
 
 

 2010 Extreme Camps 
 

 

Lake Placid 
Rangers Campground 

 
  Hartford City, IN  

June 4- 6, 2010 
 

REGISTRATION:    9:00 am          Friday, June 4th 
CAMP CLOSES:   10:00 am        Sunday, June 6th 



GENERAL INFORMATION 
 
CAMPS BEING OFFERED: 
 
Hawk Level Camps (Trail to the Tomahawk) 

• Ranger Basics Camp (required for all 4th grade Discovery Rangers)  
• Advanced Ranger Camp (required for all 5th grade Discovery Rangers) 
• FCF Adventure Camp (final camp to earn the tomahawk) If bear paws are completed prior to this camp they will be FCF 
member. 

 
Saber Level Camps (Trail to the Saber - grade 7th thru 12th)  

• Soccer Sports Camp  
• Construction Camp  
• Hunter Safety Camp  
• Outreach Camp (Note: Students will be participating in evangelism off site) 
• Canoeing Camp  
• Computer Tech Camp (website creation) 

(Note: The Saber Level camps will be added to and changed from year to year.  Once five different camps are 
completed, one of which MUST be a ministry-based camp, the boy will have earned his Saber, and will be on 
district leadership team for the remainder of years as a Ranger until his high school graduation.)  

 
Adult Camps 

• FCF Adventure Camp (Adult Camp registration form required) 
(Note:  We will be offering in the future “The Outpost Leader Advancement Levels,” currently not available.   
Any Camp can be canceled if there is insufficient enrollment.) 

 
 

Date: June 4-6, 2010 
Location: Lake Placid Rangers Campground 

Hartford City, Indiana 
 
Cost: $75 (for early bird, if registered by May 10 with $20 deposit) 
 $85 (if registered after May 10 with $20 deposit) 
 $20 (only for Staff) 
 
Date/Time Leaving for Camp: ____________________ 
 
Date/Time Arrival Back to Church:_______________________ 
 
 

 
MAIL OR FAX REGISTRATIONS AND DEPOSITS TO:   
 
Indiana Rangers, 8750 Purdue Road, Indianapolis, IN 46268  
Email: ced@indianaag.org, FAX: (317) 879-3619, Phone: (317) 872-9812 
 
Mastercard or Visa accepted. We do not take Discover or American Express. 
 
If you are unable to attend camp, you must notify our office by May 14 in order to receive a full refund. Refunds will not be issued 
after this date. Applications and registration fees must be postmarked, or faxed, no later than May 10, 2010.  Applications received 
after that date will be charged a $10.00 late fee and there is no guarantee of a camp T-shirt. 

 



Rangers Extreme Camps - Boys Registration Form 
 

Name: _________________________________________________________________________ Age: __________ Grade (Fall ’10): __________ 

Address: _________________________________________________________ City: ________________________________Zip: _____________ 

Home phone: (_______)_________________________      Pastor: _______________________________________________________________ 

Church: _________________________________________________ Church City: ___________________________________________________  

Outpost #: ___________ Outpost Commander’s Name: _______________________________Outpost Commanders Phone: (____)_____________ 

Sr. Commander’s recommendation (required): ________________________________________________________________________________    
 
Camp History  (PLEASE CHECK ALL CAMPS PREVIOUSLY ATTENDED.) 

HAWK LEVEL CAMPS (Trail to Tomahawk) 
To earn a tomahawk, a boy must complete three hawk level camps, finishing with FVF Adventure Camp. 

� Year ______________Basic District Training Camp 
� Year ______________Discovery Training Camp/Basic Ranger Camp  
� Year ______________Adventure Training Camp/Advanced Ranger Camp 
� Year ______________Frontier Camp /FCF Adventure Camp 

SABER LEVEL CAMPS (Trail to the Saber) 
To earn a saber, a boy must complete a minimum of five saber level camps. 

� Year ______________Junior Training Camp    List any previous  Elective Camp Attended: 
� Year ______________Advanced Junior Training Camp    
� Year ______________Junior Survival Camp    Year__________ Camp: ________________________ 
� Year ______________Junior Winter Camp     
� Year ______________Junior Aquatics Camp     Year__________ Camp:________________________ 
� Year ______________Junior Canoe Expedition     
� Year ______________Junior Training Trails    Year__________ Camp:________________________ 
� Year ______________Junior Missions Camp     
� Year ______________Elite Junior Leadership Camp    Year__________ Camp:________________________ 
 

Please circle shirt size:   Boy’s:    CS CM CL           Men’s:       AS AM AL XL XXL 
 
CHECK THE CAMP YOU WISH TO ATTEND: 
Hawk Level Camps (Trail to the Tomahawk)  Saber Level Camps (Trail to the Saber - grade 7th thru 12th)  

� Ranger Basics Camp     � Soccer Sports Camp  
� Advanced Ranger Camp     � Construction Camp 
� FCF Adventure Camp     � Hunter Safety Camp  

� Outreach Camp  
� Canoeing Camp  

To Register for Adult Camp, see Adult Registration Form � Computer Tech Camp  
                                                                                        

Parent/Legal Guardian Consent:  (All minors must have signature of parent or legal guardian to attend the 2010 Extreme 
Camps at Lake Placid, Hartford City, Indiana on June 4-6, 2010) 
I give permission to Camp Staff to secure and administer medical treatment, including hospitalization for my child.  I authorize staff to sign on my 
behalf, permitting my child to be treated, in the event of a medical emergency and I agree to be financially responsible for treatment.  I verify that 
named child will be attending third grade or greater in the Fall of 2010.  I further understand that my child may be leaving the campgrounds as part 
of this event, (Saber Level Camps only) and give permission for them to do so.  
 
Print Boys Name:________________________________________________    Insurance Company:_____________________________________ 

Parent/Guardian Signature:_________________________________________   Policy Number:_________________________________________ 

Date:______________________________________  

 
Required Emergency Medical Information  
Home phone: (_____)____________ Emergency phone: (______)______________  Date of last tetanus shot: _______/_______/_______ 
Name and phone number of child’s physician: ________________________________________________________________________________ 
Please list any medical conditions, special instructions, dietary needs, physical impairments, allergies, or any medications presently being 
administered of which medical personnel should be aware. Please use the back if additional space is needed. 
________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 



ADULT CAMP REGISTRATION 
This camp is conducted with the boys FCF Camp 

 
$20 pre-registration fee and form due by May 10, 2010.  Balance due at camp. $10 will be added if registered after May 10. 

Name: ____________________________________________________________________________________Age: __________ 

Address: ________________________________________________________________________________________________  

City: _________________________________________________________________________Zip: _______________________ 

Home phone #: (__________) ________________________________ Email: _________________________________________ 

Pastor: ______________________________________________________________________________   Outpost #: __________ 

Church: ________________________________________ Church City: ______________________________________________ 
 
Senior Commander’s Name: _____________________________________________Phone: (_______)______________________ 
 
Sr. Commander’s recommendation (required): ___________________________________________________________________  
 
Adult Camps 
� FCF Adventure Camp  (Any Camp can be canceled if there is insufficient enrollment. Must have completed your FCF 
requirements prior to attending this camp.) 
 
 
 
 

Adult Applicant’s Signature: My signature acknowledges that I have truthfully abided by the requirements as 
stated on this application form. My signature verifies that I am 18 or older by June 4th, 2010, and that I have received my 
pastor’s signature as stated on this application form. My signature also indicates my permission for emergency medical 
treatment should the need arise at training camp or while traveling to or from the training camp site. 
 
                                                                ________________________________________  _______________________ 
                                         Applicant’s Signature                                                      Date 

 
Pastors Certification for Adult (18+) Church Worker: 
I am personally acquainted with the adult applicant, and in my opinion he is a competent and qualified youth worker. I 
know of no facts or allegations that raise any questions concerning his suitability for working with minors in any Royal 
Rangers activity. The church has on file the applicant’s youth workers screening form. Adult Leaders are considered 18 
years of age or older. 
   
                                                      __________________________________________    _____________________ 

                         Pastor’s Signature                                                      Date 
 

 
� FCF Adventure Camp $ 75.00    or     � Chartered Price $ 63.75   

Total enclosed  $ ________ 
 
If you are unable to attend camp, you must notify our office by May 14 in order to receive a full refund. Refunds will not 
be issued after this date. Applications and registration fees must be postmarked, or faxed, no later than May 10, 2010.  
Applications received after that date will be charged a $10.00 late fee and there is no guarantee of a camp T-shirt. 
                                                                                         
MAIL TO:  Indiana Rangers, 8750 Purdue Road, Indianapolis, IN 46268  
                    Email: ced@indianaag.org, FAX: (317) 879-3619, Phone: (317) 872-9812 

Please circle shirt size:   AS   AM   AL   XL   2XL  3XL 



STAFF APPLICATION 
 

There is a $20 fee (due by May 10, 2010) to serve on staff. This covers the cost of camp fees, meals and a staff shirt.   
Additional staff shirts are available for a cost of $7 each. Indicate shirt size below. 

 
 

 
Name: __________________________________________________________________________Age: ___________ 
 
Address: _______________________________________________________________________________________  
 
City: _________________________________________________________________________Zip: _____________ 
 
Home phone: (_______)_________________________   Email: ___________________________________________ 
 
Pastor: ______________________________________________________________    Outpost #: _______________ 
 
Church: _____________________________________________ Church City: ________________________________  
 
Senior Commander’s Name: _____________________________________Phone: (_______)_____________________ 
 

Position applying for: 

� Kitchen Worker      � Commander     � Assistant Commander          

� Other _________________________________________________________________ 
 
Pastors Certification for Adult (18+) Church Worker: 
I am personally acquainted with the adult applicant, and in my opinion he is a competent and qualified youth worker. I 
know of no facts or allegations that raise any questions concerning his suitability for working with minors in any Royal 
Rangers activity. The church has on file the applicant’s youth workers screening form. Adult Leaders are considered 18 
years of age or older. 
   
                                                      __________________________________________    _____________________ 

                         Pastor’s Signature                                                      Date 
 

 
 
 
 

Staff Fee               $   20 
___ additional shirts x $7  $______  
Total enclosed                        $______ 

  
 
MAIL TO:  Indiana Rangers, 8750 Purdue Road, Indianapolis, IN 46268  
                     Email: ced@indianaag.org, FAX: (317) 879-3619, Phone: (317) 872-9812 
 

 
 
 
 

Please circle shirt size:   AS   AM   AL   XL   2XL  3XL 



EXTREME CAMP EQUIPMENT CHECKLIST 
Suggested Items To Bring 

 
 

CLOTHING 
 
� One Royal Ranger Uniform 
� Sweatshirt/Jacket 
� 2 pair blue jeans or fatigues 
� 2 Royal Ranger t-shirts 
� 1 pair hiking boots/walking shoes 
� 2 pair navy blue or black socks 
� 3 pair of athletic/tube socks 
� 1 pair of uniform shoes 
� 1 raincoat or poncho 
� Underclothes 

 
 
PERSONAL ITEMS 
 
� Tent 
� Sleeping bag and/or blanket 
� Pillow 
� Sleeping pad 
� Soap 
� Toiletries and small mirror 
� Toothpaste and toothbrush 
� Towel and washcloth 
� Watch 
� Small personal mess kit (including flatware) 
� Insect spray 
� Working flashlight 
� Bible 
� Paper and pencil 
� Extra clothing as desired 
� Canteen/ or bottled water 
� Bandana 
� Sunscreen 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FRONTIERSMEN CAMPING FELLOWSHIP 
APPLICATION FOR MEMBERSHIP 

 
NAME______________________________________________________PHONE (___)______________ 
 
ADDRESS____________________________________________________________________________ 
 
CITY________________________STATE____ZIP____________E-MAIL_________________________ 
 
AGE______BIRTHDAY____________OUTPOST #___________WIFE___________________________ 
 
CHURCH & ADDRESS__________________________________________________________________ 

 
CHECK PRESENT ROYAL RANGER POSITION 

 
___Commander    ___Lt. Commander    ___Senior Commander    ___Outpost Councilman 
___Outpost Chaplain    ___Pastor    ___Adventure Ranger ____Expedition Ranger 
 

BASIC REQUIREMENTS FOR MEMBERSHIP 
 

1. Be active in a local outpost. 
2. Leaders – Completed Ranger Basics Module and the 8 green grizzly paw merits. 
3. Boys – at lease 11 yrs old and an Adventure Ranger and have earned the 8 green grizzly paw merits. Rope Craft, Fire Craft, 

Cooking, Compass, Lashing, First Aid Skills, Camping, Tool Craft 
4. Have a genuine interest in the camping aspect of Royal Rangers. 
5. Agree to uphold the standards and policies of the F.C.F. 
6. Be prepared to pay $40.00 Entrance Fee at the Frontier Adventure (includes 1st year dues). 
7. Note: Applicants will receive a tomahawk at the Frontier Adventure.  By signing this form you at the bottom will be 

allowing your child to receive a tomahawk and to go on the adventure. 
 
NOTE: This application must be turned into to the District Scribe not less than 30 days prior to the date of the Frontier Adventure. 
 
STATEMENT OF PURPOSE:  “Realizing the goal of the Royal Ranger program is to reach, teach, and to keep boys for our Lord 
Jesus, and that the Frontiersmen Camping Fellowship upholds this area in its fullness, and agreeing to live by the ideals set forth in 
the above requirement, I hereby submit my application.” 
 
APPLICANT’S SIGNATURE:___    ______________________________ DATE____________ 
 
PARENTS OR GUARDIAN:____________________________________ DATE____________ 
(Signature gives permission for child to join FCF and receive a tomahawk as part of the FCF Adventure) 
 
PASTOR’S SIGNATURE:______________________________________ DATE__________ 
 
SPONSOR’S SIGNATURE:_____________________________________ DATE__________ 
(Sponsor must be an FCF member and his signature verifies he will be with the applicant at the FCF Adventure and that the applicant 
has completed the Bear Paw Merit Requirements) 
 
MAIL APPLICATION TO: DIST. F.C.F. SCRIBE      Ralph M. Fisher (rfisher@iendeavor.com ) 
                                                                             8018 N. Briarhopper Rd. 

                 Monrovia, IN 46157 
 


