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2008 
NATIONAL TRAINING CAMP 

APPLICATION 
 

PLEASE PRINT 
NAME _______________________________ SPOUSE’S NAME _______________________________  
HOME ADDRESS _____________________________________________________________________  
CITY, STATE, ZIP ____________________________________________________________________  
HOME PHONE  (____) _______________ WORK/ALTERNATE PHONE (____) ______________________  
EMAIL  ____________________________________________    DATE OF BIRTH    / /  
DISTRICT __________   OUTPOST #______   CHURCH DENOMINATION ___________________________  
 

CHURCH NAME _________________________   CHURCH OFFICE PHONE (_____ )  ________________________ 
 

I AM PERSONALLY ACQUAINTED WITH THE APPLICANT AND, IN MY OPINION, HE IS A COMPETENT AND QUALIFIED YOUTH WORKER. 
 
PASTOR’S SIGNATURE  _________________________________________  DATE _________________________ 

REQUIREMENTS 

YOU MUST BE MALE, 18 YEARS OR OLDER, AND IN GOOD HEALTH IN ORDER TO PARTICIPATE IN THE ACTIVITIES OF THE TRAINING 
CAMP.  THE HEALTH HISTORY FORM MUST ACCOMPANY THIS APPLICATION. 

 LOCATION  CAMP DATES           CANCELLATION   FEE DISCOUNT 
                                           DEADLINE                     DEADLINE    
01 [   ]  Ft Meade, FL JAN. 31-FEB. 3  JAN. 24  JAN. 3  
02 [   ]  Elbert, CO Aug. 21-24      July 21 July 25 
03 [   ]  Elmer, NJ Sept. 4-7 Aug. 2 Aug. 8 
04 [   ]  Eagle Rock, MO Sept. 4-7 Aug. 4 Aug. 8 
05 [   ]  Medical Lake, WA Sept. 18-21 Aug. 14 Aug. 21 
06 [   ]  Waxahachie, TX Sept. 25-28 Aug. 28 Aug. 28 
07 [   ]  Kapolei, HI Jan. 8-11, 2009 Dec. 8, 2008 Dec. 12, 2008 
08 [   ]  Ft. Meade, FL   Jan. 29-Feb. 1, ‘09 Dec. 29, 2008 Jan. 2, 2009   

 
REGISTRATION FEES 

BECAUSE OF THE LIMITED SIZE AND THE COST OF HOLDING TRAINING CAMPS, A $50 PRE-REGISTRATION FEE MUST ACCOMPANY 
THIS APPLICATION.  THIS FEE WILL BE APPLIED TOWARD THE TOTAL CAMP FEE OF $190.  IF YOUR APPLICATION IS POSTMARKED BY 
THE FEE DISCOUNT DEADLINE DATE, YOU WILL RECEIVE A $25 DISCOUNT.  ENROLL BEFORE THE MINIMUM CONFIRMED 
REGISTRATION DEADLINE.  LOW ENROLLMENT COULD FORCE CANCELLATION OF THE CAMP.  IF THIS OCCURS, THE TOTAL FEE YOU 
PAID WILL BE REFUNDED.  SHOULD YOU NEED TO CANCEL, YOU WILL RECEIVE A REFUND OF ALL MONIES PAID (MINUS A $20 
ADMINISTRATIVE FEE) IF THE NATIONAL ROYAL RANGERS MINISTRIES OFFICE RECEIVES YOUR WRITTEN NOTIFICATION NO LATER 
THAN TWENTY-EIGHT (28) DAYS PRIOR TO THE CAMP START DATE.  ONCE YOUR APPLICATION IS APPROVED, YOU WILL RECEIVE 
ADDITIONAL INFORMATION REGARDING THE CAMP. WALK-INS WILL NOT BE PERMITTED UNLESS PERMISSION IS GRANTED BY THE 
NATIONAL ROYAL RANGERS MINISTRIES OFFICE. FOR UP-TO-DATE CAMP STATUS INFORMATION, PLEASE VISIT THE ROYAL 
RANGERS WEBSITE AT WWW.ROYALRANGERS.AG.ORG/TRAINING/REGISTRATION.  
 
 

Mail form to: Royal Rangers, 1445 N. Boonville Avenue, Springfield, MO 65802-1894 
Fax form to:  417.831.8230 

 
 
 
 
 
 

Mail this form to: Royal Rangers, 1445 N. Boonville Avenue, Springfield, MO 65802-1894 

(FOR CREDIT/DEBIT CARD PAYMENT ONLY)
CARD NUMBER:              EXP. DATE:  /     

__________________________________________________________   
                                   NAME AS IT APPEARS ON CARD  (PLEASE PRINT)               

 

__________________________________________________________   
                                                 SIGNATURE OF CARDHOLDER  
__________________________________________________________   
  BILLING ADDRESS (IF DIFFERENT THAN ABOVE) 
__________________________________________________________   
   BILLING TELEPHONE NUMBER 

 
$________ 

AMOUNT 
($50.00 

MINIMUM)  
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Revised 8/23/07 

HEALTH HISTORY FORM 
NATIONAL ROYAL RANGER TRAINING CAMPS 

 

This ENTIRE FORM must be completed and sent in with the application. The National Royal Rangers 
Ministries office has the prerogative to accept or reject applicants based upon their physical condition. 
Applicant’s Name: 
(Please Print.) 

Birth Date:   
(mm/dd/yyyy)                      

Height: 
 

Weight: Occupation: 

HEALTH 
HISTORY 

Please answer YES or NO to the following and briefly explain any YES answers 
under REMARKS below.  Use the back of this form, if necessary. 

QUESTION/CONDITION YES NO QUESTION/CONDITION YES NO 
Hearing Difficulties?   Have you had medical treatment in 

the last year? 
  

Lung Condition?   Have you had surgery in the last 
year? 

  

High Blood Pressure?   Have you been exposed to 
infectious diseases in the last 3 
weeks? 

  

Heart Problems?   Have you been exposed to Hepatitis 
in the last 6 months? 

  

Asthma/Allergies?   Do you have any disorders that 
would prevent strenuous activity? 

  

Fainting/Dizziness?   Are you taking any prescription 
medications? 

  

Shortness of Breath?   Have you had any allergic reactions 
to any types of drugs or 
medications? 

  

Vision Problems?  Contacts?   Sinus Condition?   
Skin Infections or Problems?   Food Allergy?   

Please use the space below to explain any “YES” answers: 
 
 
 
 
 
 
 
If you are currently taking medication, please list them below. (If you need more room, use 
the back of this form.) 

MEDICATION DOSAGE FREQUENCY 
   
   
   
   
   
   
 

**EMERGENCY CONTACT** 
NAME ___________________________________ RELATIONSHIP __________________________________  
 
DAYTIME PHONE (____) ________________________ EVENING PHONE (____) _______________________  
 

I know of no physical reason that would restrict me from participation in camp activities. 
 

Applicant’s Signature __________________________________________________  Date _______________  
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