
Form Submission Methods  |  In Person during Check-in |  Mail: 3850 W Northwest Hwy # 4003, Dallas, TX 75220  |  E-Mail: adviser@oa-sr1a.org |  Fax: 972-499-7237 

Southern Region Section 1A  
Order of the Arrow, Boy Scouts of America 

 

Official  Lodge Delegation Transmittal  
 

This form is required to be turned in to the Section Adviser prior to the Section Business Meeting. 

 

Council Name:  ____________________________________________________  Council #:  ____________________  
 
Lodge Name: ____________________________________________________   

 

 Delegates Authorized to cast a ballot in Section Officer Elections 

The following youth members (under age 21) are hereby authorized to submit votes on behalf of the Lodge in electing officers to 
represent Southern Region Section 1A, Order of the Arrow, Boy Scouts of America. It is understood that one of these delegates 
will, after polling those lodge members present, have the authority to cast the Lodge’s allocated votes, in accordance with rules 
set forth in the Order of the Arrow Field Operations Guide. 
 
Primary Name:  ____________________________________________________  Position:  ____________________ 
 
Alternate 1:  ____________________________________________________  Position:  ____________________ 
 
Alternate 2:  ____________________________________________________  Position:  ____________________  
 
 
 Scout Executive Authorization 
 
I certify that the individuals named above will be under the age of 21 throughout the complete duration of the Section Conclave, 
are registered members of the Boy Scouts of America in this Council, and have my approval to submit votes on behalf of the 
Lodge in the conduct of Section business. 
 
Scout Executive:  ____________________________________________________  Date:   ____________________  
 
 

 Contingency Authorization 

In the event that none of the named youth are able to serve, I authorize the following adult(s) to make changes to list of 
authorized delegates. 

Primary Name:  ____________________________________________________  Position:  ____________________ 
 
Alternate 1:  ____________________________________________________  Position:  ____________________ 
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