
Transportation: Each participant should first seek to car pool with members of their unit or other Lodge friends.  However,
if you cannot arrange for transportation, please call the Scout Office at 706-733-5277 and your name will be placed on a
list for transportation after which someone will contact you.  Please do not wait until the last minute to call.

Lodge T-shirt Size Circle One

S    M    L    X L

______ Special Sizes $1.00 per extra “X”

Payments Checks made to “BSA”  Forms and payment sent to
the Council Office, 1450 Greene St., Suite 150, Augusta, Georgia
30901
2010 Dues (If Not Paid) $10.00
Registration Fee $50.00
$10.00 Late Fee (After March 31, 2010)             
Extra Dixie Flaps $3.00 each ______ 
Extra T-shirts $10 ______
($1.00 for each “X” in Special Sizes)
Total             

Registrar Only 
G 2010 Dues Paid
G Class I Medical Form
G Registration Fees Paid
G Pre-Order 

2010 BOB WHITE LODGE 
 DIXIE REGISTRATION FORM 

The 2010 Dixie Fellowship is being hosted by the Atta Kulla Kulla Lodge at Camp Old
Indian, 601 Callahan Mountain Road, Travelers Rest, SC 29690 864-233-8363 April

23-25, 2010.  Please see attached directions.  The delegate fee is $50.00 per participant if paid by March 31, 2010.  After
March 31, 2010, the delegate fee is $60.00 per participant.  The price includes all meals (Saturday-Sunday A.M.), a Bob White
Lodge Dixie 2010 Flap, Delegate Pin (if earned), BSA Insurance, Camp Usage Fee, one t-shirt, and Spirit Items.  The Dixie
Fellowship is a weekend of fun, learning, competitions, and patch trading with more than 1,100 Arrowmen from Georgia,
North Carolina, and South Carolina.  Special Notes: Friday Night: eat before entering camp.  There are no restaurants
within 45 minutes of camp.  Car Pooling is required.  Only 10 parking passes for Camp Old Indian are available.
Overflow parking is not at Camp Old Indian and AKK will have a shuttle system between from camp and the parking
area.  You must be 2010 dues paid to guarantee your spot.  T-shirt size selection is not guaranteed after March 31, 2010.

Name:                                                                                      Unit:                       Email:                                                         

Address:                                                                                                       City/State/Zip:                                                      

Telephone: (H)                                                       (B)                                                      (C)                                                   

Current Class I Medical Form is Required   Special Needs:                                                                                               

Youth Events (Select your area(s) of interest)
G Archery
G Arrow/Softball Throw
G Canoe Race
G Cross Country Run
G Chariot Race
G Fire Building
G Knot Tying
G Tent Pitching
G Rifle Shooting
G Rope Throw
G Tug of War

G Volleyball
G Spirit Leader
G Native-American Events
G Ceremonies
G Totem Pole Carving
G Registration Assistance
G Assist in Administrative Events
Adults Only 
G Transport Youth
G Judging Events
G Totem Pole Carving




