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0 4 By Josh Salyer, Lodge Chief
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Section C-2B Conclave: April 28-30, 2006 @ Gerber Scout Camp
Spring Fellowship: May 19-21, 2006 @ Camp Greilick
NOAC: July 29-August 3, 2006 @ MSU
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Scenic Trails Council Boy Scouts of America
Order of the Arrow

Indian Drum L odge 152
Vigil Honor Nomination

Any member of the Order of the Arrow registered in Scouting and in good standing in Indian Drum Lodge 152
iseligible for recommendation to the national Order of the Arrow Committee for elevation to the Vigil Honor,
provided that, at the time of the recommendation, the individual has been a Brotherhood member for amini-
mum of two years. Members of the Order can be inducted into the Vigil Honor only with the written approval
of the national Order of the Arrow committee.

PERSONAL INFORMATION

YOUTH ADULT
Nominee Age.
Address D.O.B.
City/Zip Unit
District North South
Scout Scouter Explorer

Presently Registered As:

L odge Record |
Chapter: Kabi Wawa Wulo Wund
District North South

OfficesHeld
Order of the Arrow Service Record

Camping Record

/‘ ‘
i




Vigil Honor Nomination

Specific Reasons For Nominating This Candidate

Submitted By

Thisnomination is confidential. To avoid possible disappointment, please do not advise
nomineein any of your action on his’/her behalf.

For Administrative Use Only

Date Approved

Date Forwarded to National
Date Inducted Into Vigil Homor
Date Received Vigil Honor Sash
Date Received Sash

Indian Name

Indian Name Translation

Approved by Vigil Honor Chairman

Approved by Vigil Honor Advisor
Approved by L odge Advisor 4




Indian Drum Lodge 152
REGISTRATION/HEALTH FORM

Spring Fellowship, May 19-21, 2006 @Camp Greilick
PLEASE FILL OUT THISPAGE COMPLETELY

Name Date of Birth Unit
Address Phone
City State Zip
IN CASE OF EMERGENCY
Name Relationship: Parent Guardian  Other
Address Phone (H)
City (W)
Health History
HAVE OR SUBJECT TO: (CHECK IF YES) Check hereif none applies
Asthma Fainting Spells ~ Swimming or sports restrictions Convulsions
Diabetes Heart troubles Allergy/reaction to any medication Other
HAVE DIFFICULTY WITH: (CHECK IF YEYS) HAVE HAD: (CHECK IF YEYS)
Eyes, ears, nose, throat  Digestion  Bed-wetting Measles  Chicken pox German Measles
Lungs Sleepwalking Mumps Wooping cough Diphtheria
Any conditions now requiring medication? Name of medication
Any restrictions of activity for medical reasons? Explain
Any dietary restrictions? Explain:
IMMUNIZATIONS Date of Last Inoculation
Tetanus Toxoid Measles Polio
German Measles Mumps Diphteria

The person named on this form is covered by the following medical insurance

Group No. Policy No.

Ident. No.

Registration Information

Y outh

PARENTSAUTHORIZATION

This health history is correct so far as | know, and the
person herein described has permission to engage in
all prescribed activities, for the event indicated above,
except as noted by me and the physician. In the event
| cannot be reached in an emergency, | hereby give
permission to the physician selected by a designated
representative of the Boy Scouts of America to
authorize emergency medical or surgical treatment,
routine, non-surgical medical care, hospitalize, secure
proper anaesthesia, or to order injection(s) for my son.
| agree to comply with the registration policies of
Indian Drum Lodge 152 and Scenic Trails Council -
Boy Scouts of America.

Signature of Parent of Guardian Date

Adult

ADULTSAUTHORIZATION

In the event that | am injured and rendered
unconscious, | hereby give my permission to the
Physician selected by a designated representative of
the Boy Scouts of America to authorize emergency
medical or surgical treatment, routine non-surgical
medical care, hospitalize, secure proper anaesthesia,
or to order injection(s). | agree to comply with the
registration policies of Indian Drum Lodge 152 and
Scenic Trails Council - Boy Scouts of America.

Signature of Parent of Guardian Date

Complete and sign thisform
Additional registration and payment infor mation on reverse side
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Indian Drum Lodge 152
REGISTRATION/HEALTH FORM

Section C-2B Conclave, April 28-30 @ Gerber Scout Camp
PLEASE FILL OUT THISPAGE COMPLETELY

Name Date of Birth Unit
Address Phone
City State Zip
IN CASE OF EMERGENCY
Name Relationship: Parent Guardian  Other
Address Phone (H)
City (W)
Health History
HAVE OR SUBJECT TO: (CHECK IF YES) Check hereif none applies
Asthma Fainting Spells ~ Swimming or sports restrictions Convulsions
Diabetes Heart troubles Allergy/reaction to any medication Other
HAVE DIFFICULTY WITH: (CHECK IF YEYS) HAVE HAD: (CHECK IF YEYS)
Eyes, ears, nose, throat  Digestion  Bed-wetting Measles  Chicken pox German Measles
Lungs Sleepwalking Mumps Wooping cough Diphtheria
Any conditions now requiring medication? Name of medication
Any restrictions of activity for medical reasons? Explain
Any dietary restrictions? Explain:
IMMUNIZATIONS Date of Last Inoculation
Tetanus Toxoid Measles Polio
German Measles Mumps Diphteria

The person named on this form is covered by the following medical insurance

Group No. Policy No.

Ident. No.

Registration Information

Y outh

PARENTSAUTHORIZATION

This health history is correct so far as | know, and the
person herein described has permission to engage in
all prescribed activities, for the event indicated above,
except as noted by me and the physician. In the event
| cannot be reached in an emergency, | hereby give
permission to the physician selected by a designated
representative of the Boy Scouts of America to
authorize emergency medical or surgical treatment,
routine, non-surgical medical care, hospitalize, secure
proper anaesthesia, or to order injection(s) for my son.
| agree to comply with the registration policies of
Section C-2B and Gerald R. Ford Council - Boy
Scouts of America.

Signature of Parent of Guardian Date

Adult

ADULTSAUTHORIZATION

In the event that | am injured and rendered
unconscious, | hereby give my permission to the
Physician selected by a designated representative of
the Boy Scouts of America to authorize emergency
medical or surgical treatment, routine non-surgical
medical care, hospitalize, secure proper anaesthesia,
or to order injection(s). | agree to comply with the
registration policies of Section C-2B and Gerald R.
Ford Council - Boy Scouts of America.

Signature of Parent of Guardian Date

Complete and sign thisform
Additional registration and payment infor mation on reverse side
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