
 

Annual duties and responsibilities agreement 
Name:  _________________________________________​ ​Date of Birth:  _____________ 

Email Address:  __________________________________​ Honor Level:  _____________ 

Home Phone:  _______________    Cell Phone:  _______________ Troop / Ship / Crew #:  ___________ 

Event Attendance (6 months lodge or chapter):  ______________________________________________ 

_____________________________________________________________________________________ 

Position of Interest​ Please Return signed copy to Lodge Advisor prior to Elections 

1st Choice 2nd Choice 3rd Choice 

   

It is my belief that I can fulfill the duties of a lodge officer for the following reasons.  I plan to make a 
significant contribution to Scouting and to the Order of the Arrow through the following initiatives:​
​
​
​
​
​
​
 

Arrowman’s Agreement  
I will be under the age of 21 during the entire term of office.  I am an actively registered member of the Boy Scouts 
of America and the OA in the Eternal Flame lodge.  I have read the job descriptions for these positions, current 
Lodge Bylaws, and I understand the duties and responsibilities and if selected I will carry them out to the best of my 
ability.  I understand the importance of wearing a proper uniform at events and agree to set a positive example for the 
lodge. 
 

​ ​ ​ ​
​                                                    (signature)                                                                                (date) 

Parent's Support Agreement (If under 18) 
I agree with the commitment my son or daughter is making.   I promise to support them in attending training, lodge 
meetings, and lodge activities as well as with encouragement at home.  I realize that once selected his or her presence 
is necessary for the smooth functioning of the lodge. 

​ ​ ​ ​
​                                                    (signature)                                                                                (date) 

Unit Leader’s Support Agreement (If under 18) 
I understand that a lodge member’s primary responsibility is to the Troop, Crew, and Ship, but as a lodge leader I 
understand that he or she is committing to attend training, lodge meetings, and lodge activities that may conflict with 
Troop or Crew functions.  I realize that once selected his or her presence is necessary for the smooth functioning of 
the lodge and will support his or her role in the unit and the Lodge. 

​ ​ ​ ​
​                                                    (signature)                                                                              (date) 
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