
2001 OCCONEECHEE LODGE LLD PRIVATE 


NOV. 16-18, 2001 - WAKE CHRISTIAN ACADEMY - RALEIGH, NC

INDIVIDUAL REGISTRATION FORM

___________________________________________________________

Enclosed is my  ( $ 25.00 fee for LLD (Make checks to OCCONEECHEE COUNCIL/BSA).

Please forward Check and form to 

Rob Grau 5200 Wood Valley Dr. Raleigh, NC 27613

Due Date November 2, 2001 

NAME:

______________________________________________       YOUTH  or  ADULT   (circle one)

Address:
______________________________________________
Ord.  Brhd.   Vigil   ADVANCE \R 0.70(circle one)

City/Zip

______________________________ NC ____________
Phone # _____________________

CHAPTER
______________________________________________

( LODGE  ( CHAPTER OFFICER                (Circle one)     Chief      VC/Service     VC/Inductions

( LODGE  ( CHAPTER ADVISER      VC/Camp'g Promo    VC/Amer Ind Affrs    Secretary    Treasurer

( COMMITTEE CHAIRMAN /ADVISOR    
Committee Name____________________________

( NON-OFFICER / COURSE INTEREST:
(  Leadership Development







(  Indian Lore (Dance, crafts, singing / drum) 

EMERGENCY CONTACT:





RELATIONSHIP:

 ADVANCE \L 1.40               _____________________________________________________
____________________________

Phone #s  _____/_____/____________
_____/_____/____________   

___________________________________________________________


MEDICAL RELEASE FORM

(Complete all blanks.)

Participant's Name  ___________________________________________________________________________

Participant's SSN   _______/_____/____________
Insurance Carrier
  _________________________________








Policy #
_________________________________

 ADVANCE \U 5.40In case of Emergency, I understand every effort will be made to contact me ( 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 son (for me, if adult).

Signature of parent or guardian _________________________________________________________________

Relationship: ___________________________________________   Date: __________________

Please indicate any allergy(s), or any other special circumstances we may need to be aware of:

______________________________________________________________________________________________________________________________________________________________________________________________

*****Bring $5-10 in extra cash if you plan on going bowling Saturday  Night.

