2002 Order of the Arrow Conclave
Section NE-3B

Patch Trading
Quality Training

Awards

Meet VIP Arrowmen

Food, Food, Food Inspirational Shows

Fun and Fellowship The ever popular

Competitions Lodge Chief Pie- Eating Contest
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June 7 -9, 2002

Nine lodges covering the east ern part of New York St ate will gather at Paul
Smith’s College this summe r. Where will you be?

Paul Smith's College is set in the Adirondacks of Northern New York, amid awe-inspiring
mountains, sparkling lakes , and lush forests. Plan now to attend this awesome experience. The

cost is $30 for youth (under 21) and $40 for adviser s (21+). This covers a weekend of food, fun
and fellowship on a college campus plus an event patch. Complete this registration form to
reserve your spot. Don't delay because spaces fi Il up quick! You may order special conclave
merchandise below. You may be asked to bring your own tent or share with a friend, as the
campus dormitory housing is limited.

Name Phone
Address City
State Zip Date of Birth Gender
Do you require a vegetarian meal or have other dietary needs? If so, please include an
explanation with your registrati on or contact the Lodge Adviser.
ltem Unit Quantity Price
Youth Registration Fee $30.00
Adult Registration Fee $40.00
Extra Conclave Patch $5.00
Conclave Neckerchief * $12.00
Conclave Backpatch * $8.00
Conclave Stein * $10.00
Conclave Toothpick Holder * $3.00
Conclave Bolo * $6.00

* |f total orders do not reach minimum, Total

refunds will be issued.

Don't forget to fill out medical form on back. Must be received by April 1st, 2002
Mail to: Baden-Powell Council, BSA

Attn: Order of the Arrow Signature of Adult Participant or Guardian

PO Box 66 SVS (if participant is under 18):

Binghamton, NY 13903-0066




CLASS 1 PERSONAL HEALTH AND MEDICAL 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 2P

Business 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.

In case of emergency, | understand every effort will be made to contact me (if an adult, my spouse or next of kin).
In the event | cannot be reached, | hereby give my permission to the physician 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 an adult).

Date Signature of parent/guardian or adult

Circle all items that apply, past or present, to your health history. Explain any circled answers.

Asthma Diabetes Cancer/leukemia Kidney disease Convulsions/seizures

Explain:

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




Otahnagon Lodge 172
2002 Lodge Weekend Registration Form

Use thisform only if you are not registering to take your ordeal or
brotherhood. Use the ordeal or brotherhood registration form instead.

Cost for theweekend is$10.00. If possible, please pay when you register.

Deadlines.

Monday, May 13, 2002 for theMay 17, 18, and 19 Fellowship Weekend
Monday, September 9, 2002 for the September 13, 14, and 15 Fellowship Weekend
Noregistrationswill be accepted after these dates.

Check OneDate: _ Mayl17-19atCampBarton _ September 13-15at Camp Tuscarora
Name:

Mailing Address:

City: State: ZipCode:

Telephone Number: ( ) - Dateof Birth: / /

E-mail Address:

If you are not amember, would you liketo beadded tothee-mail list? Yes  No

Troop Number: Ageat time of Weekend:

Council Digtrict (circle): Chenango  Delahanna Hiawatha Taughannock

Your signature indicates your acceptance of the Code of Conduct governing the weekend.

Participant's Signature: Date:
Parent's Signature (if under 18): Date:
Pleasemalil to: Or bringto:

Baden-Powell Council Baden-Powell Council
Attn: OA Adviser Attn: OA Adviser

Boy Scoutsof America Council ServiceCenter
PO Box 66 113 South Jensen Rd.
Binghamton, NY 13903 Vestal, NY 13850

| amwilling to help staff theweekend. | can helpwith; (607) 729-9161

Cooking/Mesdls Ceremonies Working with ordeal candidates
Working with brotherhood candidates Teachingaskill (specify: )
Thanksfor your help!

Don't forget to complete the health and medical history on the back of this form.



CLASS 1 PERSONAL HEALTH AND MEDICAL 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

Business 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.

In case of emergency, | understand every effort will be made to contact me (if an adult, my spouse or next of kin).
In the event | cannot be reached, | hereby give my permission to the physician 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 an adult).

Date Signature of parent/guardian or adult

Circle all items that apply, past or present, to your health history. Explain any circled answers.

Asthma Diabetes Cancer/leukemia Kidney disease Convulsions/seizures

Explain:

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




Otahnagon Lodge 172
Scouting's National Honor Society
2002 Dues Form

Lodge membership dues for 2002 are now due. Membership dues pay
for your national registration plus the regular operating costs of the
lodge and they entitle you to attend lodge functions and receive all
lodge publications. If your lodge dues for 2002 are not paid by May 19,
2002, you will be dropped from the active membership database.
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Dues for 2002 are $6.00 and expire November 30, 2002 (regardless of when

paid).

Name:

Mailing Address:

City: State: Zip Code:

Telephone Number: ( ) - Date of Birth: / /

E-mail Address:

If you are not a member, would you like to be added to the e-mail list? Yes No

Scouting Position (adults):

Unit Number (all, if applicable):
Council District (circle): Chenango Delahanna Hiawatha Taughannock
Method of Payment:

Cash (in person only)

Check (mail or in person, make payable to Baden-Powell Council, BSA)

Credit Card (FAX, mail or in person) Please complete the information below and sign:

Visa or Master Card ONLY. Card Number: - - - Expiration: /

The cardholder agrees to the amount of $6.00 and agrees to perform the obligations set forth in the cardholders agreement with the Issuer.
Signature: Date:

Please mail to: Bring to: Or FAX to:

Order of the Arrow Baden-Powell Council Baden-Powell Council, BSA

c/o Baden-Powell Council, BSA  Council Service Center Attn: Otahnagon Lodge

PO Box 66 113 South Jensen Rd. (607) 729-9163

Binghamton, NY 13903 Vestal, NY 13850

(607) 729-9161
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Mini-Whispers for Upcoming
Events

Enclosed you will find forms for renewing your dues,
registering for the upcoming conclave and the Spring and
Fall Fellowships. You are encouraged to pay your dues
soon, as non-paying members will be dropped from our
rolls after May 19, 2002.

If you are not attending the conclave, you may still order
merchandise. Please observe the due dates on the forms
asthey are tight deadlines. As always, feel free to contact
any member of the lodge executive committee if you have

any questions.

OTAHNAGON

BSA

Baden-Powell Council, Inc.
Boy Scouts of America
Box 66, Southview Station
Binghamton, NY 13903

If Undeliverable, do not return

TIME VALUE

UNITED?

WE

STAND

If you have any articles or photographs that you
would like published, send them to:
Otahnagon Lodge Information Committee
PO Box 66, Binghamton NY 13903
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