
NAWAKWA LODGE #3 
Order of the Arrow  

Member Registration Form 
Ordeal Candidates and Brotherhood Candidates MUST NOT use this form!  No Exceptions!! 

 
 Event:  Summer Service Weekend Date:  May 30 – June 1, 2008 Location:  Camp T. Brady Saunders 
 
You will need a tent, sleeping bag, and clothes appropriate for the weather.  Work gloves are strongly suggested.  Check-in will be at 
the Administration Building between 6:00 PM and 9:00 PM Friday evening.  Scout uniform will be required for Saturday evening and 
Sunday morning.  Departure on Sunday is at 10:30 AM. 
 

Registration cutoff is Wednesday, May 21st 
 
Late fees will be chargeable after the cutoff date (strictly enforced).  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 804-355-4306) prior to closing 
(5:00 PM) on the Wednesday preceding the event or for an emergency.  Please make checks payable to “OA/BSA” and send to:  Order 
of the Arrow; Heart of Virginia Council, BSA; 4015 Fitzhugh Avenue; Richmond, VA 23230-3921. 
 

------------------- PLEASE CUT HERE AND RETURN WITH FEE -------------------- (ONE REGISTRATION PER FORM) ------------ 
 

           SUMMER SERVICE WEEKEND 

UNIT: _________  BSA PERSON ID: __________________  CHECK CURRENT MEMBERSHIP STATUS:  
             

Located under expiration date on BSA membership card (usually 7–9 digits)
  (  ) ORDEAL    (  ) BROTHERHOOD    (  ) VIGIL 

Brotherhood Candidates MUST NOT use this form…they should use the special form that was mailed to them with their invitation to earn Brotherhood status. 

NAME: __________________________________________________________________________ 
  (LAST)    (FIRST)  (MIDDLE)   (SR, JR, III, IV) 
MAILING 
ADDRESS: _______________________________________________________________________ 
   (# & STREET or PO BOX)  (CITY)   (STATE) (ZIP) 
 

DATE OF BIRTH: ______________________  HOME TELEPHONE: (____)___________________ 
   (MONTH / DAY / YEAR) 
 

PLEASE CHECK THE OPTION YOU PREFER AND RETURN BY CUTOFF DATE 
 

OPTION 1:  Member, Full Participation with Patch (NOT CANDIDATES!)  $15.00  (  ) 
OPTION 2:  Saturday Dinner & Crackerbarrel (NO PATCH)  $10.00  (  )  
 

PLEASE ADD LATE FEE (after Wednesday, May 21st)  $10.00  (  ) No Excuses! 
 

    TOTAL REMITTED   $___________ 
 

REQUIRED PARENTAL PERMISSION SLIP  
(for ALL members under 18 years of age)  

I hereby authorize my above named Scout to attend and give my full permission for his participation in OA/BSA programs.  
In the unlikely event of illness or injury in the course of such activity, I request that measures be instituted without delay as 
judgment of medical personnel dictates. 
 

PRINT PARENTÕS NAME: ______________________________   Telephone: (____)_____________ 
 

DATE: ____________________   PARENTÕS SIGNATURE: ________________________________ 
 

MEMBER PARTICIPATION AGREEMENT  
(for ALL members)  

I certify that I have read the Statement of Understanding  on the back of this page and agree to abide by the conditions 
in the Code of Conduct  as a participant attending this OA/BSA event. 
 

DATE: ____________________   PARTICIPANTÕS SIGNATURE: ___________________________ 
 


