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Please Select: ___Youth and/or ___Adult 

Weekend: ___August and/or ___September 

Name: ______________________________________________________________________________________   Unit: ____________ 

Address: _________________________________________________City/Town: ___________________________ Zip: ____________ 

Telephone: (_______) _______________________  

E-mail: _________________________________________________________________________________________________________ 

District/chapter (circle one):  Seven River Squanto Cranberry Harbors Great Ponds 

    (Ktemaque) (Moswetuset) (Manomet)  (Japeechan) 

Do you have any disabilities that prevent you from participating in any activities (i.e. heart problems or back injury)? 

Circle: No / Yes, please specify: 

________________________________________________________________________________________________________________ 

Please specify allergies___________________________________________________________________________________________ 

Do you take medication?   __No __Yes, what and how often__________________________________________________________ 

To be completed by parent or guardian if participant is under 18 years of age: 

I give my son permission to attend the above Order of the Arrow event and participate in all the activities, and hereby 

release and hold harmless, the leaders of the Order of the Arrow, and the Old Colony Council, BSA, from and liability for 

injury to my son.  In the case of an emergency, and I cannot be reached, I hereby give permission to the physician se-

lected by the adult in charge to hospitalize, secure proper anesthesia, to order injections, or x-rays for my son. 

Medical Insurance Policy #________________________________ Insurer or Carrier______________________________________ 

Parent/Legal guardian signature__________________________________________________________________________________ 

Talent Release -- I hereby consent without consideration or compensation to use (full or in part) of all videotapes and pho-

tographs taken of me and/or written extraction, in whole or in part of such recordings or musical performance event for 

the purpose of future promotion of the aforementioned event in newsletters, on the website, or any other display created. 

Talent’s Signature _________________________________________________________________________ Date: _____/_____/2010 

Legal Guardian Signature _________________________________________________________________ Date: _____/_____/2010 

(if Talent is under 18) 

Ordeal Weekend Specifics: Bring a tent, sleeping bag, a tarp, poncho, a set of “grubbies” in addition to a Class “A” scout 

uniform.  This is a work weekend.  Adults bring tools to use and any materials that can contribute to a camp improve-

ment project.  All Ordeal and Brotherhood candidates should make a small arrow to wear around their neck.  Don’t get 

fancy-Brotherhood candidates won’t be keeping theirs.  Check-in by 7:00P.M. on Friday. 

#___Ordeal Candidates $33.00 #___Brotherhood Candidates $33.00 #___Arrowmen $20.00      Total ($): ________ 

Make checks payable to: Tisquantum Lodge 164, BSA.  Mail to: Old Colony Council, 2438 Washington Street, Canton 

MA, 02021. 

For  questions call the OCC Service Center at 781-828-8360 

The Tisquantum Lodge Order of the Arrow 

Summer and Fall Ordeal Weekends 
(August 13-15 and September 10-12) 

Registration Deadlines: August 10th & September 7th  

Sign up 

for the... 

Remember to bring your summer camp medical form! 


