ESWAU HUPPEDAY LODGE #560

ORDER OF THE ARROW, BOY SCOUTS OF AMERICA

ESWAU HUPPEDAY LODGE #560 ANNUAL DUES /MEDICAL REGISTRATION DATE

! ORDEAL CANDIDATE ! RENEWAL !

TRANSFER (LIST LODGE NAME, COUNCIL NAME, AND COUNCIL ADDRESS ‘ ‘
ADULT MEMBERS COMPLETE , SIGN, AND DATE FORM - MEMBERS MUST HAVE CURRENT FORMS EACH YEAR

YOUTH MEMBERS UNDER 18 YEARS OF AGE, PARENT SHOULD COMPLETE , SIGN, AND DATE

LAST NAME FIRST NAME

INITIAL

CIRCLE TO INDICATE:
ORDEAL BROTHERHOOD VIGIL

ADDRESS

NATIONAL MEMBERSHIP NUMBER

CITY & STATE

ZIP CODE

HOME PHONE

BUSINESS PHONE (IF APPLICABLE)

AGE DATE OF BIRTH | SEX

REGISTERED IN SCOUTING AS:

UNIT

DISTRICT or COUNTY

CHAPTER

EMERGENCY NOTIFICATION INFORMATION (during O.A. events)

NAME RELATIONSHIP

ADDRESS CITY & STATE ZIP CODE
HOME PHONE #: BUSINESS PHONE #: CELL PHONE OR PAGER #: PERSONAL PHYSICIAN
HEALTH / ACCIDENT INSURANCE GROUP #: POLICY / SUBSCRIBER #: PHYSICIANOS PHONE #:

Check all items that apply, past or present, to your health history. Explain any “Yes” answers.

GENERAL INFORMATION:
Eyes / nose / ears/ throat

Asthma

Anxiety / depression
Stomach / intestinal problems
Back / limbs / joints

ADHD (Attention-Deficit
Hyperactivity Disorder)

Explain:

Yes

Yes No
Convulsions/seizures ! !

Diabetes ! !
Heart trouble ! !
Cancer / leukemia ! !
Hernia ! !

Menstrual Problems ! !

Yes No
Hemophilia ! !

High blood pressure ! !
Kidney disease ! !
Appendicitis ! !
Sleepwalking ! !
HIV / Hepatitis ! !

Please list ALL medications you are taking:

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 / or date of disease)

Tetanus toxoid

Diphtheria

Pertussis

ALLERGIES : Medications

Insects

Measles Polio
Mumps Chicken Pox
Rubella Other
Fod
Plants

Pace 1 nf?
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MEDICAL AND PARENTAL RELEASE FORM

Medical history and parental release information is required for participation in any Scouting activity. Eswau Huppeday Lodge # 560
strives to provide a safe and healthy environment for all members during Lodge functions. It is imperative that we have current and
accurate medical information in the event of a sudden iliness or injury. This information, consent for emergency treatment, and release
are essential for swift and proper treatment if the need for emergency medical care arises.

Proper consent and a valid, current (DATED) medical form will be required to participate in Lodge Fellowships, work days, and/or other
events. This information will be kept on file for use only in the event medical treatment is necessary. Adult members (aged 18 and
over) should sign and date in the top space provided below. The parent, guardian, or next of kin responsible for the medical decisions
of a youth under the age of 18 should sign and date in the second space.

Space for alternative decision makers is provided below. Please include anyone you wish consulted in the event of an emergency if
you are unable to be contacted (i.e. grandparents, step-parents, spouse, or other family members).

IMPORTANT!!! - Registration Requirements for OA Events

It is the policy of the Boy Scouts of America National Office, that all participants in the Order of the Arrow be registered members
of the BSA. In an effort to ensure that all leaders and youth are currently registered, the lodge will be requiring membership cards
at all lodge events; including Ordeals. Please make an effort to ensure that you have a current (dated) membership card showing
your registration with a unit and/or district.

Starting immediately, each brother will be asked to show his/her BSA membership card at OA events. In the event that he/she does
not have a card, his/her name will be recorded and checked at the council office for registration number. At the next event, this
person MUST have a card or have proof of membership, failure to do so will violate the national policy guidelines. Without proof
of membership, we will ask that the person please not attend the event as this would put our lodge in violation of the guidelines
we have been given.

EVERYONES cooperation is appreciated!

Ol give my permission for full participation in all Order of the Arrow programs and work projects, subject only to
any limitations noted on the current personal health and medical record provided to Eswau Huppeday Lodge.
In the case of emergency, | understand every effort will be made to contact me (or my spouse, or next of kin).
In the event | cannot be reached, | hereby give permission to the licensed health care practioner selected by
the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, and/or
injection of medication for myself or my child.O

Ol will not hold the Scouts or Leadersof the Eswau Huppeday Lodge, Piedmont Council, or the Boy Scouts of
America responsible if an accident should occur.O

Signature of Adult Member Date
Signature of Parent, Guardian, or Next of Kin Relationship
Address Telephone number
Alternate Emergency Contact Relationship Telephone Number
Alternate Emergency Contact Relationship Telephone Number

Paoce ? nf?
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