
THIS FORM MUST BE COMPLETED IN ORDER TO PARTICIPATE IN ANY OA EVENT. 
This information is treated as confidential and will be used only by medical personnel at OA events.  PLEASE PRINT OR TYPE. 
 
 

NAME                       DATE OF BIRTH     UNIT     
 
ADDRESS           CITY       ZIP    
 
TELEPHONE       CELL PHONE       
 
HEALTH CARE / INSURANCE PLAN:         POLICY NO.       
 
DOCTOR            TELEPHONE      
  
ADDRESS            EMERGENCY NO.      
 
ALLERGIES/SENSITIVITIES               
 
DATE OF LAST TETNUS / BOOSTER SHOT:     
 
MEDICATIONS / INSTRUCTIONS*              
 

 *If completing for youth member, do you want an adult leader to:    ___ Carry medication(s)    ___ Administer medication(s) 
 
LIST ANY MEDICAL CONDITION(S) THAT MAY PREVENT OR LIMIT PARTICIPATION IN ANY OA ACTIVITIES:     
                 
 
IF USING MEDICAL EMERGENCY TAG, SPECIFY TYPE OF TAG AND LOCATION        

 EX: Wrist bracelet, right hand. 
 

 

EMERGENCY CONTACT          RELATIONSHIP      
 
HOME TELEPHONE        CELL PHONE.        WORK     
 
IF UNAVAILABLE, CONTACT         RELATIONSHIP      
 
HOME TELEPHONE        CELL PHONE.        WORK     
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OTETIANA COUNCIL  TY OHNI LODGE 95  
474 EAST AVENUE – ROCHESTER NY 14607 
 
NAME           UNIT OR POSITION     DISTRICT     
 
CITY / STATE / ZIP               
 
HOME TELEPHONE        CELL PHONE.       WORK    
 
E-MAIL ADDRESS         ___ YOUTH* / AGE              ___ ADULT 
                                             (Under age 21)                               (21 or older) 
___ I AM CURRENTLY REGISTERED IN OTETIANA COUNCIL*      
   
CIRCLE LEVEL OF MEMBERSHIP IN THE LODGE:   ORDEAL   BROTHERHOOD   VIGIL  /   CLAN (IF KNOWN)    
 
  I am enclosing annual Lodge dues for ___ 2009  ___ 2010 ___ 2011 at $11.00 per year      TOTAL $    
  I am enclosing $100.00 to become a member of the Lodge Century Clan** for the year(s) 
   ___ 2009  ___ 2010 ___ 2011 at $100.00 per year                 TOTAL $    
 

 **Century Clan membership covers annual dues and registration fees for all Fellowship events and the Lodge Banquet for the year(s) paid.   
If you are  unable to attend any of these events, patches (if any) will be mailed to you. 

 
For payment by credit card, please complete the following: 
 
Cardholder name        Account number        
 
Signature                      Exp. Date    
 
Make checks payable to Otetiana Council.                                          For Office Use Only: Dues: 1-2371-780-00 / Century Clan: 1-2371-782-00 
 
NOTE:  Complete both sides of this form before returning to Otetiana Council, 474 East Ave.-Rochester NY  14607.                 

*In order to remain a member of Ty-Ohni Lodge you must be currently registered in Otetiana Council.  Only current members may participate in any Lodge events 
and/or wear the Lodge emblem and/or sash.   
 

 *Parent consent (required for youth members under 18 to participate in OA events)       
 

 
 
OTETIANA COUNCIL  TY OHNI LODGE 95  
474 EAST AVENUE – ROCHESTER NY 14607 
 
NAME           UNIT OR POSITION     DISTRICT     
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HOME TELEPHONE        CELL PHONE.       WORK    
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                                          (Under age 21)                    (21 or older)    

CIRCLE LEVEL OF MEMBERSHIP IN THE LODGE:   ORDEAL   BROTHERHOOD   VIGIL  /   CLAN (IF KNOWN)    
 

  I am enclosing annual Lodge dues for ___ 2009  ___ 2010 ___ 2011 at $11.00 per year      TOTAL $    
  I am enclosing $100.00 to become a member of the Lodge Century Clan** for the year(s) 
   ___ 2009  ___ 2010 ___ 2011 at $100.00 per year                 TOTAL $    
 

 **Century Clan membership covers all registration fees for annual dues, Fellowship events and the Lodge Banquet 
                   for the year(s) paid.   If you are unable to attend any of these events, patches (if any) will be mailed to you. 
 
For payment by credit card, please complete the following: 
 
Cardholder name        Account number        
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Make checks payable to Otetiana Council.                                          For Office Use Only: Dues: 1-2371-780-00 / Century Clan: 1-2371-782-00 
 
NOTE:  Complete both sides of this form before returning to Otetiana Council, 474 East Ave.-Rochester NY  14607.   
 

*In order to remain a member of Ty-Ohni Lodge you must be currently registered in Otetiana Council.  Only current members may participate in any Lodge events 
and/or wear the Lodge emblem and/or sash.   
 

 *Parent consent (required for youth members under 18 to participate in OA events)       

ANNUAL DUES AND MEDICAL INFORMATION 
Membership cards will not be issued unless both sides of this form are complete 

ANNUAL DUES AND MEDICAL INFORMATION 
Membership cards will not be issued unless both sides of this form are complete 


