
August 20-22 @ Camp Tukabatchee
5:00 - 6:30 pm check in Friday, 9:45 am check out Sunday

If paid by August13 at 5:00pm
____ $16 Brother
____ $27  Brotherhood/Vigil candidate
____ $38  Ordeal candidate -new member
____ $8    2010 lodge dues

If paid after August 13 at 5:00pm
____ $5 Late fee

Name  _____________________________
Address ____________________________
City  _____________________ Zip ______
eMail______________________________
Phone ( ___) _____-________

Make checks payable to BSA and mail entire form to:
BSA, 3067 Carter Hill Rd, Montgomery, AL 36111
or register online @ www.Alibamu.org

I understand I am expected to be at camp for the entire weekend and will
make plans to be at camp by 8:00am on Saturday (CANDIDATES FRI-
DAY at 6:30PM). I understand that event patches are given out and sold
only on Sunday morning. If I leave early I will be unable to get these - no
excuses. If I must leave before clean up is over I will checkout with Mr. Jim
Hinkle, Mr. David Lewis, Mr. Mike Bazonis, or Mr. Leith Wilson. Supper
is not provided Friday

As the parent or legal guardian of _____________________, I hereby give
my permission for this child to participate in the 2010 pilgrimage ordeal at
Camp Tukabatchee. I give permission to the leaders of the OA/BSA to
render first aid should the need arise. In the event of an emergency, I also
give permission to the physician, slected by the adult leaders, to hospital-
ize, secure proper anesthesia, order injection, or secure other medical treat-
ment as needed. I further agree to hold the above named leaders and the OA/
BSA blameless for any accidents that might occur during this outing except
for clear acts of negligence or non-adherence to BSA policies and guidelines.

Drug &Food Allergies  _______________________________________
Last Tetanus Shot ____/____/____

__________________________
 Participant signature
__________________________
Parent’s signature - required if participant is under age 19

2010 Pilgrimage Ordeal


