CHUMASH LODGE 90

ORDER Oc
ORDER OF THE ARROW

%
Summer Ordeal 2015 19

AUQUSt 28'30, 2015 CENTENNIAL TOTEM 1915 .‘.2015
RanCho Alegre CENTENNIAL LOGO

This form must be completed and submitted by all participants, including those

who register online.

NO EXCEPTIONS!

Please complete this form and return with your payment by August 24, 2015 to:
Order of the Arrow
c/o Los Padres Council, BSA
4000 Modoc Road
Santa Barbara, CA 93110
Or register on-line at www.Ipcbsa.org

This is your final Ordeal opportunity for 2015. The next Ordeal is in May 2016
however you will need to requalify and be reelected to attend

Join us at Rancho Alegre Friday evening. Registration is from 6 to 8 pm at the Dining Hall. If you are an
Ordeal member, and it has been 10 months since completing the ordeal, it is time to seal your
membership by becoming Brotherhood.

Name: Unit:

Mailing Address:
City, State, Zip Code:

Phone Number: E-Mail:

Date of Birth: Age:

Current OA Honors (circle one): Candidate Ordeal Brotherhood Vigil
Payments:

Summer Rancho Alegre Ordeal Weekend: (Fee includes all meals. Candidates for Ordeal and Brotherhood receive
appropriate OA Sash and Orientation materials. Fee for Ordeal Candidates includes 2015 calendar year dues.)

Ordeal Candidate $45.00

Brotherhood Candidate $43.00

Member $27.00

Member — Saturday Dinner only $15.00 $
Late Fee: $10.00 fee for forms not received at a Council Office or Rancho Alegre
by close of business on Monday, August 24, 2015. $
TOTAL $

For Office Use Only:

Date Received: Medical Form Received:
Amt. Received: $ Parent Release Form:
Office Received: OA Lodgemaster Updated:
Receipt No.:

COMPLETE REVERSE SIDE — ATTACH CURRENT BSA MEDICAL FORM




High-sdventure base participants:
ParlB Expedtionicrew Mo.:
INFORMEN COMSENT AND HOLD BARNMLES S/RELEASE AGREEMENT ar staf posttion:
| understand that participation in Scouting activities imvohies a certain degres of rak and can bs physically, mentally, and emotionally

demanding. | also understand that participation in theae activities is entirely voluntary and requires participants to abide by applicalls
rulea and standards of conduct.

In cass of an smemgency mobdng me or my child, | understand that every effort will be made to contect the individual listed s the
amangency contact peraon. Inthe event that this pemon cannot be rached, pemiesion s heraby given to the medical provider
salectad by the adult lasdar in charge to sscurs proper reatment, including hospitalizetion, anssthesia, surgery, or injpctiors of
miedication for me or my child. Medical providers are authorized to disckss protectad haalth information to the adult in charge, camp
madical staff, camp maragemeant, andfor any physician or health care provider invoheed in providing medical cars to the participant.
Protacted Health Information’Confidential Health Information (PHICHI) under the Standards for Privacy of Individually Identifisble
Haalth Information, 45 C.RR. §§160.103, 164.504, stc. seq., as amended from time to tims, includes examination findimgs, test maults,
and featrmant provided for purposss of medical evaluation of the participant, follkw-up and communication with the participant’s
parents or guardian, and/or determination of the participant’s ability to continue inthe program acthvities.

| heve camsfully considered the ek invehred and give corsent for myeself andfor my chikd to participate in thess activities. | approve
the sharing of the information on this form with BSA voluntesrs and professionals who need to know of medical situations that mmight
reguire spscial comaideration for the eafe conducting of Scouting activities.

| ralagsa the Boy Scouts of America, the lozal coundl, the activity coordinators, and all employesa, voluntsers, related parties, or other
oganizatiors asecciated with the activity from any and all clims or liability arising out of this participation.

O Without restrictions.
O With spacial considerstions or restrictions (list)

TALENT RELERSE AGREEMENT

| hersty aesign and grant to te local council and the Boy Scouta of Amearnica the right and parmission to uss and publish te photographs’
filmfideotapsalalectronic rpreesntations andfor sound rcordings made of me or miy child at all Scouting activities, and | hersby
raleass the Boy Scouts of America, the local council, the sctivity coomdinstors, and all employesa, voluntears, related parties, or other
omganizatiors asscciated with the activity from amy and all liakility from such uss and publication.

| heraby authorize the rproduction, eales, copyright, exhibit, broadeast, elactronic storage, andfor distribution of eaid photogrepha
filmAvideostapsafalectronic rpresntations andfor sound meordings without limitation at the discretion of the Boy Scoutas of Amearica,
and | specifically waive any right o any compensation | may heve for amy of the forsgoing.

O%ea OHo

ADINTS MITHOR ER TO TAKE TOUTH T AND FR M EVENTS:

Yo rmust designats &t keast one adult. Plesss include a telephons nuriss

1. Mame Telphons
2. Mamsa Tekphons
3. Mame Tekphons
Adutts NOT authorized to take youth to and from eventa:

1. Mama

2, Mame

3. Mame

| understand that, if any information Lwe have provided is found to be inaccurate, it may limit and/or eliminate the opportunity
for participation in any event or activity.

I | am participating at Philmont, Philmont Training Centar, Northern Tier, or Florida Sea Base: | have also read and
understamd the risk advisories explained in Part D, incleding height and weight reguirements and restrictions, and underatamd
that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not met.
The participant has permission to engage in all high-adwenture activities described, except as specifically noted by me or the
health-care provider.

Participant's rams
Participant's signaturs Dt
Parent/guardian’s signature Dt
7 particip e ol 12

Bacond ritfguardian sigratuns DChate

pere e [rracquird; for saampla, C8
This Annual Health and Medical Record is valid for 12 calend ar months.
Part B Full name: DOB: 50001

211 Frintin
Fiaty, 20204



