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Dear Brothers-

We are swiftly approaching the busiest time of our lodge year! This means
lots of fun and training are on the way. For those of you who don't know, our
theme this year is Zombies! That being said, remember your zombie apparel
and spirit items at Dixie and Spring Fellowship! If you have never been to a
Spring Fellowship or Dixie, this is a great year to attend! Both events contain
fellowship with fellow Arrowmen, great training, and the always-fun quest
events. Also, in May, we will be conducting our first Ordeal, where we will
induct new members and provide valuable service to make our camp ready for
the Summer season. Now is the time to get involved! Volunteer for a commit-
tee today! It takes youth involvement to make our lodge and events successful
so don't hesitate to get involved! YOU could make a difference. The Property
Committee has asked the lodge about the possibility of doing some roofing on
some buildings at camp. If you have experience in roofing, replacing shingles,
or holding ladders, contact me if you're interested in serving camp!

Do you know anybody that likes to draw? We need designs for our Summit-
corps/Indian Summer patch. We are looking to combine the two events into
one patch. Bring your designs to Spring Fellowship so the Executive board can
approve one.

If you have any questions about upcoming events, or about a team or other
committee, feel free to contact me at tyco587@yahoo.com. | look forward to

seeing everyone at Spring Fellowship and Dixie, and | look forward to leading
you in a fantastic new Lodge year!

WWW,

Ty Conley
Lodge Chief
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From The Adviser
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2011 Event Registration
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Q Current members will receive will receive a $2.00 discount at the following events if pre-paid at least 12 days in advance:
Fall Fellowship, all ordeals, Spring Fellowship, LLD, winter banquet. Letters postmarked at least 12 days will receive the
$2.00 discount. Candidate fee is not discounted.

Q e # — !
Q B # # +
Q K >
Q 6 6 > > K >
Q 1 $ UL b #6 k6 6 h44 > >0 *
> > 7 # & 1 1 MUST
Qr - " # > # >
K # 7 6

* New Policy for Health Forms. Starting with Beaver Day, a BSA health form will be required for each and
every overnight event. The exception: You may send in a single health form when registering for several events
at the SAME time, this includes those brothers buying a passport. Health Forms will not be saved unless sent

with a registration.
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ORDER OF THE ARROW, BOY SCOUTS OF AMERICA
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The Boy Scouts of America prohibits the use of alcoholic beverages and controlled substances at encampments or activities
on property owned and/or operated by the Boy Scouts of America, or at any activity involving participation of youth mem-
bers. Adult leaders should support the attitude that young adults are better off without tobacco and may not allow the use of
tobacco products at any BSA activity involving youth participants.

All Scouting functions, meetings, and activities should be conducted on a smoke-free basis, with smoking areas located away
from all participants.

References: Scoutmaster Handbook, N0.33009, and Health and Safety Guide, No. 34415
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Printed name of member Date

Signature of Member Date

Signature of parent or if member is under 18 Date

Revised 08/26/2009, approved 09/20/2009.




Emergency contact No.:

Allergies:

DOB:

Full name

Annual BSA Health and Medical Record

High-adventure base participants:

Part A Expedition/crew No.:

GENERAL INFORMATION or staff position:

Name Date of birth Age Maled  FemaleO
Address Grade completed (youth only)

City State Zip Phone No.

Unit leader Council name/Nao. Unit No.

Social Security No. (optional; may be required by medical facilities for treatment) Religious preference

Health/accident insurance company
ATTACH A PHOTOCOPY OF BOTH SIDES OF INSURANCE CARD. IF FAMILY HAS NO MEDICAL INSURANCE, STATE “NONE.”

In case of emergency, notify:

MName Relationship

Address

Home phone

Policy No.

Business phone Cell phone

Alternate contact Alternate’s phone

HEALTH HISTORY

Are you now, or have you ever been treated for any of the following:

Allergies or Reaction to:

Yes No Condition Explain Medication
Asthma  Last attack: Food, Plants, or Insect Bites
Diabetes Last HbA1c:
Hypertension (high blood pressure) Immunizations:
Heart disease (e.g., CHF, CAD, MI) The following are recommended by the BSA.
Stroke/TIA Tetanus immunization is required and must
Lung/respiratory disease have been reca\:‘eq‘ within the last _10 years. If
- had disease, put “D" and the year. If immunized,
Ear/sinus problems check the box and the year recsived.
Muscular/skeletal condition
- Yes No  Date
Menst.ruall problems L“. omen anly) 0o o Tetanus
Psychiatric/psychelogical and O 0O Pertussis
emotional difficulties I Dinhtheri
Behavioral disorders (e.g., ADD, iphtharia
ADHD, Asperger syndrome, autism) o o Measles
Bleeding disorders O O Murnps
Fainting spells O O Rubella
Thyroid disease o O Palio
Kidney disease O O  Chicken pox
glqkle cell cﬂlsetase_ o O Hepatitis A
eizures L ast seizure: .
Hepatitis B
Sleep disorders (e.g., sleep apnea) Use CPAP:Yes O Me O 0o SPats
- — O O Influenza
Abdominal/digestive problems O o Other fi.e. HIB
Surgery ther (i.e., )
Serious injury 0O Exemption to immunizations claimed
Other (form required).
MEDICATIONS

List all medications currently used. (If additional space is needed, please photocopy
this part of the health form.) Inhalers and EpiPen information must be included, even
if they are for occasional or emergency use only.

(For more information about immunizations,
as well as the immunization exemption form,
see Scouting Safely on Scouting.org.)

Medication
Strength
Approximate date startad
Reason for medication

Frequency

Strength
Approximate date started
Reason for medication

Medication

Frequency

Medication

Strength Frequency
Approximate date started
Reason for medication

Medication
Strength
Approximate date started
Reason for medication

Frequency

Strength
Approximate date started

Medication

Frequency

Reason for medication

Medication
Strength Frequency
Approximate date started

Reason for medication

Administration of the above medications is approved by (if required by your state):

Parent/guardian signature  andfor  MDYDO, NP, or PA signaturs

Be sure to bring medications in sufficient quantities and the original containers. Make sure that they are NOT
expired, including inhalers and EpiPens. You SHOULD NOT STOP taking any maintenance medication.

630-001
2011 Printing
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High-adventure base participants:
PartB Expedition/crew MNo.:

INFORMED CONSENT AND HOLD HARMLESS/RELEASE AGREEMENT or staff position:

| understand that participation in Scouting activities involves a certain degree of risk and can be physically, mentally, and emotionally
demanding. | also understand that participation in these activities is entirely voluntary and requires participants to abide by applicable
rules and standards of conduct.

In case of an emergency invalving me or my child, | understand that every effort will be made to contact the individual listed as the
emergency contact person. In the event that this person cannot be reached, permission is hereby given to the medical provider
selected by the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or injections of
medication for me or my child. Medical providers are authorized to disclose protected health information to the adult in charge, camp
medical staff, camp management, and/or any physician or health care provider involved in providing medical care to the participant.
Protected Health Information/Caonfidential 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.

| have carefully considered the risk involved and give consent for myself and/or my child to participate in these activities. | approve
the sharing of the information on this form with BSA volunteers and professionals who need to know of medical situations that might
require special consideration for the safe conducting of Scouting activities.

| release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other
organizations associated with the activity from any and all claims or liability arising out of this participation.

[0 Without restrictions.
[0 With special considerations or restrictions (list)

TALENT RELEASE AGREEMENT

| hereby assign and grant to the local council and the Boy Scouts of America the right and permission to use and publish the photographs/
film/videotapes/electronic representations and/or sound recordings made of me or my child at all Scouting activities, and | hereby
release the Boy Scouts of America, the local council, the activity coordinators, and all employees, volunteers, related parties, or other
organizations associated with the activity from any and all liakility from such use and publication.

| hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage, and/or distribution of said photographs/
film/videotapes/electronic representations and/or sound recordings without limitation at the discretion of the Boy Scouts of America,
and | specifically waive any right to any compensation | may have for any of the foregoing.

OYes [OMNeo
ADULTS AUTHORIZED TO TAKE YOUTH TO AND FROM EVENTS:

You must designate at least one adult. Please include a telephone number.

1. Name Telephone
2. Name Telephone
3. Name Telephone

Adults NOT authorized to take youth to and from events:
1. Name

2. Name

3. Name

| understand that, if any information l/we have provided is found to be inaccurate, it may limit and/or eliminate the opportunity
for participation in any event or activity.

If | am participating at Philmont, Philmont Training Center, Northern Tier, or Florida Sea Base: | have also read and
understand the risk advisories explained in Part D, including height and weight requirements and restrictions, and understand
that the participant will not be allowed to participate in applicable high-adventure programs if those requirements are not met.
The participant has permission to engage in all high-adventure activities described, except as specifically noted by me or the
health-care provider.

Participant’s name

Participant’s signature Date

Parent/guardian’s signature Date
(if participant is under the age of 18)

Second parent/guardian signature Date
(if required; for example, CA)

This Annual Health and Medical Record is valid for 12 calendar months.

Part B Full name: DOB: 680-001

2011 Printing
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Who’s ready for a fun-filled weekend and a little friendly competition? If you are, then you need to join
your lodge up at Camp Daniel Boone on April 15-17 for Dixie Fellowship. We will have a weekend full
of training and competition, all while showing our sprit with our zombie theme. So bring all your zom-
bie-related items to help us show our spirit.

At the event there are competitions for everyone. There will be a general inter-lodge competition with
Quiest for the Golden Arrow. Are you a ceremonialist, a dancer, or a drummer? If you are, then there
will be competitions for you too. If this sounds like fun to you, then head on p to Camp Daniel Boone for
a fantastic good time!

~Michael Lowder

The Silver Beaver Award is given for noteworthy service of exceptional character to boyhood by
registered Scouters within the territory under the jurisdiction of the Council. It is the
highest honor a Council can bestow upon a volunteer.

It is made by the National Council, BSA acting through its Executive Board upon
nomination by the Local Council. We had 3 of our lodge brothers receive the Silver Beaver Award at the
Council Banquet in February.

Hoyet Benjamin Privett, Jr.

Ben has served as an Explorer Post Leader, Scoutmaster, Girl Scout Leader. He has also
served Scouting on many levels in the district from Recharter Commissioner to District
Commissioner. Ben is very active in his Church and had received the Cross and Flam award.
Ben currently serves his community as Mayor after serving as a Councilman.

Ben was inducted into the lodge in 2008.

David Michael Strader

Mike has served as a Den Leader and Cubmaster. Mike also started Pack and Troop 45

where he served as Scoutmaster. Mike has served the District as a Unit Commissioner,

School Night Coordinator, Council Woodbadge staff and a OA Chapter adviser. Mike

currently serves as the Council's Pinewood Derby Chairman. Mike has also supported the school band and
Girl Scouts along with coaching baseball. Mike was inducted into Uwharrie lodge in 1974.

David Emmett Cody, 111

David earned the Arrow of Light award, Eagle Scout award, and the God and County
award. David has held troop leadership jobs including Assistand SM, Tiger Cub Leader
moving up to Webelos leader. David has been very active in the OA lodge serving as
Ceremony teal adviser, VC adviser and now is serving as the OA lodge adviser.

David is also very active in his Church. He plans different instruments and has earned the
Cross and Flame award. David was inducted into the lodge in 1978.

Congratulations to all of these brothers on this highest honor.



summit Corps:

The New River Experience

Summit Corps will be taking place at the new Jamboree site in West Virginia in the summer of 2011. Our
contingent will be attending the 2na week, which is July 10-16. The total estimated fee to contingent members
is $350, which includes: seven days of program, 18 meals, safety equipment, insurance coverage, recognition
items, a full day of recreation, transportation to and from the event, and Eswau spirit items. We are currently
looking for ways to reduce this cost to members through means such as selling patches. Send your patch de-
signs to Robbie Gamble at OAserve@aol.com.

In order to reserve your spot, you must include a pre-payment of $100. If you are selected to go, your
$100 will not be refundable, but can be transferred to another Scout. If you are not selected to go, your
fee will be refunded to you. Selection will be on a first come, first serve basis. Our Lodge is only
guaranteed 8 spots, but any spots not used by other Lodges by December 1stwill be up for grabs.

In order to attend this event you must be at least 14 years old by July 1, 2011. Everyone attending will be
expected and required to participate in strenuous work like that of other high adventure programs.
Because of this, you must meet the Philmont recommended height and weight requirements listed in your
medical form. All participants must have a completed BSA annual medical form that was completed no
more than 12 months before the event.

The rest of your fees will be due by April 1, 2011. Anyone who has not paid their fees by this date will
be charged a $50 late fee. The final cut off for all late fees will be May 1, 2011.

Send your forms to Jimmy Arthurs at 181 Oak Meadow Rd, Mooresville, NC 28115. Make all checks
payable to Eswau Huppeday Lodge. If you have questions, email Robbie Gamble at OAserve@aol.com.

Eswau Huppeday Lodge Contingent Reqgistration Form

Please write or type clearly

Last Name: First Name: Age:
Address:

City: State: ZIP:

Email: DOB:
National Membership Number: Chapter: Shirt Size:
Emergency Contact 1: Emergency Contact 2:

Relation: Relation:

Day Phone: Day Phone:

Evening Phone: Evening Phone:

Special Medical Considerations / Allergies:

Registration Checklist:

This completed form

$100 pre-register fee

Medical Form (may be turned in later)
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P.O.BOX 1059 NON-PROFIT

GASTONIA, NC 28503 u.s. IF;%\?;AGE
GASTONIA, NC
PERMIT NO.124

UPCOMING LODGE EVENTS

Spring Fellowship Camp Bud Schiele March 2527

Dixie Fellowship Camp Daniel Boone April 15-17
Ordeal #1 Camp Bud Schiele May 1315



