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Nanepashemet Lodge 158 ○ Yankee Clipper Council, BSA

Order of the Arrow
Candidate Induction Weekend Registration Form

WWW.OA158.NET
Please PRINT all information.

Last Name: _________________________ First Name: _________________________

Street Address: _________________________________________________________

City: __________________________ State: _____ Zip: ______________ DOB: ___________

Telephone: ________________________ E-Mail: ___________________________________

Troop: __________ City: ______________________________

This Form is for the November 9-11 Ordeal Induction Weekend Only
District (check one):

 FORMCHECKBOX 
 Aquilla     FORMCHECKBOX 
 Greater Lowell     FORMCHECKBOX 
 Lone Tree     FORMCHECKBOX 
 North Essex     FORMCHECKBOX 
 North Shore

The Class 1 Medical Form and Permission Form, both signed by a parent or legal guardian, must accompany this registration.  
The cost of the weekend is $35.00.  Payment must be received by the registration deadline.  No money will be accepted at the weekend.  Return this form with a check in the amount of $35.00 payable to Yankee Clipper Council, BSA (OA Account) to:

OA Induction Registration

Yankee Clipper Council

36 Amesbury Road

Haverhill, MA 01830-2802


Parental Permission must be completed

I give permission for ________________________________ to attend his assigned induction weekend and give permission that the Scout listed above may appear in photographs having been taken at Boy Scouts of America meeting, events and functions and agree to let the Yankee Clipper Council and their agents use the above listed Scouts image for the promotion of Scouting. Those listed will receive no compensation for the use of their image. Their signatures represent their consent to this release agreement.

Parent Signature: __________________________________ 
Print Name:________________________________
Phone # __________________
Cell#_____________________
