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The Kayanernh-Kowa Lodge annual Amangi Mawinsin offers the opportunity for some work, some fun and a
whole bunch of satisfaction in providing service to Camp Woodland. It also offers the opportunity for recently
elected scouts to become new members of the Order of the Arrow. This year’s event theme is SUPERHEROES
and there will be prizes awarded for the best superhero costume worn to the evening meal on Saturday. It’s
easy to register: either by telephone and pay by credit card (hnumbers at the bottom) or detach the form below
and mail it or bring it with your payment to the Council Office at the address shown. If you do this before May
12th you get a $5.00 discount. Please take note that a BSA Annual Health and Medical Record (Including
Parts A, B & C) and H-1 Medical Permission Form is required from all participants (link to form below).
Those who will be attending as Ordeal Candidates should refer to the Candidate Letter posted on the lodge
web page at www.lodge219.org for further information.

Order of the Arrow Hiawatha Seaway Council

Kayanernh-Kowa : Registration Form 2803 Brewerton Rd.
Lodge 219 i \ Amangi Mawinsin Mattydale, NY 13211
June 5-7, 2009

Before 5/12/09 Camp Woodland After 5/12/09
__Brotherhood Candidate $35.00 ___ Brotherhood Candidate $40.00
___General Membership $20.00 ___General Membership $25.00

Last Day To Register

May 22, 2009
Name: Date:
Address: Phone: (__)
Check one: o Youth
Email: o Adult
Special Dietary Needs (Religious, Health, Veggie, Allergies, Etc.):
Payment: Check or money order Credit Card o American Express o VISA
o MasterCard o Discover
Card No.

$ Amount enclosed
% Made payable to:

Hiawatha Seaway Council 5] Expiration Date:
o Please send return receipt
To register by telephone call the Council Office at 463-0201 or 1-877-243-8259.
BSA Annual Health and Medical Record (Including Parts A, B & C)
and H-1 Medical Permission Form Required for All Participants.
Medical Forms maybe found at http://cnyscouts.org/forms/ or the Council Office (hard copy).




