
Con gratulati ons !   You have been 
elected as a candidate for membership in the Or-
der of the Arrow, the National Honor Society 
of  the Boy Scouts of America.  Your election is 
the first step on your journey in the Order.  To 
become a member, you must undergo what is 
known as the Ordeal, a camping weekend full 
of  training, fellowship, and service.  There will 
be a total of five Ordeals held this year.  Review 
the schedule and choose the location and date 
of  the Ordeal you wish to attend.

Ord eal Cand ida te Registration Form

Please select which Ordeal Fellowship Weekend you will be attending:

  
m   May 30 - 31     Camp Kiesel    Ogden, Utah

  m    June 6 – 7     Camp Hull Valley   Franklin, Idaho
        m   June 13 – 14     Camp New Fork   Wind Rivers, Wyoming
        m   September 19 - 20    Camp Hunt    Bear Lake, Utah
        m   September 26 -27   Camp Fife     Beaver Dam, Utah
  m    ________________    Camp __________________  _____________________  

Chapter Information
Each district in the Trapper Trails Council has an 
Order of the Arrow Chapter.  Each Chapter is led by 
a Chief, elected by the youth members of the chap-
ter, and an Adviser, appointed by the  District Ex-
ecutive.  Chapter meetings and activities are usually 
held monthly.  Contact information for the Chapter 
Advisers, as well as 
meeting information, 
is available on the 
OA Lodge website: 
www.trappertrails.
net/oa. Chapter Ad-
visers can answer 
any questions you 
may have.

Ord eal Fees
The cost of  the Ordeal Fellowship Weekend and 
the membership materials is $37.

Please remember to ® ll out and sign the forms on the back, and then mail this bottom portion with payment to:   
     Trapper Trails Council, 1200 East 5400 South, Ogden, UT 84403 Account # 1-2371-535-00

Cash Check Credit Card:Payment Information:
Number on Card:

-
Expiration Date:

Signature of Card Holder

VISA MASTE RCARD

Name:  

Address: 

City:   State: Zip Code:

Phone #: Birth date: - -

Troop or Team #: 

/ /

Email:  



Registration will be held from 6:00-7:00 pm on the first day of  each Ordeal Fellowship Weekend.  Parents 
should arrive at 9:00 pm on Saturday night to pick up their sons. 

Please completely fill out the medical information and release sections of  this form.  Bring a duplicated 
copy of  a BSA Personal Health Medical Record (Class 1/Class 2 for youth, Class 3 for adults).  Physicals 
must be dated within the last three years for those under 40 and within the last year for those over 40.
This registration form and payment must be received by the Ogden Scout Office at least one week prior to 
the Ordeal Fellowship weekend you wish to attend.  If  you are unable to attend the Ordeal you register for, 
you may attend any of  the others.  Please notify the Scout Office in advance of  the change.  

Your election is valid for 12 months.  After that, you must be reelected if  you still desire to be a member of  
the OA.

My  Ordeal:
Date: Place:

Pack ing  List
r Complete Scout uniform
r Sleeping bag and pillow
r Ground cloth or  plastic sheeting
r Canteen
r Flashlight
r Pocketknife
r Towel and personal hygiene items
r Work clothes, shoes, and gloves
r Sweatshirt or coat, poncho, and hat
r Two-man tent
r Class 1/Class 2 BSA Medical Form

What is the B rot her hoo d?

Brotherhood is the next level in the OA, the way 1st Class follows 
2nd Class in Scouting.  At your chapter meetings following the Or-
deal, ask your Chapter Adviser what you can do to prepare to receive 
your Brotherhood.  The OA Handbook that you will receive will be 
very helpful in your journey to the Brotherhood.

PERMISSION FOR USE OF PERSONAL INFORMATION

I do hereby give permission for the Awaxaawe 
Awachia Lodge of  the Order of  the Arrow, and 
the Trapper Trails Council of  the Boy Scouts of  
America, to use my/my son’s name and photo in 
print publications and on the Lodge website.

In order to comply with the website guidelines of  the Boy Scouts of  America and the Order of  the Arrow, it is 
necessary for the Lodge to have this permission form on file. This permission will not expire except upon written request by the individual to 
the Lodge Webmaster.

Adult Members Only:
Furthermore, I give permission for my phone 
number, address, and email address to be posted 
on the Lodge website and in print publications in 
conjunction with any leadership roles I many have.

Name of parent/guardian/spouse (emergency contact) Name of family physician

Relationship of participant to above individual Physician telephone number          (        )
Street address Participant is allergic to (medicine or other)

City                                                                                             State                 Zip Code

Home telephone number          (        ) Indicate medicines taken routinely

Business telephone number       (        )

STATEMENT OF UNDERSTANDING
I certify to the accuracy of the foregoing medical information; that I am in good health, and know of no personal physi-
cal limitations that would prevent my full participation in Lodge activities.   I hereby authorize Trapper Trails Council 
or registered adult leader to consent to medical treatment at the advice of quali® ed medical personnel in the event of a 
medical emergency when the emergency contact listed above is not able to be contacted.  •  is authorization will remain 
e€ ective while the participant is en route to or from, or involved or participating in, Lodge 535 activities.   I have read 
and understand this statement, and the Permission for Use of Personal Information, and I agree to the provisions stated 
therein.  

Date Participant Signature Parent Signature (if participant under 18)


