
Golden Spread Council, BSA Order of the Arrow 

Nischa Achowalogen Lodge # 486 

Regalia Lock-In 

Saturday, February 13, 2010 

Kwahadi Kiva 

 (Registration will be Saturday 13th from 7 p.m. – 9 p.m.) 

 

� Arrowmen - $10.00 – Includes meals. 

 
Trading Post / Snack bar will be open! So bring extra money to buy new items 

And to build your trading stock! 
If you require a special diet please fill out the Special diet section on the next page and 

send it in to the Scout Office at least 1 week before the event. 
 

Please attach a copy of your Health Medical Record from the Boy Scouts of 
America and return it with the “Consent to use Image” form on next page, return 

it with this form. 
(Both of these forms will be put on file with the Lodge and not returned.) 

First Name: __________________________Last Name: ________________________ 
Mailing Address: ________________________________________________________ 
City: ___________________ State: _____ Zip Code: _____________________ 
Home Phone :(_____) ______________ Cell Phone :(_____) _______________ 
Chapter: _______________________ Unit Number: ____________ 
Are you: [ ] Youth (Under 21)                              [ ] Adult (Over 21) 
Member at this event responsible for you: ____________________________________ 
 
Make Checks Payable to:  Golden Spread Council, BSA 
Mail or return to:   401 Tascosa Rd. 

Amarillo, TX 79124 
 
How did you hear of this event :( Please check all that apply) 

� Email 
� Newsletter 
� Calendar/Postcard 
� Event 
� Webpage/Facebook 

 
 
 
 



 
Consent to use Image and/or likeness Form 

 
First Name: _________________________ Last Name: _________________________ 
I am an adult over the age of 18 years and am (or have full authority over) the individual 
named above. I authorize the Boy Scouts of America, its Councils and Units to use the 

above named individual’s image and/or likeness on the websites of Nischa 
Achowalogen Lodge and the Golden Spread Council. This authorization shall remain in 

effect until revoked by me in writing. 
Signature of Individual or Parent/ Guardian: 

____________________________________________________ 
______________________________________________________________________

__ 
Special Diet Form: 

Please List any special dietary needs: i.e. Diabetic diet or food allergies. 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
_____________________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 


