
Kaytee Peek and the NH Awesome Aussie’s invite you to attend their 
"Adventure Down Under with NH Rainbow" Grand Assembly Sessions 

June 29-July 1, 2012 
The Courtyard Marriott in Nashua, New Hampshire 

 

2 Nights Lodging (Friday & Saturday) – Package B 
Includes Friday Dinner Buffet, Saturday Morning Traditional Breakfast Buffet, Saturday Awards  

Banquet, Sunday Morning Traditional Breakfast Buffet, Registration Fee, and all Taxes and Gratuities 
Quad Rooms:  $150.00 per person 
Triple Rooms:  $170.00 per person 
Double Rooms: $210.00 per person 
Single Rooms:   $325.00 per person 

 

GRAND OFFICERS & GRAND ADULTS – Package A 
Includes all of the above plus lodging for Thursday evening 

Quad Rooms:   $175.00 per person 
Triple Rooms:   $205.00 per person 
Double Rooms: $255.00 per person 
Single Rooms:   $430.00 per person 

 

Friday Night Only - Package C 
Includes Friday night lodging, Friday Dinner Buffet,  

Saturday Morning Traditional Breakfast Buffet, Registration Fee, and all Taxes and Gratuities 
Quad Rooms:   $85.00 per person 
Triple Rooms:   $100.00 per person 
Double Rooms:  $125.00 per person 
Single Rooms:   $175.00 per person 

 

Saturday Night Only – Package D 
Includes Saturday Night Lodging, Saturday Awards Banquet,  

Sunday Morning Traditional Breakfast Buffet, Registration Fee, and all Taxes and Gratuities 
Quad Rooms:   $100.00 per person 
Triple Rooms:   $115.00 per person 
Double Rooms:  $135.00 per person 
Single Rooms:  $200.00 per person 

 

Registration and Meal Pricing (no lodging) 
Registration Fee Only:      $10.00 
Friday Night Buffet Only:      $22.00 
Saturday Traditional Breakfast Buffet Only:    $18.00 
Saturday Awards Banquet Rainbow Girls and Adults Only:  $30.00 
Saturday Awards Banquet Pledge Girls Only:    $20.00 
Sunday Traditional Breakfast Buffet Only:   $18.00 

 
In-State Grand Assembly Registration Forms and Packages are due by May 1  to: 

Mrs. Tracey L. Thompson 
18 Kessler Farm Drive, Apt. 636 

Nashua, NH 03063 
Or Scan and email to: grandassembly.nh@gmail.com 

 
Out of State Grand Assembly Registration Forms are due June 1 

No refunds for cancellations after June 15th! 



Grand Assembly Dress: White shirt (no writing or graphics) or Assembly shirt, NH GWA Long or Short-sleeve 
shirt, and Khaki skirt or jumper. No mid-drifts showing. Proper clean shoes requested. NO Pants, shorts, or skorts 
will be allowed in the Grand Assembly room during sessions or at the Saturday Awards Banquet. Pants and shorts 
are allowed for OFF time between sessions. However, NO JEANS will be permitted outside of your rooms unless 
indicated. Otherwise, any appropriate dress is permitted. All Grand Officer and Grand Representatives will wear 
gowns during sessions. 
 
Medical Forms: Each girl/ parent and each adult attending Grand Sessions must complete the attached Medical 
Form and forward it to the Mother Advisor with your Registration Form. This includes out-of-state visitors. This is 
for your safety! Any girl who has not turned in a medical form may be sent home from Grand Assembly. This 
information is vital to us if there is a medical emergency. Mother Advisors: please have ALL medical forms with 
you to give to the Registration Desk at time of Check–in so that our Grand Assembly Nurse will be able to review 
them prior to Sessions start. They will be given back to you after they have been reviewed and prior to the end of 
Grand Assembly. 
 
Meals: Friday evening will be a dinner buffet consisting of pasta in sauce or a meat entree, soup or salad, assorted 
dessert, assorted beverages. 

On Saturday and Sunday mornings we will be having a Breakfast Buffet which will consist of fruit, 
bacon and eggs, cereals, assorted breakfast breads, as well as hot and cold beverages.  

Saturday lunch will be on your own as usual- there are several eateries close by the hotel. 
Saturday Banquet will be a choice of Herb Crusted Chicken with Caesar salad, pasta and vegetable side, 

assorted dinner rolls, dessert, and assorted beverage or a Vegetarian Lasagna with above listed sides. A pledge meal 
will be provided consisting of chicken fingers, French fries and a soda (this meal can be substituted for the banquet 
meal by Adults and Girls). 

There will also be Vegetarian Meal available on Friday if needed - please indicate that you need a Vegetarian 
Meal for entire weekend when you register. Please notify us if any food allergies so that we may make menu change 
if indicated. Changes will not be made the day of the meal if you have not informed us of any food allergy or special 
meal request! 
 
Miscellaneous: We will be having a fun event Friday evening after Sessions end as we put on our most 
comfortable shoes and clothes and get ready for mystery entertainment. Prepare to have lots of fun! 

Any Special Room requirements (i.e. refrigerator in room; extra cot in room; room close to assembly room 
or elevator, handicap accessible, allergens), please indicate when you send in the form so that we may notify the 
hotel. They will accommodate whenever possible. Please note the hotel is non-smoking; a penalty fee will be 
charged by the hotel to the room occupants.  

Check–in time on Friday is after 3pm. Please check at the Grand Assembly Registration area (outside of 
Grand Assembly Room) for your room keys. Mother Advisors are asked to pick up their Assemblies 
keys/registration packets as a group. If you are not able to be present Friday afternoon, please designate one adult 
who will be in charge of picking up your assembly packet. 
 
Important!!! Check–out time on Sunday is at 11AM. We ask that each Assembly have adults check each room as 
it is vacated Sunday to be sure all personal items are taken home by girls and that the room is left in good condition. 
If anyone knows that they will not be able to check out entirely by 11AM, please notify the Registration 
Coordinator so that we might have an extension of the check–out time for that room. 
 
Visiting dignitaries: Visiting Grand Worthy Advisors, Supreme Deputies or Inspectors, and Grand 
Representatives to NH from other jurisdictions all receive complimentary Registration. 

 
 
 
 
 



Tentative Schedule for Grand Assembly 2012: (Subject to change without notice) 
    

THURSDAY, JUNE 28, 2012 
8:00 AM Grand Assembly Room Set-Up – Exeter #20 
  Sound System Set-Up – Dad Smith 
11:00 AM Drill Rehearsal- Gr. Faith & Gr. Drill Leader  
12:30 PM Arrival of Grand Officers at Hotel 
1:00 PM Grand Officers Rehearsal 
5:00 PM Grand Officers Dinner  
6:30 PM Reconvene for Rehearsals 
 
FRIDAY, JUNE 29, 2012 
8:00 AM      (Open Rehearsal Time) 
9:00 AM Grand Representatives Rehearsal 
10:00 AM Majority Degree Rehearsal 
11:30 AM Grand Officer Final Drill Rehearsal 
2:00 PM SESSIONS BEGIN –  
   Vesper Service  
   Ritual Opening 
   Grand Representatives Session 
   Reports 
   Announcements  
 
5:30–6:30 PM DINNER 
7:00 PM Evening Session Begins 
   Charity Donation- David’s House Spokesperson 
   Flag Tribute 
   Special Degree 
   Masonic Family Introductions and Greetings 
   Masonic Scholarship Awards 
   Announcements 
10:00 PM Entertainment  
 
SATURDAY, JUNE 30, 2012 
7:15 AM Breakfast Buffet 
8:30 AM Morning Session Begins 
   Rainbow Introductions 
   Majority Degree  
   Majority Awards 
   Elections (10:30 AM) 
   Rainbow Greetings 
   Pledge Presentation 
   Grill Scholarship Award  
     
2:00 PM   Drill Competitions – All Assemblies/Visitors 
5:45 PM   Doors Open for Banquet 
6:00 PM- 8:00 PM  AWARDS BANQUET- Announcements of 2012-2013 Officers 
 
SUNDAY JULY 1, 2012 
7:15 AM Breakfast Buffet 
8:30 AM Morning Session Begins 
   Ritual Closing 
   Retiring of Grand Officers 
 
10:30 AM Installation of 2012-2013 Grand Officers 



New Hampshire Grand Assembly Registration Form 2012 
"Adventure Down Under with NH Rainbow" 

Nashua Marriott: June 29-July 1, 2012 
 
 
Name: ______________________________________________________________________________  Age: _______________________ 
 
Address:_________________________________________________________________________________________________________ 
 
Assembly: ____________________________________________________________ Current Station: ______________________________ 
 
 
Introductions: (Please check any that apply) 
 

Grand Worthy Advisor  Supreme Officer/ Inspector/Deputy  

Grand Officer  Grand Executive Committee Member  

Grand Representative  Grand Deputy/Coordinator  

Past Grand Worthy Advisor  Mother Advisor  

Past Grand Officer/ Representative  Dad Advisor  

Jr. Grand Executive Committee Member  Past Mother Advisor  

  Past Dad Advisor  

Other: (please indicate)    

 
Room Packages: (Please check Appropriate Package)   
 
______A. Grand Officer Package / Grand Adult Package: 3 Nights Lodging (Thursday / Friday / Saturday), Friday Dinner Buffet, 

Saturday Traditional Breakfast, Saturday Awards Banquet, Sunday Traditional Breakfast, and Registration. Thursday 
night's dinner is provided to Grand Officer's by the GEC. All other meals are on your own.  

 
_____ B  Regular Package: 2 Nights Lodging (Friday / Saturday), Friday Dinner Buffet, Saturday Breakfast, Saturday Awards 

Banquet, Sunday  Breakfast, and Registration. All other meals are on your own.  
 
______C  Friday Night Only Package: Friday Night Lodging, Friday Dinner Buffet, Saturday Breakfast, and Registration. All other 

meals are on your own.  
 
______D. Saturday Night Only Package: Saturday Night Lodging, Saturday Awards Banquet, Sunday Breakfast, and Registration. 

All other meals are on your own.  
 

________   __ Registration Only        $10 00 (allows you access to all sessions) 
______ Friday Evening Buffet:        $22.00 
             Saturday Traditional Breakfast       $18.00  

 
                ______ Saturday Evening Awards Banquet:   $30.00 
 
                             Choice of:                Herb Crusted Chicken                 Vegetarian meal ______ Chicken Fingers/Fries 
 
                              Saturday Evening Pledge Meal  $20.00 
                              Sunday Traditional Breakfast  $18.00  
 
***If you have any special food allergies or meal needs, or room needs, please list here:_______________________________________ 
_________________________________________________________________________________________________________________ 
 
 Fridge in Room   Extra Pillows/Towels  Room near girls (MA)  Handicap Access   Near Elevator  
  
All checks should be made out to your home Assembly. The home Assembly will send ONE check written from the Assembly account and 
payable to Grand Assembly of New Hampshire. If you are an out of state guest, please make check payable to Grand Assembly of New 
Hampshire. 
 
Rooming List: To the best of their ability, NH Grand Assembly will room girls in as close to the list given as possible. If there is any room that is 
not filled, and you wish to have It filled with someone from another assembly, please mark this clearly on the form.  However, If you only 
designate 2 -3 persons In your room, you will have to pay the difference if room can’t be filled. If there is a refund In order, It will be given back 
to you when you register. 
 
Room Request. To the best of our ability we will try to fulfill your wishes for your roommates at Grand Assembly. Please list yourself and the 
three other girls you wish to room with here: 
 
1                                                                                                     3.   
 
2.                                                                                                    4.   

 



Authorization for Emergency Medical Treatment 
This form is for the use of New Hampshire International Order of Rainbow for Girls Session – Members Only 

 
I __________________________________, of ______________________________________  
    (parent or Legal Guardian)     (Street Address)  
 

_________________________________________ am the Father, Mother or Legal Guardian of  
   (City/ Town)  
 

_______________________________________________. Her date of Birth is ____/____/____ 
  
She is a member of _________________________ Assembly, No.______ of the International Order of the 
Rainbow for Girls. I do hereby give my consent and authorize, in the event all reasonable attempts to contact me 
at ________________________have been taken but are unsuccessful for the following:              

(telephone #)  

1. The administration of X-Ray Examination, Medical Diagnosis or Treatment, and Hospital Care deemed 
necessary by a Licensed Physician or Dentist.  

2. The transfer and admission for care, of the girl, to any reasonably accessible Hospital.  
 
The following information is needed by any hospital or practitioner, not having access to the girls’ medical history:  
 
Allergies: ____________________________________________________________________________  
____________________________________________________________________________________ 
Medicine Currently Being Taken: _________________________________________________________ 
____________________________________________________________________________________ 
Date of Last Tetanus Shot: ___/___/____  Any physical impairment: ____________________________ 
____________________________________________________________________________________ 
Other Pertinent Facts to which a physician should be alerted: ___________________________________ 
____________________________________________________________________________________ 
Family Physician and telephone number: __________________________ 
 
Name, Address & Policy Number of Your Medical Insurance Carrier:  
____________________________________________________________________________________ 
__________________________________________________________________________________ 
 
I also give my permission for a Nurse or an appropriate Adult Chaperone to administer (2) Aspirin, Tylenol, and / 
or Ibuprofen Tablets to my child for headache relief: 

(2) Aspirin  ( ) Yes  ( ) No  

(2) Tylenol  ( ) Yes  ( ) No  

(2) Ibuprofen  ( ) Yes  ( ) No  

 
Signature of Parent/Guardian:______________________________________________ Date: ________ 
 
Signature of Member (if over 18): ____________________________________________ Date: _______ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I give my permission to allow photos and the name of my daughter to be used for promotional or informational 
purposes on the website maintained by the I.O.R.G. in NH (www.nhrainbow.org). 

(    ) Yes  (    ) No 
 
Signature of Parent/Guardian: ______________________________________________ Date: ________ 
 
Signature of Member (if over 18): ____________________________________________ Date: _______ 

 

 

 

 



Authorization for Emergency Medical Treatment 
This form is for the use of New Hampshire International Order of Rainbow for Girls Sessions – Adults Only 

 
I______________________________________ of  ________________________________________________ 
 (Adult)  (Street Address) 

 
am affiliated with___________________________ Assembly, No _______________ of the IORG. 
 
I do hereby give my consent and authorize, in the event all reasonable attempts to contact my Emergency contact  
 
who is      at __________________ have been taken but are unsuccessful,  for the  
 Name/ relationship   telephone 

following:  
 
A. The administration of X-ray Examination, Medical Diagnosis or Treatment, and Hospital Care deemed 

necessary by a Licensed Physician or Dentist. 
 
B. The transfer and admission for care, of myself, to any reasonably accessible Hospital. 

 
The following information is needed by any hospital or practitioner, not having access to my  medical history: 
 
Allergies: _________________________________________________ 
 
Medicine Currently Being Taken: _________________________________________________ 
 
Date of Last Tetanus Shot: _________________________________________________ 
 
Any physical impairment: _________________________________________________ 
 
Other Pertinent Facts to which a physician should be alerted: 
__________________________________________________________________________________________ 
 

 
Family Physician and telephone number: _________________________________________________ 
 
Name, Address & Policy Number of Your Medical Insurance Carrier: _________________________________ 

 
I also give my permission for a Nurse or EMT to administer (2) Aspirin, Tylenol, and / or Ibuprofen Tablets to me 
for headache relief 
 
(2) Aspirin    (   ) Yes  (   ) No 
 
(2) Tylenol    (   )Yes  (   ) No 
 
(2) Ibuprofen (   ) Yes (   ) No 
 
_________________________________________ ______________________ 
Signature of Adult Date 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I give my permission to allow photos and my name to be used for promotional or informational purposes on the 
website maintained by the I.O.R.G. in NH (www.nhrainbow.org). 

(    ) Yes  (    ) No 
 
Signature of Adult: ______________________________________________ Date: ________ 
 

 



 
LETTER OF UNDERSTANDING 

 

I, __________________________________________________________________________ 

 

Of _________________ Assembly #________ have my parent's (and / or legal 
guardians) permission to attend Grand Assembly. I understand this is a privilege and 
that I am to act according to RAINBOW CODE. That means: 
 
1.  No Smoking, Drinking, or Drug Use during the Grand Assembly weekend function. 
 
2.  No boys are permitted above the first floor. 
 
3.  I will observe the "Lights Out" Rule and remain in my own room after midnight. 
 
4.  I will not leave the Building or the Hotel premises without an adult advisor. 
 
5.  I will not permit anyone to stay over in my room who has not paid their way. 
 
6.  I will at all times be in proper NH Rainbow attire when in the Grand Assembly Room. 
 
7.  If there is a pool available, I will not swim without adult supervision. 
 
 
 
 
I further understand that failure to abide by any one of these rules may result my 
parents (and / or legal guardian) being called to pick me up immediately and that I will 
not receive a refund of any kind. 
 
 
_____________________________________                   _______________________ 
Rainbow Girls' Signature Date 
 
_____________________________________                   _______________________ 

Parent/ Legal Guardian's Signature          Date 


