2007 Dixie Fellowship

“Preserving The Traditions”

Be part of the Atta Kulla Kulla Lodge contingent for the 2007 Dixie
Fellowship. The 55" Dixie will be held April 27-29, 2007 at Camp
Blue Heron, located near Riceboro, GA. The theme for this year is
“Preserving The Traditions.”

For each person you must use a separate registration form and return a completed BSA
Class 1 Medical form (a doctor’'s exam is not required). No one will be allowed to attend
without a Medical Form. Participants must be BSA registered, dues current, and have
attended at least one of the two AKK Fellowships prior to Dixie. All registrations are
subject to the approval of the Lodge Key 3. Each lodge starts off being allotted 100
slots, and we usually have more than that attend, so get your forms in early. Anyone
may pre-order Dixie items, whether attending or not. (If you will not be present, you will
need to make arrangements for someone to pick up your order at Dixie for you.)

Please do not let financial difficulties prevent you from attending the Dixie Fellowship.
Should you need any monetary assistance in this regard, please contact Tim Hunt,
Lodge Adviser, at adviser@akk185.org. All contacts will be kept strictly confidential.

Maps and detailed directions will be available soon at www.dixiefellowship.com and/or
www.akk185.org. The emergency phone number for Camp Blue Heron is 912-844-
3001.

Participants are expected to provide their own tents. PLEASE CARPOOL IF
POSSIBLE. Meals, from Friday’s Crackerbarrel through Sunday’s Breakfast, will be
provided by the host lodge and are included in your fee. Delegates will be contacted
regarding Friday night meal options. Friday supper is not included in your registration
fee.

No RVs or Pop-up trailers will be allowed. All AKK members will be expected to
participate with the lodge and stay with the contingent during the Dixie. If you have any
qguestions, please contact a member of the Lodge Key Three.

If you would like to be part of the lodge Ceremonies Team, Dance Team, Sing and Drum
Team, or compete in Individual Dance contact Brandon Miller at vcia@akk185.org

The Quest Events will be: Archery, Chariot Race, Canoe Race, Fire Building, Knot-Tying
Relay, Tent Pitching, Rope Throw, Rifle Shooting, Arrow/Softball Throw, Cross Country
Run, Tug-Of-War, and Ultimate Frisbee. Be prepared to compete at the Spring
Fellowship to see who will represent our lodge in these events.

You must pre-register to attend this event. On-site registration is not available.

Registration and pre-orders must be received at the Scout Office by January 5.


mailto:ADVISER@AKK185.ORG
http://www.dixiefellowship.com/
http://www.akk185.org/

2007 Dixie Fellowship Registration Form

Mail or bring this form, your payment, and medical form to the Scout Office by January 5™,

Adult Adult

NAME: CIRCLE ONE: Youth Male Female
CHAPTER: UNIT#: PHONE:
E-MAIL ADDRESS:
Special Accommodations Needed (dietary, mobility, other)
Check all appropriate: 2007 Spring Fellowship/ __ 2006 Fall Fellowship AND __ My
2007 dues are current or included below.

DELEGATE FEE $40.00 X =

(includes registration, participation pin, AKK Dixie patch, Lodge T-shirt —

circlesize: S M L XL 2XL 3XL)

DIXIE PRE-ORDER ITEMS PRICE QUANTITY TOTAL

Delegate Patch $4.00

Chenille $20.00

Hat Pin $3.00

Neckerchief $13.00

Mug $9.00

Dixie T-Shirt - circle size: S M L XL 2XL 3XL $12.00

Back Patch $10.00

Hat $10.00

Laser Mug (laser engraved tan acrylic mug) $10.00

Wristband $2.00

AKK LODGE ITEMS

AKK Dixie T-Shirt $8.00
AKK Dixie patch $4.00
2007 Lodge Dues $9.00
TOTAL ENCLOSED: $

Make Checks Payable To: AKK Lodge  Mail to: AKK Dixie Fellowship 1 Park Plaza Greenville, SC 29607

Please mail this form to the above address so it is received by January 5.




2007 Atta Kulla Kulla Lodge Medical Form

To be used for the Spring, Dixie, and Fall Fellowships
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This form is for weekend use only and does NOT require a physician’s statement. Please complete all sections.




