
  

REGISTRATION FORM 

SECTION W-4A CONCLAVE 2008 
MARCH 14-16, 2007 Forest Lawn Scout Reservation 

29485 Hook Creek Road, Cedar Glen, CA 
 

Lodge Membership Information 
Indicate the Lodge to which you Belong – Membership & Dues must be current 

ο Siwinis Lodge 252          ο Ta Tanka Lodge 488       ο Malibu Lodge 566  

ο Spe-Le-Yai Lodge 249        ο Topa Topa Lodge 29         ο Other:  ________________ 
  

1. PERSONAL INFORMATION Middle 
Last Name First Name Intial 

��������������������   ���������������  � 

Your Mailing Address – Number and Street 

������������������������������������� 
City State Zip Code 

������������������������� �� ����� 
 

Home Phone Number Date of Birth Check One Honor 

Area Code Month Day Year Youth Adult Ordeal Brotherhood Vigil 

���—���—���� �� �� �� ο ο ο ο ο 

Current Chapter / Lodge Leadership Position E-Mail Address 
 

 

 ......................................................................................................................  
2. PHYSICAL / MEDICAL LIMITATIONS 

ο Wheelchair ο Special Food Needs (specify) ______________________________________________________________  

ο Condition Requiring Waivers (see statement of understanding on reverse side) Please explain on page 2 

 

Medical Insurance Carrier:____________________________________________   Policy Number:____________________________ 

Emergency Contact Name:______________________________________ Relationship:_____________________________________ 

Contact Number:____________________________________  Alternate Contact Number:__________________________________ 

Last Tetanus Shot:____________________________________ 

Please explain any conditions that require special need or care: 

 

 

 

 
I have read and understand the STATEMENT OF UNDERSTANDING printed on page two of this form. 

Signed and dated this   ______   _____   2008 
 Month Day

 

Participant Signature Parent Signature (If Participant is under 18)
 

 

 ......................................................................................................................  
3. PAYMENT SCHEDULE   Standard Fee 

 ο Participant Fee (anyone walking on campus)  $50.00 

 Participating in Vigil Breakfast?  Yes         NO 
 

ο CASH ο CHECK - Make checks payable to: WLACC – BSA  __ Check# _________  
 

 

PLEASE BRING THIS FORM WITH PAYMENT TO CONCLAVE DIRECTLY!  DO NOT TURN IN PRIOR TO CONCLAVE!



STATEMENT OF UNDERSTANDING 

I certify to the accuracy of the foregoing information that I am in good health and know of no personal physical limitations that would prevent 

my full participation in W4A Section Conclave. 

I have read the Section Conclave Code of Conduct listed below and agree to the rules and regulations therein. I understand that if I am under 

the age of 18 during my participation, I will be responsible to my adult adviser, and he/she is the legal guardian. 

In the event of illness or injury to me or to the youth member named on the front of this application (if participant is under 18, and you are the 

legal or natural guardian) during Section Conclave, I do hereby give consent for treatment.  I hereby authorize physicians and their associates to 

perform such diagnostic, medical, and/or surgical treatment of my son or myself as may be deemed medically necessary in order to assure the 

safety of my son or myself. It is distinctly agreed and understood that the physicians and their associates shall not be responsible in any way for 

any consequences resulting from said diagnostic, medical, and/or surgical treatment and are fully released from all claims and demands 

whatsoever which may arise, grow out of, or be incident to such diagnosis, treatment, or surgery insofar as the law allows.  I agree to indemnify 

and hold harmless the; physicians, employees, representatives, officers and agents from any and all consequences of such treatment, diagnosis, 

or surgery provided these duties are performed with ordinary care and to the best of their ability.            

PLEASE EXPLAIN ANY CONDITIONS REQUIRING SPECIAL NEEDS OR CARE: 

 

 

SECTION CONCLAVE CODE OF CONDUCT 

The general welfare of any group depends on the conduct of each individual member.  This ensures the success of our Section Conclave and 

provides the maximum benefit to every participant.  As an Arrowman, I understand this and support the reasonable demands of conduct 

expected of me. 

1. Observe the Scout Oath or Promise, the Scout Law and the Order 

of the Arrow obligation. 

2. Wear my official uniform and official Section Conclave 

identification throughout Section Conclave. 

3. Attend all planned sessions and activities. 

4. Be personally responsible for breakage, damage, or loss of 

property. 

5. Only park in the designated parking areas while at the 

Conclave site.  No one under 18 may drive in these areas 

during the Conclave. 

6. Follow the Boy Scouts of America’s policy on smoking. 

7. Understand that the purchase, possession, or consumption 

of alcoholic beverages or illicit drugs at Section Conclave will 

not be permitted and will result in immediate dismissal from 

the Section Conclave. This standard shall apply to all youth 

and adult participants.  Compliance with state law and site 

regulations will apply at all times. 

8. Comply with federal, state and city laws and site 

regulations, including those which prohibit the use of 

fireworks, personal firearms, and gambling.  Infraction of 

these laws and regulations will be cause for immediate 

dismissal from the Section Conclave.

 

RELEASES 

In the following Releases; ‘BSA’ refers to Section W-4A, Order of the Arrow, Boy Scouts of America and the Los 

Angeles Area Council. 
 

TALENT RELEASE 

I hereby assign and grant to the ‘BSA’ the right and permission to use and publish the photographs/film/video tapes/electronic representations 

and/or sound recordings made of me or my son by the ‘BSA’, and I hereby release the ‘BSA’ from any and all liability from such use and 

publication. I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic, storage, and/or distribution of said 

photographs/film/video tapes/electronic representations and/or sound recordings without limitation and I specifically waive any right to any 

compensation I may have. 
  

[ ] FIREARMS PERMISSION Parent or Guardian initial _________ 

The above named minor does hereby have permission as required by California Penal Code Section 12552 to the ‘BSA’, and to the certified 

instructors meeting the requirements for instructors established by the Boy Scouts of America (National) to furnish a firearm, BB Gun, Shotgun, 

.22 Rifle, Black Powder Rifle, Air Rifle, Pellet Gun, or CO@ gun, Ammunition to said minor for the purpose of instructing him in the safe handling 

of firearms, safe shooting, and marksmanship. 
 

[ ] CLIMBING WALL PERMISSION Parent or Guardian initial _________ 

The above named minor does hereby have permission to participate in the Climbing Wall program offered through the ‘BSA’. I understand that 

participation involves a certain degree of risk that could result in injury or death. This is my consent to participate, and waive all claims I may 

have against the ‘BSA’, it’s climbing instructors and program. 


