I~ all Fe”owship Details
2003 Location of the Event:

; Camp Emerson in Idyllwild
Cahw”a Lo&ge
— — , Date of the Event:
all Fellowship October 3 - 5, 2003
Pricing: Only $18.00*

Fall Fellowship Theme
“Choose Your Own Adventure”

e

*Pricing will be $18OO if paid before September 26, 2003. Payments after that date will be $23.00
(Golden Arrow members will also be assessed a $5.00 fee if remitted after September 26.)

YES! Sign Me Up For The Best Cahuilla Lodge Event Of The Year!

Please mail to: 2003 OA Fall Fellowship (NOTE: Checks should || Office Use Only:
CIEC — BSA be made payable to || Receipt#:
1230 Indiana Court “Boy Scouts of || Date
Redlands, CA 92374 America”) || Received:
Total Fees
Name Chapter | routh(under 21) Check All That Apply

Adult (Over 21)

($)

vouth | General ($18) -or- [] Golden Ar ($0)
L] Ad:It [ ] Brotherhood (extra $15)
L] | JAfter September 26 (extra $5)

| ] General ($18) -or- [_] Golden Ar ($0)
Brotherhood (extra $15)

Adul ]

[] Adult | ]After September 26 (extra $5)

[ ] General ($18) -or- [ ] Golden Ar ($0)

[ ] Youth*

L] :33:? [ ] Brotherhood (extra $15)
[] | ]After September 26 (extra $5)
xx All attendees under 18 MUST have the consent to treat form on Grand
back filled out and bring it to the event. Total ($)

2003 Fall Fellowship Flyer:
http://www.snakepower.org/resources/flyers/2003fallfellowshipflyer.pdf



MUST BE COMPLETED IF UNDER 18 YEARS OF AGE!!

Marme of iror

Diate of Birth

[N o e pemn iEsian for myfaur zan b attend the mgularly scheduled Omder of the Arrow event 0 b2 hald an
itz correzponding registered date. | akoauthorize the California Inknd Empire Council, Boy Scouts of
Arnenca, or such substitute, as designated, as agent forthe undersigned | o consent wan X-ray
examination, anesthetic, medical, dentalorsurgical diagnosiz or treatment and hospital care for the above
mincr which i deemed advizable by, and 1o b2 rendered under, the general or = pecial supenvizian if any
phy=ician or surgeon, licens2d under the Prwvision of Medicine Act, ar any dentist licensed under the Dental
Practice Act, whers zuch diagncsis or treatment iz rendered at the office of said physician or dentist at a

hces pita |, scout cam p, or eleewhene,

DONT FORGET T

Pz rit! 5 v dizn [ print) Sigreture

Address City Zip
Horme Fhorne Wark Fhone

Are You Govered by hledical |_| e Cormparmy Marme and Policy Murnbar
Insumnc=? |:| Mo

Atemate Person To Gondact Femtionship Fhone

O BRING THIS FORM WITH YOU TO THE EVENT

2003 Fall Fellowship Flyer:

http://www.snakepower.org/resources/flyers/2003fallfellowshipflyer.pdf




