
AINA TOPA HUTSI LODGE 
Alamo Area Council, BSA 

          

 BROTHERHOOD APPLICATION 
 

TODAY’S DATE: ______/______/_______ 
           Month       Day          Year 
 

NAME (PRINT): ______________________________________________________________________ 
 

STREET ADDRESS: _________________________________________________________________________ 
 

CITY/ STATE/ ZIP: ___________________________________________    PHONE: _____________________ 
 
DATE OR BIRTH: ______/______/_______  UNIT: ___________       DISTRICT: ___________________ 
           Month       Day          Year 

 

BEFORE YOU BEGIN 
 

Verify your information with the Membership Committee         Ordeal Date: ______/_______/________ 
               

 Month         Day              Year 

Dues paid through: ____________  Verified by: _________________________________ 
   (Year) 

Your examiner will sign below when you have successfully communicated your answers to the four challenges and 
completed your letter to the Lodge Secretary. 

 
1. SIGNS OF ARROW MEMBERSHIP   4. TEST OF THE ORDEAL 

 OBLIGATION         ________    NIGHT ALONE   _______ 
HANDCLASP     ________    SILENCE                _______ 
ADMONITION   ________    SCANT FOOD        _______ 
SONG                   ________    LABOR                  _______ 
 

2.  UNDERSTANDING THE ORDEAL   5. PREPARATION FOR OBLIGATION 
KICHKINET    _______    HAND ON SHOULDER         _______ 
METEU   ________    BINDING TOGETHER  _______ 
NUTIKET  ________    STEP FORWARD   _______ 
ALLOWAT SAKIMA ________   
       6. THE LEGEND  ______ 
 

3. CEREMONIAL PROCEDURES    7. ALLOWAT SAKIMA’S  
BOWSTRING  ________                   DESCRIPTION OF THE ARROW        ______   
BOW   ________ 
STRINGING THE BOW        ________   8. WHAT IS ORDEAL MEMBERSHIP?   ______ 
DRAWING THE ARROW ________  
TESTING THE BOW ________ 
SHOOTING THE ARROW   ________   9. WHEN ARE YOU READY FOR 

           BROTHERHOOD?           ______ 
 

EXAMINER’S PRINTED NAME:  ______________________________________________________________ 
 
EXAMINER’S SIGNATURE:         ______________________________________________________________ 
 
CANDIDATE’S SIGNATURE:       ______________________________________________________________ 
 
You are now ready to enter then Circle of Brotherhood.  Please return to the Brotherhood Committee to have 
your records updated and pay the ceremony fee 
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