
 Elangomat    @ Free = $  
 

....................................................................................................................................................................................................................................................................................................................................  
 

LODGE RETREAT & LEADERSHIP CONFERENCE (SEPTEMBER 19-21, 2008) 
Location:  TBD 
 Member    @ $25 = $  
 

....................................................................................................................................................................................................................................................................................................................................  
 

WINTER BANQUET (JANUARY 3, 2009) 
Location:  TBD; hosted by Monocan chapter 
 Member    @ $18 = $  
 Late Fee (if you register for the Banquet after 12/26/08)    @ $5 = $  
 

....................................................................................................................................................................................................................................................................................................................................  
 

TOTAL ENCLOSED:  $ 
FOR PARENTS OF MEMBERS 17 AND YOUNGER:  
My son has permission to attend the OA event(s) indicated above. I am responsible for being aware of 
and approving his transportation and (if applicable) camping arrangements. 
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Parent’s/Guardian’s Printed Name Signature Date 
 
 

Check-in for all weekend events will begin at 5:00 pm on Friday of the event and the function will conclude by 
11:30 am that Sunday. Look to Smoke Signals for more details. Due to the cost of food purchases and program 
materials, no refunds will be made unless notification of cancellation is made to the Council Service Center (phone 
540-943-6675) prior to closing (5:00 PM) on the Monday preceding the event or for an emergency. Make check 
payable to “BSA-OA” and send payment along with this form to: 

Stonewall Jackson Area Council • PO Box 813 • Waynesboro, VA 22980 
  
 

ALL EVENTS EXCEPT THE WINTER BANQUET REQUIRE MEMBERS TO COMPLETE 
THE PERSONAL HEALTH HISTORY ON THE BACK OF THIS FORM 



 
Personal Health History 
To be filled out by parent, guardian, or adult participant.  Please print in ink. 
 
Identification:   
 
Name Date of Birth Age Sex  

Name of parent or guardian    Telephone  

Home address  City   State Zip  

If person named above is not available in the event of an emergency, notify 

Name   Relationship Telephone  

Name   Relationship Telephone  

Name of personal physician    Telephone  

Personal health/accident insurance carrier    Policy No.  

 

Check all that apply, past or present, to your health history. Explain any "Yes" answers. 

Allergies: Food, medicines, insects, plants  Yes  No    Explain:   
 
General Information: Yes No Yes No Yes No 
ADHD (Attention-Deficit  
 Hyperactivity Disorder   Convulsions/seizures   Hemophilia   

Asthma   Diabetes   High blood pressure   

Cancer/leukemia   Heart trouble   Kidney disease   

 
Explain:        
 
Please list ALL medications taken in the 30 days prior to arrival at the Scouting activity where this form is to be used:  

        
 
List any medications to be taken at camp:      
 
List any physical or behavioral conditions that may affect or limit full participation in swimming, backpacking, hiking 
long distances, or playing strenuous physical games:      
 
List equipment needed such as wheelchair, braces, glasses, contact lenses, etc.:   
 
Immunizations: (Give date of last inoculation) 

Tetanus toxoid   Measles   Polio   

Diphtheria   Mumps      

Pertussis   Rubella      

 
I give permission for full participation in BSA programs, subject to limitations noted herein. 
 
In case of emergency, I understand that every effort will be made to contact me (if participant is an adult, my spouse or 
next of kin).  In the event I cannot be reached, I hereby give my permission to the licensed health-care practitioner 
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or 
injections of medication for my child (or for me, if participant is an adult). 
 
Date  Signature of parent/guardian or adult      
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