SAKUWIT LODGE 2 ORDER OF THE ARROW

2008 Brotherhood Quest Registration

Troop #: District: Date of Birth:

Name: Email:

Address:

City: ,NJ Zip:

Telephone: ( ) (home, work, cell- circle one)

Please Check One: W Adult (over 21) UYouth (under 21):

Parent Signature (if under 21):

% Check in will be between 6 pm and 7:30 pm on the Friday of the weekend dates; 8 am for
the August 9 and December 13 dates.

% Carpooling is encouraged.

%W A Class I Medical Form is required for all Brotherhood candidates. Form can be
downloaded from www.sakuwit.org.

W The fee for the weekend Brotherhood Quest is $25; the one-day Brotherhood Quest in
December is $15. Please make your check payable to “CNJC, BSA” and mail to: Central New
Jersey Council, BSA, 4315 US Highway 1 South, Monmouth Junction, NJ 08852-1903, ATTN:
OA Otrdeal.

Please check the induction weekend at which you would prefer to do your Brotherhood conversion:

Brotherhood Quest Date Location
Mayt6—18-2608 [iteatinnrMountainSeoutReservattonSR
M ’=___-_______7_>'__:'_____-__:_'__'___>_____7_-_5'5_:__’75"‘_-_'.__
August 9 — 10, 2008 Kittatinny Mountain Scout Reservation (KMSR 3) $25
September 12 — 14, 2008 Yards Creek Scout Reservation (YCSR) $25
October 10 — 12, 2008 Kittatinny Mountain Scout Reservation (KMSR FF) $25
December 13, 2008 Council Service Center, Monmouth Junction, NJ (CNJC) $15

For Office Use Only:

KMSR KMSR
Weekend L o 3 PR YCSR CNJC
Permission Slip Yes No
Medical Form Yes No
Paid Check No. Amount:
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