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Arizona District Royal Ranger Junior Leadership Training
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July 22-25, 2009 at Cedar Creek A/G 
 Registration Form – Front Page
 

ith completed Registration Form & Notarization must be postmarked by July 1st. The total camp cost is
posit is not paid & full Registration Form with Notarization not completed by July 1st deadline, the total c
0. Registration with Notarization must be postmarked by July 1st. If deposit is not paid & full Registration
uly 1st deadline, the total camp cost will be $35. 

eptance along with Camp directions, list of supplies, and any other specific instruction prior to the ca
ubject to cancellation if sufficient applications have not been received by the application deadline.  In suc
f the candidate cancels or does not attend the camp funds will be returned minus a non-refundable a

ates): Total of $10 credit for boy(s) you personally recruit & they attend this JTC.  

dnesday, July 22nd, Noon SHARP. Closing ceremonies/graduation will start at approx. 10:30 am on Satur
oon). 
ith Check-in no later than Wednesday, July 22nd, 10:00am. 

ou will be attending (Make sure you satisfy all requirements): 

t least entering 8th grade and camped a min. 5 nights with your outpost 
t least entering 9th grade and a JTC {JLTC} graduate 
t least entering 10th grade, JLTA graduate (JTC/AJTC & 2 Optional Camps) AND JLTA Staff Recommen

t you have completed (not counting this year) 

/JLTC     AJTC/AJLTC     JTT     JSC     JMC     JCE     JAC     JWC     Elite LC 

 AND COMPLETE THE FOLLOWING INFORMATION: 

____________________    _____________      ______________    Date Of Birth  __
  (Last)                         (Middle)                            (First) 

__________________________________      

_________   State _____     Zip ________      

___________________          E-mail ______________________________________

_____________________________________   Pastor ________________________

______________________   Chartered Outpost # __________   Grade Entering this 

R SENIOR COMMANDER MUST COMPLETE AND SIGN THE FOLLOWIN

ant meets all of the requirements necessary to attend the above registered camp. The
Church and Outpost with leadership potential there in. I understand that the fa
n attending camp will result in dismissal from the camp. And I understand thes
 most effective training experience.  

____________________________ (Signature) ______________________________

________________ Chartered Outpost# __________ Date ____________ 

st of my knowledge is in good standing in our Church & Outpost with leadership pot

_______________________________________ Date __________ 

(both sides) for each boy along with a single check from your Church Account written to “Royal Ra
601 West Thomas Road, Suite 210, Phoenix, AZ 85016-8228. Mail a copy of the Form (both sides) fo

oy Botterbusch                                                  Any questions (points of contact):              
                                                                        call:  602.505.7705 (cell-Roy Botterbusch
                                                                                                       email: Roy.Botterbusch@Honeywell.com

If attending JTC, applicable post-JTC 
(Name): _____________________
OFFICE USE ONLY
ec’d___________ 
aid ___________ 
we___________
 $95 (remaining $35 due 
amp cost will be $110.  
 Form with Notarization 

mp. Sorry No Walk-In 
h instances, a full refund 
mount of $10. 

day, July 25th (be on the   

dation (by Invitation) 

_/___/___ 

____________ 

_____________ 

Fall  _________ 

G 

 applicant is also in 
ilure to have these 
e requirements are 

___ 

ential there in. 

ngers.” Mail to: 
r each boy to: 

)   

Candidate referral 
____________ 
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   Arizona District Royal Rangers JLTA Camp Registration Form – Back Page 
 
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.  
  
Applicant’s Name:  
(Please Print.)  

Birth Date:  (mm/dd/yyyy) Height: 
 

Weight: 
 

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?    

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

      

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

In Case of Emergency Please Notify:  
 

 
_____________________________________________________________________ 
 NAME                                                                           RELATIONSHIP 
 
_________________________________________________________________________________
ADDRESS                                                     CITY                                STATE                  ZIP 
 
( _______ ) ________________________________             ( ______ )  ________ ______________  _
DAY PHONE                                EXT.                       EVENING PHONE  

 
_________________________________ 
2ND EMERGENCY CONTACT     
 
( ____ ) _ ________________________ 
PHONE NUMBER 
 

 
 

Parent/Legal Guardian Consent: I hereby authorize _______________________________ to attend the Junior Leadership 
Training Academy July 22-25, 2009 at Cedar Creek A/G and permission to administer medical attention to the applicant in the 
event of a medical emergency. 

 
Signature ___________________________________________________ Date_______________                                    Rev B 
 


