D.E.W. is an exciting event for Wisconsin DeMolay . From May
M 21st through 231, 2010 Members of Wisconsin DeMolay are

W invited to Camp Timber -Lee in East Troy , Wisconsin.
le The weekend will be action packed , delivering EXCITEMENT,
QUALITY and EXPERIENCES that will help you DEVELOP YOUR

POTENTIAL with Challenges, Sports, Games, Character Building , and Leadership Developing
programs.

ELIGIBILITY:
ALL active members of DeMolay are encouraged to attend.

REGISTRATION:
FORMS can be printed out from www.widemolay.org by clicking the Events tab, and then choosing
the DEMOLAY EXCITEMENT WEEKEND (D.E.W.). Multiple forms have also been provided to
each Chapter. Completed Forms should be mailed to the address specified below.

FEES:

The cost of D.E.W. is just $50 per attendeei | t i ncl udes ALL meals, | odgi
no need to bring any other money with you! Checks can be payabletoA UMB f or Dy Mo |

April 24" 2010.

ARRIVAL & DEPARTURE:
Registration is from 6:00pm to 7:00pm on Friday, May 15", and the first session is scheduled to
begin at 7:00pm. Work with your local Chapter to arrange transportation. Drivers should plan to
pick up D.E.W. participants beginning at 11:00am and no later than 12:00pm on Sunday, May 17".

ADVISORS AND CHAPERONES:
The Event will be staffed by DeMolay Advisors according to the rules & regulations of DeMolay
International AND according to the guidelines of Camp Timber-Lee

DEADLINE:
Registration DEADLINE is April 24", 2010 to:
The D.EW
A Dad Bob Messer
3469 E. Elmwood Dr.
Racine, WI 53405

APPROPRIATE DRESS:
Casual & Comfortable all weekend long! De Mol ay fibrandedo cl ot hing

BRING:
Sleeping Bag, Pillow, Toothbrush, Soap, Towels, Deodorant (PLEASE!), Tennis Shoes, & Weather-
Appropriate Clothing.

D O N GBRING:
Video Games, or any sort of Personal Audio/Video devices (Mp3 Players included). DeMolay will
not be responsible for the safe-keeping of these devices and cannot guarantee their safety at this
event. Cell Phones can be brought, but must be turned in at time of Registration.

SLEEPING ARRANGEMENTS:
In compliance with DeMolay Internationalé fRules and Regulations, those 17 and older will sleep
separately from those 16 and younger. Dormitory style sleeping arrangements will apply.
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Participant Reqistration Form

Name: Age (as of 5/21/10):

Chapter: Current Office Held:

Which level of DEW Involvement are you registering for? (check one)

I fBasic DEWOI for first-time ADEW-erso I fDEW to the Extremedi for repeat iDEW-erso
Address: Phone:
City: State: Zip:

E-Mail Address:

Parent/ Guardi andés Name

Par ent / Gu aMaidAddressd s E

PARTICIPANT INDEMNIFICATION
(REQUIRED OF ALL PARTICIPANTS)

| hereby promise to conduct myself in a responsible manner and abide by the DeMolay rules and regulations, remembering that the future welfare
of the Order of DeMolay is in my hands, and to follow the rules and regulations of this DeMolay event. If | do not abide by this promise, | will be
subject to being returned home immediately, at my own expense. In consideration of the DeMolay Staff accepting this registration, | shall indemnify
and hold Wisconsin DeMolay, DeMolay International, all Affiliated Organizations, and the DeMolay Staff harmless from and against any and all
penalties, losses, costs, damages, suits, judgments, claims, demands, expenses, and liabilities of any kind or nature whatsoever, arising directly or

indirectly out of or in connection with my attendance at this DeMolay event.

Participantés _Signhatur e: Date:

Parent/Guardi and6s Signatur e: Date:

FINAL REGISTRATION DEADLINE IS APRIL 24™, 2010.
NO REGISTRATIONS WILL BE ACCEPTED FOLLOWING THIS DATE.




TIMBER-LEE CHRISTIAN CENTER HEALTH, CONSENT, AND RELEASE FORM
Please complete both sides of this form

NOTE TO THE PARENT/GUARDIAN/GUEST: Timber-lee wants the camp experience
Leader / Teacher

to be a safe and healthy one. However, in the event of an accident or illness, it is

important that we have the following information: Group / School
1.  Medical history Camp Dates
2. Medical insurance information O Camper (} Leader

4 PERSONAL INFORMATION
Name Birthdate Sex Age

Last First Ml

Parent or Guardian (or spouse)

Home Address Phone

Streel mid Number City Stme/Provinee Zip/Posul Arnci/Number
Business Address Phone

Street wid Nunilser City Sune/Pravinee ZipfPostal Aren/Number

Second Parent or Guardian Emergency Contact

Home Address Phone

Street and Number City Stule/Provinee Zip/Postal Are/Number
Business Address Phone

Street nnd Number Ciy Stnle/Province Zip'Postal . ArewNumber

If not available in an emergency, notify: Name

Home Address Phone
Street and Number . Cily Surie/Provinee Zip/Postal Aren/Number

4+ HEALTH HISTORY INFORMATION

Health History (Give approximate dates) Diseases Allergies (Date not needed)
Frequent Ear Infections Chicken Pox Hay Fever
Heart Defect/Disease Measles Ivy Poisoning, etc.
Diabetes German Measles Insect Stings
Bieeding/Clotting Disorder Mumps Penicillin
Hyperactivity Other Drugs
Epilepsy Asthma
Hypertension Immunizations Other (Specify)
Mononucleosis ____ Tetanus (last date)
Convulsions ___ Other (Specify)

Hearing Impairment
ADD (Attention Deficit Disorder)

Operations or serious injuries (Dates)
Chronic or recurring illness or medical condition
Current medications (Send with instructions in original container)

Other illnesses
Name of family physician : Phone
Name of dentist/orthodontist Phone

Date of last health examination by a doctor or nurse
Insurance Information

My insurance company Policy Number
Insurance company address

Any treatment to be continued at camp

Any medically prescribed meal plan or dietary restrictions (please notify camp staff two weeks prior to arrival)

Activities to be discouraged or limited

Additional health information for camp personnel

nr oo 1 .







