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	CHILANTAKOBA LODGE
MEMBERSHIP APPLICATION
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NAME ______________________________________________________UNIT NO. ____________________

O.A. DUES for Calendar Year   2000   District  Cypress district
Pay the prescribed dues of the Lodge, Amount Paid $  _____________________

Address__________________________________________________________________________________

City ________________________________________________State ___________Zip __________________

Phone (H) (_______) ______________________________  (B) (_______) _____________________________

Birthdate _____________________________

Date of Ordeal_________________ Brotherhood ___________________Vigil ___________________

	If Vigil:
	Indian Name
	

	
	Translation
	


Lodge Honor Neckerchief   SYMBOL 113 \f "Wingdings"Y    SYMBOL 113 \f "Wingdings"N     When _______________________________________________

	Scouting Registration and Medical Statement 

Must Be complete


I am currently registered in _______________________________________________________ District

In Troop # ___________ Pack #____________.  Adults NOT Registered in a unit, MUST show position 

and where  Registered _____________________________________________________________________

I Authorize The Boy Scouts Of America To Select The Medical Treatment That Is Necessary In The Event Of An Accident Or Emergency.   I Do Not Hold The Boy Scouts Of America Or Any Of Its Members Or Employees Responsible In ;The Event Of An Accident Or Injury.

Signed __________________________________________________________Date ____________________

                          (Parent/Guardian)

________________________________________________________________Date ____________________

                          (Scouters age 18 or Older)
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