CHUMASH LODGE 90

ORDER OF THE ARROW

Winter Ordeal 2018
January 19-21, 2018
Camp Whittier

Please complete this form and return with your payment. Payments must reach us
no later than Noon on Friday, January 19 to avoid a late fee. Send to:
Order of the Arrow

c/o Los Padres Council, BSA
4000 Modoc Road
Santa Barbara, CA 93110

This is your final Ordeal opportunity for candidates elected in 2017. You will need to
requalify and be reelected to attend a future Ordeal

Join us at Camp Whittier Friday evening. Registration is from 6 to 8 pm. Signs will be posted directing you to
the registration area. 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 2018 calendar year dues.)

Ordeal Candidate $60.00
Brotherhood Candidate $48.00
Member $30.00
Member — Saturday Dinner only $20.00 $

Late Fee: $10.00 fee for forms not received at a Council Office by NOON on
Friday, January 19 will be assessed a $10 late fee at the door. $

$15 Dues for 2018 (NOT required by those registered as Ordeal Candidates at this event.$

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

who register online. NO EXCEPTIONS!

TOTAL $
For Office Use Only: Receipt No.:

Date Received: Medical Form Received:

Amt. Received: $ Parent Release Form:

Office Received: OA Lodgemaster Updated:

COMPLETE REVERSE SIDE — ATTACH COPY of CURRENT BSA MEDICAL FORM



ACTIVITY CONSENT FORM AND APPROVAL BY PARENTS OR LEGAL GUARDIAN

FORMULARIO DE CONSENTIMIENTO Y APROBACION DE ACTIVIDAD POR PARTE
DE LOS PADRES DE FAMILIA O TUTORES

The recommended use of this form is for the consent and approval
for Cub Scouts, Boy Scouts, Varsity Scouts, Venturers, and guests
to participate in a trip, expedition, or activity. It is required for use
with flying plans.

El uso recomendado de este formulario es para obtener el
consentimiento y aprobacion para Cub Scouts, Boy Scouts, Varsity
Scouts, Venturers, e invitados para participar en un viaje, expedicion
o actividad. Es obligatorio para su uso con planes de vuelo.

First name of participant
Nombre del participante

Birth date {month/day/year) / /

. Middle initial
Inicial del sequndo nombre

Last name
Apellido

Age during activity

Fecha de nacimiento {(mes/dia/afio}

Edad al momento de realizar la actividad

Address
Domicilio
City. State Zip
Ciudad Estado Codigo postal
Has approval to participate in (name of activity, orientation flight, outing trip, etc.) From
Tiene la aprobacion para participar en {(nombre de la actividad, vuelo de orientacion, excursion, etc.} De (&Dahe)) a :fDaLe)}
echa echa

INFORMED CONSENT, RELEASE AGREEMENT, AND AUTHORIZATION

| understand that participation in Scouting activities involves the risk of personal injury, including
death, due to the physical, mental, and emotional challenges in the activities offered. Information
about those activities may be obtained from the venue, activity coordinators, or local council. | also
understand that participation in these activities is entirely voluntary and requires participants to follow
instructions and abide by all applicable rules and the standards of conduct.

In case of an emergency involving my child, | understand that efforts will be made to contact me.
In the event | cannot be reached, permission is hereby given to the medical provider to secure proper
treatment, including hospitalization, anesthesia, surgery, or injections of medication for my child.
Medical providers are authorized to disclose protected health information to the adult in charge and/
or any physician or health care provider involved in providing medical care to the participant
Protected Health Information/Confidential Health Information (PHI/CHI) under the Standards for
Privacy of Individually Identifiable Health Information, 45 C.F.R. §§160.103, 164,501, etc. seq., as
amended from time to time, includes examination findings, test results, and treatment provided
for purposes of medical evaluation of the participant, follow-up and communication with the
participant’s parents or guardian, and/or determination of the participant’s ability to continue in the
program activities.

Tudi

With appreciation of the d and risks iated with and activities i

CONSENTIMIENTO INFORMADO, CONVENIO DE EXONERACION Y AUTORIZACION

Entiendo que la participacion en actividades Scouting implica el riesgo de lesiones personales, incluyendo la
muerte, debido a los retos fisicos, mentales y emocionales enlas actividades que se ofrecen. Se puede obtener
informacidn sobre dichas actividades en la sede, con los coordinadores de la actividad o el concilio local.
También entiendo que la participacion en estas actividades es totalmente voluntaria y requiere que los
participantes sigan instrucciones y acaten todas las reglas y normas de conducta pertinentes.

En caso de que mi hijo se vea involucrado en una emergencia, entiendo que se realizarén esfuerzos para
contactarme. En caso de que yo no pueda ser localizado, por este medio otorgo permiso al proveedor de
servicios médicos para garantizar el tratamiento adecuado, incluyendo hospitalizacion, anestesia, cirugfa o
inyecciones de medicamentos para mi hijo. Los proveedores de servicios médicos estan autorizados a revelar
informacién médica protegida al adulto a cargo, médico o proveedor de servicios médicos involucrado en la
prestacion de atencion medica para el participante. La Informacion de salud protegida/Informacion médica
confidencial (PHI/CHI, por sus siglas en inglés) bajo los Estandares de privacidad de informacion médica
individualmente identificable, 45 C.FR. 88 160.103, 164.501, etc,, y siguientes, como se enmiendan de vez en
cuando, incluyen resultados de reconocimientos médicos, resultados de pruebas y el tratamiento
proporcionado para fines de evaluacion médica del participante, sequimiento y comunicacion con los padres
o tutor legal del participante, o determinacion de la capacidad del participante para continuar en las
actividades del programa.

Hati

for and t to and from the actlvﬂv on my  own behalf and/or on behalf of mv
ehlld | hereby fully and completely release and waive any and all claims for personal injury, death,
or loss that may arise against the Boy Scouts of America, the local council, the activity coordinators,
and all employees, volunteers, related parties, or other izati iated with any prog|
or activity.

merica anq local ils cannot monitor pli of
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Prog! P

Con i to de los peligros y riesgos con los prog ¥

preparativos y transpartacian hacia ¥ desde la actividad, en mi propio nombre o en nombre de mi hljﬂ por
este conducto eximo total y p y renuncio a | y toda por lesiones
personales, muerte o pérdidas que puedan surgir, a la organizacion Boy Scouts of America, el concilio local,
los coordinadores de la y todos los empl voluntarios, grupos invelucrados, u otras
organizaciones asociadas con cualquier programa o actividad.

NOTA La urgamzacmn Boy Scouts of America y los concilios locales no pueden vigilar continuamente el
de los par del pmgrama0cualqulerllmllacmn|mpuesla sobre ellos por los padres o

po
stricti d on a child ipant in tion with prog or activities below and pmveedures de servicios médicos. Enumerar mas abajo las puestas a un nifio par
counsel your child to comply with lhose restrictions. en relacion con los programas o actividades.
List participant restrictions, if any: Restricciones del participante, si existen:
Il None B Ninguna
Participant's signature Date
Firma del participante Fecha
Parent/guardian printed name Parent/fguardian signature Date
Nombre con letra de molde del padre de familia/tutor Firma del padre de familia/tutor Fecha
Area code and telephone number (best contact and emergency contact) Email {for use in sharing more details about the trip or activity)
Cédigo de areay nimero telefnico (primer contacto y contacto de emergencia) Correo electrdnico (parainformar més detalles sobre el viaje 0 actividad)
Contact the adult leader with any questions:
Péngase en contacto con el lider adulto si es que tiene preguntas:
Name Phone Email
Nombre Teléfono Correo electronico
@
BOY SCOUTS OF AMERICA 680-673

2014 Printing



