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A $25.00 deposit and complete registration form with notarization must be postmark by May 24" The total camp
cost is $50.00(remaining $25.00 due at arrival).If deposit is not paid and full registration form with notarization is
not completed by May 24™ deadline, the total camp cost will be $65.00. You will be notified of acceptance alone
with Camp directions, and a list of supplies, and any other specific instruction prior to camp. Sorry No Walk-Ins
Registration! Camps are subject to cancellation if insufficient applications have not been received by the application
deadline. In such instances, a full refund will be granted.

Note: Check-In on Thursday, June 4, Noon SHARP.
Closing ceremonies/graduation will start at approx. 7:30am on Sunday, June 7(be on the road by 9:00am).

JMC- You must be at least in 8" grade. There are 15 seats open for Mission Camp.
Please circle the Camps that you have completed(not counting this year)

DTC ATC JTC/AJLTC  JTT JSC JMC JCE JAC JWC ELITE LC

PLEASE PRINT NEATLY AND COMPLETE THE FOLLOWING INFORMATION:

Name Date of Birth / /
(Last) (Middle) (First)

Address

City State Zip

Phone( ) E-mail

Church Pastor

Section Chartered Outpost# Grade Entering this Fall

YOUR SENIOR COMMANDER MUST COMPLETE AND SIGN THE FOLLOWING

The above listed applicant meets all of the requirements necessary to attend the above registered camp. The applicant
is also in good standing in our church and Outpost with leadership potential there in. I understand that the failure to
have these requirements met attending camp will result in dismissal from the camp. I understand these requirements
are necessary to ensure the most effective training experience.

Sr. Commander (Signature)
Phone # () Chartered Outpost # Date

The applicant to the best of my knowledge is in good standing in our church and Outpost with leadership potential
there in.

Pastor Date
(Signature)

Mail compieted Forms with a check made out to “Arizona District Royal Rangers” to:

Missions Coordinator Any Questions: Please call me:
Jesse M. Vela Home: (480) 814-0593
297 South Gibson Street Cell: (480)415-0311

Gilbert, Arizona 85296 E-mail: velagilbert@aol.com
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The following information is necessary and must be completed in order for your son to attend the
Junior Leadership Training Academy. Print neatly and check each blank line to ensure it is
completed with proper information. Signatures are required in the appropriate places.

HEALTH HISTORY/CAMP PERMISSION FORM

NOTE: IF YOU HAVE A CURRENT MEDICAL FORM WITH YOUR OUTPOST (WITH SIMILAR OR MORE
MEDICAL DETAIL), ATTACH WITH FIRST PAGE OF APPLICATION. IN EITHER CASE, YOU MUST SIGN
THE CONSENT AT BOTTOM OF THIS FORM FOR PERMISSION TO THE CAMP. The Arizona District has the

prerogative to accept or reject applicants based upon their medical health.

Birth Date: (mm/ddyyyy) | Height: Weight:

Applicant’s Name:

(Please Print.)

HEALTH HISTORY | Answer YES or NO to the following & briefly explain all YES answers under REMARKS.
Sinus Condition? Food Allergies?

Lung Problems? Do you wear contacts?

High Blood Pressure? Medical Care within the past year?

Allergies/Asthma? Surgery within the past year?

Fainting/Dizziness? Taking prescription medication?

Shortness of Breath? Any reaction to drugs or medication of any type?

Skin Infections? Exposure to infectious disease within the past 3 weeks?

Hearing Difficulties? Exposure to Hepatitis within the past 6 months?

Vision Problems?

Give latest date of inoculation or Tetanus | Small Pox | Measles Typhoid | Diphtheria Polio
vaccination against the following:

REMARKS AND MEDICAL FACTS WE SHOULD KNOW IN CASE OF EMERGENCY:

In Case of Emergency Please Notify:

NAME RELATIONSHIP 2ND EMERGENCY CONTACT
{

ADDRESS g CITY STATE ZIP PHONE): NUMBER

{ ) { )

DAY PHONE EXT EVENING PHONE

Parent/Legal Guardian Consent: I hereby authorize to attend the
Junior Mission Camp June 4-7, 2009 and permission to administer medical attention

to the applicant in the event of a medical emergency.

Signature ~ Date




