SIWINIS LODGE 252
Lodge Leadership Development
January 26, 2008
(One Day Only Event)

South Gate Park (BSA Houses Circle)
9899 Walnut Ave
South Gate, CA. 90280

LLD is a training event designed to promote development of the Lodge’s
Leadership, both youth and adult. All current Lodge Leadership Committee
members and Chapter Leadership Committee members should attend. Any
other Siwinis Lodge member who is interested in learning more about Lodge

Leadership is also encouraged to attend.

Registration — 8:00 am
Program — 8:30 am — 7:00 pm

$5.00 Per Person (Help offset materials and meals)
Meals = small continental breakfast, lunch and dinner
Expected Uniforming = Full Class “A” Uniform and QA Sash

Transportation to and from the event is the responsibility of the individual
scout. If not transported by parent, permission slip should be signed and
carried by vehicle operator.

For Complete Details, Contact:
Charles Pickering (Lodge Chief) — 323-540-9505
William Althoff (Associate Adviser) — 310-844-4811

RSVP and Fees due by Wednesday 1/23/08 at the Lodge Meeting. Sign-up
and give fees to your Chapter Chief before deadline; he will register you at the
Lodge Meeting.

Lodge Chief — Charles Pickering — 323-540-9505
Lodge Adviser — Bob Ulrich — 562-947-8125
Lodge Deputy Adviser — Rick Ussery — 562-861-6679



SIWINIS LODGE 252
Los Angeles Area Council - Boy Scouts of America
Lodge Leadership Development
January 26, 2008
This form must be completed for each youth attending the event. {17 yrs and under)

Name:

Address:

Date of Birth:

Emergency Contact Phone Number:

1- Pemmission to Attend and Photo Release Parent Initial:

Note: Participant may not attend the event if this section is not approved.

The above is authorized to attend the event listed above. | approve of the unit leaders who will be in charge

of the care and supervision of my child. | also certify to the best of my knowledge the above is physically fit

to engage in this activity. Listed below are conditions requiring special needs or care. Authorization is hereby
given that any pictures taken of the above may be released and used for official use by the Boy Scouts of America.

Special Needs (if applicable):

2- Permission to Participate in Shooting Sports Activities Parent Initial:

The above does hereby have permission as requi alifornia Penal Code Section 12522 to the 'BSA',
and to the certified instructors meeting the requir r instructors established by the Boy Scouts of
America {National) to furnish a firearm, BB Gun, .22 Rifle, Black Powder Rifle, Air Rifle, Pellet
Gun, CO2 Gun, Ammunition or Archery related to said minor for the purpose of instructing him
in the safe handling of firearms, safe shooting, and marksmanship.

3- Permission to Participate in Climbing Wall Activi Parent Initial:
The above does hereby have permission to partici e Climbing Wali program offered through the
'BSA’. | understand that participation involves a ¢ ree of risk that could result in injury or death.
This is my consent to participate, and waive all cla have against 'BSA/, it's climbing instructors
and program.

4- Pemmission for Medical Treatment Parent Initial:

Note: Participant may attend this event if this section is not approved; however, in case of
emergency the youth will be transported to an emergency medical facility and the parent/guardian
notified; parent/guardian then will deal directly with medical facility. Treatment will be limited
until parent/guardian authorization is received.

Pursuant to California Civil Code, Section 25.8 the undersigned does/do hereby authorize the adult leaders

of my child's Scouting unit, medical personnel or staff or such substitutes as they may delegate as agent

for the undersigned to consent to an x-ray, examination, anesthetic, medical or surgical diagnosis or

treatment and hospital care to the above minor which is deemed advisable by and to be rendered under the
general or special supervision of any physician and surgeon, licensed under the provision of the Medicine
Practice Act or any dentist licensed under the Dental Practice Act, whether such diagnosis or treatment

is rendered at the office of said physician or dentist, at the hospital, Scout Camp; or elsewhere. This
authorization will remain effective while the above minor is enroute to or from or participating in any Boy

Scout program or activity unless revoked in writing by the undersigned, and delivered to the aforesaid agent.

Medical Insurance Information:

Company/Provider: Policy/Group #

Signatures of Parent or Legal Guardian

Primary: Date:

Secondary: Date:
(if Required)
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