Culinary Symposium 2009 Pre-Registration Form
A.S. XLIIl (NOVEMBER 13-15, 2009)
Shire of Dragon’s Mist

PLEASE USE SEPARATE FORMS TO REGISTER MULTIPLE NON-RELATED PEOPLE. Preregistrations must be postmarked by
SECTIONS 2-5 SHOULD BE USED ONLY TO REGISTER THOSE RELATED TO PERSON 1. Nov. 6”‘, 2008. Pre-registrations received after
IF YOU HAVE A ROOMMATE PREFERENCE, PLEASE NAME THE PERSON(S) IN SECTION 6. Nov. 6" will be returned.

WE WILL HONOR REQUESTS AS BEST WE CAN BUT THERE ARE NO GUARANTEES AS RESERVATIONS WILL BE TAKEN ON A FIRST COME, FIRST SERVED BASIS.

The site will be Camp Namanu (a Camp Fire camp) near the Town of Sandy, OR. The siteis bone dry (no acohol) even for cooking.

Directionsto site: From Portland, go east on Interstate 84/US 30 E (Banfield freeway) to Wood Village Exit 16. Turn right (south) and go up the hill (becomes 242nd)
until you come to Burnside (2.8 miles). Turn left onto Burnside. Y ou will come to the Powell Valley Junction (0.7 miles). Continue through it and you will be on Highway
26. Stay on Hwy 26 through the town of Sandy, in the left lane. Get into the | eft turn late at the light by the Arco Station - a green sign says "Bull Run-Dodge Park." Camp
Namanu is approximately 4.3 miles from this point. Turn left and go down the hill and follow the Ten Eyck Road signs. There are several hairpin turns; be careful to read
signs. At the Roslyn Lake Reservoir make a sharp right turn onto the Bull Run Road. Wind down the hill and across the Bull Run River. After crossing the Bull Run River,
take the next left turn, which is approximately 0.25 mile past the river. Thisisthe driveway into Camp Namanu. There isasmall sign on the right indicating entry to Camp
Namanu on the |eft. Follow the gravel road approximately 1 mileinto camp.

1 LEGAL (MUNDANE) NAME SCA NAME BRANCH
ADULT (18+) M NOR (17 & UNDER) AGE OF M NOR MEMBERSHIP STATUS (see p 2 for instructions) SCA MEMBERSHIP # EXPIRY DATE
(NON-MEMBERS & MINORS WAIVERS REQUIRED) DSCA (BLUE)D SCA (WHITE) NON-MEMBER
PHONE NUMBER (INCLUDE AREA CODE) EMAIL ADDRESS
IMPORTANT-CONTACT INFORMATION NEEDED
2 LEGAL (MUNDANE) NAME SCA NAME BRANCH
ADULT (18+) M NOR (17 & UNDER) AGE OF M NOR MEMBERSHIP STATUS (see p 2 for instructions) SCA MEMBERSHIP # EXPIRY DATE
(NON-MEMBERS & MINORS WAIVERS REQUIRED) [FCA (BLUE) DSCA (WHITE) D NON-MEMBER
3 LEGAL (MUNDANE) NAME SCA NAME BRANCH
ADULT (18+) M NOR (17 & UNDER) AGE OF M NOR MEMBERSHIP STATUS (see p 2 for instructions) SCA MEMBERSHIP # EXPIRY DATE
(NON-MEMBERS & MINORS WAIVERS REQUIRED) IZFCA (BLUE) I:ISCA (WHITE) DNON-MEMBER
4 LEGAL (MUNDANE) NAME SCA NAME BRANCH
ADULT (18+) M NOR (17 & UNDER) AGE OF M NOR MEMBERSHIP STATUS (see p 2 for instructions) SCA MEMBERSHIP # EXPIRY DATE
(NON-MEMBERS & MINORS WAIVERS REQUIRED) DSCA (BLUE)D SCA (WHITE) |_| NON-MEMBER
5 LEGAL (MUNDANE) NAME SCA NAME BRANCH
ADULT (18+) M NOR (17 & UNDER) AGE OF M NOR MEMBERSHIP STATUS (see p 2 for instructions) SCA MEMBERSHIP # EXPIRY DATE
(NON-MEMBERS & MINORS WAIVERS REQUIRED) [FCA (BLUE) DSCA (WHITE) I:I NON-MEMBER
6 ROOMMATE(S) (UP TO 3 people) LEGAL (MUNDANE) NAME SCA NAME BRANCH

IMPORTANT: PLEASE SEE PAGE 2 FOR INSTRUCTIONS REGARDING THE
WAIVER AND PHOTOCOPY REQUIREMENTS FOR PRE-REGISTRATION.

PAYMENT IN USFUNDSONLY Make check or money order payable to “ The Shire of Dragon’s Mist, SCA
Inc.” Do not send cash. Send the payment, pre-registration form and needed
waivers and photocopiesto: Culinary Symposium Pre-registration
ADULT SITE FEE (AGE 18+) @ $4000 = $ Shire of Dragon’s Mist
PO Box 3031
YOUTH SITE FEE (AGE 0-1 00 = ;
(MeEe) @ o ¢ Hillsboro, OR 97123
DAY TRIP FEE (all ages) @ $00 = $ (503) 313-5952 (cell)
NONMEMBER SURCHARGE Autocrat: ]
Non-SCA Members aged 18+ @ $300 = $ Meistari Refr ordlokarr Fiachson
patrick @cauldwell.net
Weekend fee includes 3 meals on Saturday plus Sunday breakfast Day Trip Fee includes 3 meals on Saturday
There will be apotluck for those arriving on Friday Please bring adish to feed 8 people If you are travelling from Volunteer Coordinator:
out of Kingdom and want to participate in the potluck, please contact the Autocrats Mistress Svavain litla
vikki @cauldwell.net
OFFICE USE ONLY
TOTAL AMOUNT ENCLOSED ~ §
CHECK # AMOUNT DATE
NAME CXNAME,

DL 9-1-06



DL 9-1-06

INSTRUCTIONS

The following SCA Waivers can be found at http://www.antir.sca.org/Pubs/forms/
e 04 Medical Authorization for Minors
only needed if you are bringing a minor of whom you are not the parent or legal guardian
e 05 Event Waiver (Minor)
e (07 Event Waiver, Single (Adult)
e 28 Multiple Minors Event Waiver

Enclose the following waivers and/or photocopies as required.
ADULTS (18 YEARS OF AGE AND OLDER)

SCA Blue Card Member
e A photocopy of blue SCA membership card, front and back

SCA White Card Member
e A photocopy of white SCA membership card, front and back
e SCA Adult Event Waiver (07)

Non-Member
e SCA Adult Event Waiver (07)

MINORS (17 YEARS OF AGE AND YOUNGER)
ACCOMPANIED BY PARENT/LEGAL GUARDIAN

SCA Blue Card Member
e A photocopy of member card, front and back

SCA White Card Member
e A photocopy of member card, front and back
e SCA Minor Event Waiver (05) OR, if multiple related children, the Multiple Minors Event Waiver (28)

Non SCA Member
e SCA Minor Event Waiver (05) OR, if multiple related children, the Multiple Minors Event Waiver (28)

MINORS (17 YEARS OF AGE AND YOUNGER) WHO ARE ACCOMPANIED BY
AN ADULT WHO IS NOT THEIR PARENT/LEGAL GUARDIAN

SCA Blue Card Member
e A photocopy of member card, front and back
e A Minor Event Waiver (05) OR, if multiple related children, the Multiple Minors Event Waiver (28)
e SCA Medical Authorization for Minors (04)

SCA White Card Member
e A photocopy of member card, front and back
e SCA Minor Event Waiver (05) OR, if multiple related children, the Multiple Minors Event Waiver (28)
e SCA Medical Authorization for Minors (04)

Non SCA Member
e SCA Minor Event Waiver (05) OR, if multiple related children, the Multiple Minors Event Waiver (28)
e SCA Medical Authorization for Minors (04)
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