
Washita Lodge Spring Fellowship 2008 
Registration 

Camp McClintock • March 28-30, 2008 
 

FIRST NAME  ________________________  LAST NAME  _________________________  
  
ADDRESS ________________________________  PHONE _____________________   
 
CITY  ______________________________ ZIP _______________  
               
E-MAIL ADDRESS  _________________________________________________ 
 
AGE:  Youth  Adult (21+)     HONOR:  Ordeal  Brotherhood Vigil   GENDER:  Male   Female 
 
                ELEVATION:  Drummer     Firebuilder     Runner     Keeper     Medicine Man 
 
 
 Amount Paid  

Annual Dues $10 $ Pay 2008 and up to 3 yrs in advance – check your 
label for dues date 

Ordeal Fee $45 $  

Early Bird Fellowship Fee $15 $ ON or BEFORE March 14P

th
P at the Scout Office 

Regular Fellowship Fee $20 $ BY March 20P

th
P at the Scout Office 

Late Fellowship Fee $25 $ After March 20th 

Total paid $  
 
 

If you have already paid your ordeal fee, it will be helpful if you enclose a copy of your receipt. 
 

New T-shirts, lodge flaps, and other patches will be for sale, so bring extra money. 
 
 
Send Registration/Payment to:  
 
Washita Lodge 288 
c/o Cherokee Area Council 
520 S. Quapaw 
Bartlesville, OK 74003      
 

 

If you don’t register for the 
Fellowship, you will not be allowed 
to attend!  Everyone on the property 
must pay the Fellowship Fee!   

Scout Office phone (918) 336-9170 

Scout Office fax (918) 512-4789 

MAIL IT IN!  DROP IT OFF!  CALL IT IN!  LET US KNOW YOU ARE COMING!! 
Please Enclose Payment with Registration! 



Washita Lodge 288 Fellowship Code of Conduct 
(Officially adopted by the Tribal Council) 

 
1. Observe the Scout Oath, the Scout Law, the Explorer Code and the Obligation of the Order of the Arrow. 
2. Wear the officially designated Boy Scout uniform as required during the fall fellowship. 
3. Attend planned and general training sessions. 
4. Confine the trading and swapping of Scout related items only to free periods and in designated areas only. 
5. Be personally responsible for breakage, damage or loss of property. 
6. Observe quiet hours and times for lights out. 
7. Keep my quarters clean and dispose of trash in the proper places. 
8. Do not sleep in any of the buildings at camp. 
9. Allow no unregistered person to occupy my quarters. 
10. Wear suitable covering in the quarters and to and from latrines. 
11. Observe all BSA policies about the purchase, possession, or consumption of alcoholic beverages or illicit drugs. 
12. Respect the rules prohibiting the use of fireworks or firearms. 
13. Respect the rules prohibiting gambling. 
14. Do not buy or sell items at the event.  The only official sources for the purchase of items is Bundles or the 

special items offered for sale..Do not leave camp without the express permission of the headquarters. 
15. Remember that at all times you are a guest of the lodge and the Boy Scouts of America. Please observe rules 

of common courtesy. 
16. Park only in designated areas. 
17. Abide by the liquid fuel policy as stated in the BSA camping guidelines. 
18. Report any injuries to the health lodge. 
19. Have a great time! 

Failure to abide by these rules & regulations will force your removal from the premises 
Class 1 PERSONAL HEALTH AND MEDICAL HISTORY 

To be filled out by parent, guardian, or adult participant. Please print legibly in ink or type. 
 
Name _________________________Date of Birth __________Age____ Sex _____ 
Name of parent or guardian_________________________ Telephone _______________ 
Home Address _____________City ______________________ State ___ Zip ________ 
Business __________________Address__________________ State ____  Zip ________ 
 
If person name above is not available in the event of an emergency, notify 
 
Name_______________________Relationship____________Telephone ____________ 
Name_______________________Relationship____________Telephone ____________ 
Name of personal physician____________________________Telephone ____________ 
Personal health/accident insurance carrier _________________________________  
Policy No. ____________________PLEASE ENCLOSE A COPY OF YOUR MEDICAL INS. CARD 
 

In case of emergency, I understand that every effort will be made to contact me (if an adult, my spouse or 
next of kin). In the event I cannot be reached, I hereby give my permission to the physician selected by 
the adult leader in charge to secure proper treatment, including hospitalization, anesthesia, surgery, or 
injections of medication for my child (or for me, if an adult). 

Date __________________ Signature of parent/guardian or adult ______________________________ 
 
 

I have read and completed the personal health and medical history and I have read and understand the 
Code of Conduct (over). 
Signature of Participant / Staff / Guest ____________________________________________ 
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