
Fun for everyone! 
 Challenge Games 

 Team Competitions 
 A-MAZE-ing Fun 
 Races 
 GPS 
 New Friends 
 Old Friends 
 Lots of Fun 
 Great food 
 … and much much much much more !! 

 

 

 

Sam Houston Area Council 

Venturing 

Rendezvous 
A Recruiting Activity 

 
Camp Strake 
Conroe, TX 

November 13, 2010 
Check-in @8am 

Activities from 9am-3pm 
Lunch Provided 

 
Venturing Crew and Sea Scout Ships are encouraged to bring any friends who 

are interested in Venturing or Sea Scouting!   
 

Cost?  No Cost - so bring your friends! 

 
Forms and information at http://www.shacventuring.org/rendezvous.php  

 
The Venturing Rendezvous is the fall recruiting activity for all Venturers, Sea Scouts and your friends who are thinking about joining the 
program.  Located near Conroe, Texas at Camp Strake, the Venturing Rendezvous offers you the chance to relax, do as much, or as little as 
you want, visit with old friends and make new friends, enjoy lunch prepared for you, and of course, engage in a lot of fun activities.  There will 
be a full slate of activities.  We'll begin check-in at 8am and the fun will start at 9am.  After a busy morning, we'll break for lunch then back for 
more fun until 3pm!   

Bring a friend and show 

them how much fun 

Venturing can be! 

http://www.shacventuring.org/thesummit.php


 
 

 

BRING ALL OF YOUR FRIENDS TO THE 

VVEENNTTUURRIINNGG  

RREENNDDEEZZVVOOUUSS!!  
NOVEMBER 13, 2010 

CAMP STRAKE 

There is no cost to attend but we still need to know who's coming so....... 
 

Please send registration to: 

 
Sam Houston Area Council 
“Venturing Rendezvous” 

P.O. Box 924528 
Houston, Texas     772924528 

 
Attendees must be a currently registered member of Boy Scouts of America or a Guest of a registered member of the Boy Scouts of America 

    

PLEASE fill in completely, print legibly in ink or type:  
 
Name____________________________________________________ Age _____ Gender ______ Adult or Youth  (circle one)  

Address: ____________________________________________________ City: ________________ State: _______ Zip ___________  

Home Phone:________________________ Youth Cell Phone:__________________ District: __________________Unit:___________  

Name of Parent Guardian________________________________________________ Business Telephone______________________  

Cell Phone ___________________ email_________________________________________________________________________  

Home Address________________________________________________ City ________________ State _______ Zip____________  

 
MEDICAL INFORMATIO N  

All members must attach to this form a completed BSA medical form. They must also attach a completed Council medication form listing 
which medications they are taking and which over-the-counter medications that they may take. No one may participate without completed 
medical forms. These forms are available on the council website at www.samhoustonbsa.org/home/forms . 

CONSENT TO TRE AT  

In Case of emergency, I understand that every effort will be made to contact me (if an adult, my spouse or next of kin). In the event that  
I can not be reached, I hereby give my permission to the physician selected by the adult leader in charge to secure proper treatment, 
including hospitalization, anesthesia, surgery, or injections of medication for my child (or for me, if an adult) 
 
Date___________________ Signature of parent/guardian or Adult __________________________________________________ 

TALENT RELE ASE  

I hereby assign and grant to the Boy Scouts of America the right and permission to use and publish the photographs/film/video/electronic 
representations and/or recording made of myself and/or my child at this even by the Boy Scouts of America, and I hereby release the Boy 
Scouts of America from any and all liability from such use and publication. I further authorize the reproduction, sale copyright, exhibit, 
broadcast, electronic storage and/or sound recordings without limitation at the discretion of the Boy Scouts of America and I specifically 
waive any right to any compensation I may have for any of the foregoing. Names and/or individualized identification shall be unintentional.  

 
Date___________________ Signature of parent/guardian or Adult __________________________________________________ 

http://www.samhoustonbsa.org/home/forms
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