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Name DOB                  /          /
(Last) (First) (MI)

Address
(Street) (City) (State) (Zip)

Church
(Name) (City) (State) (Zip)

Outpost Section District

Phone: Home (            )             - E-Mail

T- Shirt (Adult Sizes): S  ___   M  ___   L  ___   XL  ___   XXL  ___ Age

Pricing is a la carte Canoe Option (2 per Canoe) Kayak Option

Base price $130 _______ $150 _______

Flat Brimmed Boonie Hat $10 _______ $10 _______

Health Insurance (optional) $5 _______ $5 _______

Late Fee (after June 1st, 2021) $20 _______ $20 _______

Non-Chartered Outpost $20 _______ $20 _______

Total _______ Total _______

Date

Date

Date

Mail this form and check to:  JLTA Coordinator Tim Bowman

121 Pine Lake Dr.

Troy, MO 63379

tntzjbowman@gmail.com

"THIS APPLICATION MUST HAVE A PARENTAL CONSENT AND MEDICAL FORM WITH IT"

Make Checks payable to:    Northern Missouri District Assemblies of God

I agree to adhere to the Training Academy rules and regulations and to follow all instructions given by the Staff

Signature

Boy's

Parents

Sr. Cmdrs.

 check on file with the district office, or fill out the background check authorization form included in the JLTA packet.

NORTHERN MISSOURI DISTRICT ROYAL RANGERS

JLTA Canoe Action Camp, July 23-25, 2021
TRAINEE APPLICATION

This form must be completed and mailed with pre-registration fee By June 1st, 2021 .

Rangers must have completed JTC prior to attending the Canoe Action Camp

This Action Camp is open to Leaders and Fathers.   All participants over the age of 18 must have a current background
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PARENT PERMISSION FORM: 

 

I hereby authorize ____________________________ to accompany the Royal Rangers to the Junior 

Leadership Training Academy event.  I understand the arrangements and feel that adequate precautions 

for the safety of my child have been, and will continue to be taken.  I fully understand that this venue 

does not lend itself well to social distancing, however additional cleanliness protocols will be in place.  

I will not hold the local church or its leaders; or the District Staff; or the Northern Missouri District 

council of the Assemblies of God; responsible for any accident or any consequences of my child not 

maintaining social distancing.  I understand the District will provide insurance and that there will be an 

emergency First Aid station on location, staffed by qualified personnel.  For valuable consideration 

received, I grant to Northern Missouri District Royal Rangers and their representatives, the irrevocable 

and unrestricted right to use and publish photographs/videos of me, or in which I may be included, for 

editorial, trade, advertising, and any other purpose and in any manner and medium; and to alter and 

composite the same without restriction and without my inspection or approval. I hereby release 

Northern Missouri District Royal Rangers and their representatives from all claims and liability 

relating to said photographs/video.    

 

Signature: _____________________________________      Date: ____________________  

                          (Parent or Guardian or Adult Participant) 
 

 

 

ADULTS (18+) ONLY, PASTOR’S CERTIFICATION FOR CHURCH WORKER 

BACKGROUND CHECK 

 

I am personally acquainted with the adult applicant, and in my opinion, he is a competent and qualified 

youth worker.  I know of not facts or allegations that raise any questions concerning his suitability for 

working with minors in any Royal Ranger activity.  The church has on file the applicant’s youth 

workers screening form.   

 

Pastors Signature:  ________________________________________  Date:  ___________________  
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HEALTH HISTORY, INSURANCE, AND MEDICAL PERMISSION FORM: 
Name____________________________________________________________________________ 

Address __________________________________________________________________________ 

City ____________________________________________ State ___________ Zip _____________ 

Phone _______________________________ Relationship ______________________________ 

Date of Birth __________________________ Ranger Outpost __________________ 

Church Name __________________________________City_________________________ 

Have You Ever Been Treated For Any Of Following? (If Yes Check ___) 

____ Heart Disease ____ Asthma ____ Heart Disease ____ Asthma ____ Diabetes 

____ High Blood Pressure ____ Bronchitis 

PLEASE Provide additional information about any items (checked Yes) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

_________________________________________________________________________________ 

Please Identify Any Physical Impairments or Limitations: ____________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Date of Last Tetanus Booster ___/___/___ 

Please List Any Medications Being taken _________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

MEDICAL INSURANCE IS REQUIRED 

Name of Insured: ___________________________________________________________________ 

(Policy holder) 

MEDICAL INSURANCE COMPANY: _________________________________________________ 

POLICY NUMBER: ________________________________________________________________ 

EMPLOYER: _____________________________________________________________________ 

EMPLOYER'S GROUP NUMBER ____________________________________________________ 

If not insured, Short-Term Health Insurance must be purchased for an additional $5.00.  Purchase of 

Short-Term Health Insurance:  YES  or  NO (must choose one) 

 

In Case of an Emergency, I Hereby Give Permission to the Physician to Render Treatment. Should The 

Physician Deem it Necessary, l Authorize Hospitalization, Anesthesia, Surgery or Injection of 

Medication. 

_________________________________________________          ______________________ 

Signature (Parent, if Minor)       Date 

Name of Person to Contact (Commander or Adult) on Premises for Information:_________________ 
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Map to Akers Ferry Canoe Rental, meet here at 11a on July 23rd.  
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Canoe Action Camp Gear List 
• Clothing  

o Dress in layers and dress for the water temperature.  It will be warm in the afternoon, 

but may be cool at night in camp.  Consider wearing synthetic fabrics, such as nylon or 

rayon, which are cooler, breathable, and dry quickly.  Long-sleeved shirts and long 

pants can be valuable to prevent sunburn and reduce the likelihood of insect bites. 

o 2 Swim shorts plus 2 regular shorts 

o 2 Royal Ranger T-Shirts (1 CAC shirt will be provided) 

o Light jacket to wear during the cooler evenings in camp 

o Please bring your own personal floatation device (life jacket) if you have one.  Make 

sure that it fits well and is comfortable. 

o 1 pair of trousers or blue jeans that  can be used to inflate and float 

o Tennis shoes or sandals that can get wet 

o One pair of boots or athletic shoes for camp activities 

o Poncho or other rain clothing 

o Glasses Strap, if you wear glasses, this is must to prevent losing your glasses 

o Hat, a bonnie type hat that covers your ears is preferred 

• Camping Items 

o Waterproof Pack or bag for personal equipment and clothing 

o Plastic bags or Zip Lock bags 

o Towel and rag 

o Mess kit, silverware, and 2 quart pot for heating water 

o 2 Quart Canteen 

o Backpacker Stove or Sterno, fuel, and lighter 

o Sleeping bag or bedroll and camp pillow 

o Small tents with stakes, lines, and ground cloth for camping. Can share with another 

CAC participant. 

• Personal Items 

o Bible 

o Sunglasses with strap 

o Flash light and extra batteries 

o Sun screen and Insect repellant 

o Chap stick 

o Individual First Aid Kit 

o Bathroom kit including soap, shampoo, comb, toothpaste, toothbrush, deodorant, toilet 

paper, etc.  Be sure all soaps are biodegradable. 

o Pocketknife 

o Whistles for signaling and communication  

o Fishing pole, tackle, and fishing license if you want to fish 

 


