
Name:  __________________________________________________________ Youth   Adult

Address:  ____________________________________________________________________  

Email:  _________________________________________ Phone: _______________________

  (Includes Conclave Delegate Fee, Conclave Patch, Pithlako Lodge Contingent T-shirt 

and transportation)

   Contigent T-shirt Size:  AS    AM    AL    XL     2X     3X       (Circle One)

Additional Conclave Memorabilia (Patch, Neckerchief, Back Patch, Pin, Mug, Etc.)

must be ordered separately on a Conclave Trading Post Pre-Order form.

Total $ for each item

Delegate Fee

Payment Information:  Check#                                Credit Card (circle)   Visa    M/C      Exp Date       /

Card #

Everyone attending Conclave MUST provide the Lodge a current BSA Medical Form Prior to April 16, 2010 

Card Holder's Signature _________________________________________  Date _____________________

2010 Conclave Pithlako Lodge Delegate Fee    $50.00

Allergies:____________________________________________________________________________________________

Date of Birth:__________________Emergency Phone Numbers:_______________________________________________

$50.00

Quantity

April 16 - 18, 2009  Flaming Arrow Scout Reservation

2010 SR-4 Section Conference

RETURN THIS FORM TO COUNCIL OFFICE  NO LATER THAN Mar 20, 2010

One form per Person

(For Scouts under the age of 18)

Signed:____________________________________________   Date:________________________

(Circle One)

Total Enclosed:

son's participation and waive all claims against the leaders of this activity, officers, agents and representatives of the Boy

 Item Price

1

Please fill out this form and return it with payment to:

$50.00

medical services including hospitalization at my expense.

$50.00

Scout ________________________________has my permission to participate in the 2010 SR-4 Conclave.  I agree to my

Scouts of America.  I also certify that my son is in good health and may participate in all normal activities of the group.  In

case of sickness or accident, I authorize the calling of a physician to attend to my son and providing other necessary

Pilthlako Lodge, Okefenokee Area Council BSA, 302 Screven Ave., Waycross, GA 31501

If paying by Credit Card, Please phone (912) 283-6016 or fax form to (912) 283-6019

Pilthlako Lodge Permission Form


