
Kawida Lodge, Order of the Arrow 
Blue Grass Council 

 
Spring Ordeal/Brotherhood Conversion/ Call Out 

Ceremony 
May 2, 3, & 4 McKee Scout Reservation 

 
The members of Kawida Lodge invite all Arrowmen and Ordeal Candidates 

to the first Ordeal for 2008.  All members eligible for Brotherhood are asked to attend and seal their membership in the Order 
of the Arrow by obtaining Brotherhood.  A full weekend of service, fellowship and FUN is planned.  Sign in starts at 6:00 p.m. 
May 2 at Keenland Hall.  The event ends 11: 00 a.m. Sunday May 4.  A Call Out Ceremony will be provided for those not yet 
recognized.  Meals include cracker barrels Friday and Saturday, breakfast, lunch, and supper Saturday, and breakfast Sunday.  
Register to the Council Office by April 25 please.        

Walk-ins are discouraged 
 

Costs:  Attending Member   $20.00 each ______ 
Ordeal Candidates  $50.00 each ______ 
Brotherhood Conversion $45.00 each ______ (Includes entire weekend) 

 

If you have any questions including what Ordeal Candidates need to bring contact Alan Watts at 606-207-3466 or 
acttwatts@roadrunner.com.  
 

Registration Information:  PLEASE PRINT CLEARLY. 
 
Name_______________________________ (   ) Youth   (  ) Adult (over 21) 
 
Address___________________________________, City______________________, KY, Zip_________ 
 
Phone (H)__________________ (W)__________________ (C) ________________ 
 
Email_____________________________________________________________ 
 
Emergency Contact Information: 
 
Name______________________ Address______________________________________ 
 
Phone__________________________ Cell_______________________ Other______________________ 
 
Payment Information: 
 
___  Payment Enclosed   ___ Please charge my: Visa   MasterCard  American Express 
 
Card Number_________________________________ Exp. Date______________ 
 
Cardholder Signature__________________________________________________ 
 
Make check payable to: Kawida Lodge Order of the Arrow 
Return Payment to: Blue Grass Council, BSA, 415 North Broadway, Lexington, KY 40508 
 

ALL PARTICIPANTS MUST BRING A CURRENT MEDICAL FORM!!!!!!!!!!!!!!!!!!! 
 

6OAORDEAL 

*100732* 
 

  
DO NOT WRITE IN BOX—COUNCIL USE ONLY 

 
Total Paid  ___  Invoice # ______   Date     Entered in database ___  Initial   
 


