FCF Jim Bowie Chapter Frontier Adventure

MEDICAL RELEASE FORM

(Please complete one copy for each Boy attending FCF Jim Bowie Chapter Frontier Adventure)

NAME OF Young Buck: ________________________________________________________________


ADDRESS: __________________________________________________________________________

CITY: _________________________________________  ST: ____________
     ZIP ____________  

AGE: ______,     PARENT’S/GUARDIAN’S NAME: ________________________________________

CHURCH Name/Address: _______________________________________________________________

ROYAL RANGERS OUTPOST NUMBER: _______,  COMMANDER: __________________________

PARENT/GUARDIAN RELEASE TO ATTEND Jim Bowie Chapter Frontier Adventure

I hereby authorize _______________________ (Ranger’s/boy’s name) to attend the FCF Jim Bowie Chapter Frontier Adventure.  I understand the arrangements and feel that adequate precautions for the safety of my child have been made and will continue to be taken.  I will not hold the local church, its leaders, the Louisiana District staff, or the Louisiana District Council of the Assemblies of God responsible for accidents.  I understand that my personal insurance will be the primary carrier in case of an emergency needing professional care. The Louisiana District Council of the Assemblies of God carries accident insurance for individuals who may not have adequate personal coverage. 


 I understand that a First Aid Station will be on the site with a qualified person on duty.

______________________________________       ________________________________ date: ___________

             Insurance company name/policy # 


signature of parent or guardian 

PHYSICIAN’S AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT


The purpose of this section is for parents or guardians to authorize emergency treatment for their child in case of illness or injury while in the custody of Leaders attending the FCF Jim Bowie Chapter Frontier Adventure.  


This section must be completed and signed to provide for emergency care.

I ___________________________ from ___________________________ __________

            (parent or guardian)                                           (city)                                        (state)

the _________________________  of  ____________________________, a minor who is attending the

        (father, mother, legal guardian)                       (child’s name)
FCF Jim Bowie Chapter Frontier Adventure, do give consent beforehand (in the event that all reasonable attempts to contact me or   ____________________________________ have been unsuccessful)

 (alternate consenting adult)

 for the administration of any treatment necessary by a licensed physician or dentist.  




(         ) ____________________ 

or 
(            ) ________________________

      (my phone number)

 
 
(alternate phone number - cell, business, etc)

_____________________________________  

date: ___________________

          (parent or guardian signature)




HEALTH HISTORY for __________________________
This form should be filled out by the parent or guardian.  Answer “yes” or “no” to all of the following.  Briefly explain all “yes” answers under the “REMARKS AND MEDICAL FACTS”







REMARKS AND MEDICAL FACTS

____
1.
sinus condition 




________________________________

____
2.
ear problem (tubes, etc.)



________________________________

____
3.
lung problem 




________________________________

____
4.
heart problem




________________________________

____
5.
blood pressure problem



________________________________

____
6.
allergy or asthma



________________________________

____
7.
fainting or dizzy spells



________________________________

____
8.
shortness of  breath



________________________________

____
9.
skin or staff infection



________________________________

____
10.
hearing difficulty



________________________________

____
11.
bad eyesight




________________________________

____
12.
wears contact lenses



________________________________

____
13.
medical care in past year


________________________________

____
14
surgery within past year



________________________________

____
15.
exposure to infections within last three weeks
________________________________

____
16.
disorder preventing strenuous activity

________________________________

____
17.
taking prescription  medications or drugs LIST:
________________________________

____
18.
any reaction to drugs or medications: list type 
________________________________

____
19.
any special diet requirements


________________________________

____
20.
any handicaps needing special attention

________________________________
____     21.        Hepatitis, TB, or other communicable disease     ________________________________  
LAST DATE OF INOCULATION OR VACCINATION AGAINST:

(list known dates below or attach inoculation record copy from doctor)

	TETANUS 
	SMALL  POX 
	 MEASLES 
	TYPHOID 
	 DIPHTHERIA 
	POLIO 
	 T B

 


Insurance Provider Information:

Health Insurance Company:  ___________________________________________

Policy Number:  ____________________________________________________
The Camper accident insurance policy provided by the camp is an “Excess Coverage Policy” subject to the primary coverage that may be carried by the camper’s family.  List any insurance policy the camper already has.

Explain amounts and types of medicines sent to FCF Function to be taken by your son:

___________________________________________________________________

List the purpose for medications being given:  ___________________________

List any restrictions from full activities: ________________________________
REMARKS:  _______________________________________________________

___________________________________________________________________

(In case of an emergency a copy of this form must go with the Ranger)
Louisiana District

Frontiersman Camping Fellowship

Knife and Black Powder

Permission Form

I am the parent or guardian of ____________________ who is a member of the Royal Rangers Program. I give him permission to have in his possession during any FCF event, any knife or black powder firearm as is appropriate for this type of historical reenactment activity.

Please consider this document as written consent for my son to participate in any of the Frontiersman Camping Fellowship activities which include black powder loading and shooting, knife and hawk throwing, flint and steel - fire starting,

frontiersman crafts and workshop classes, and any other activities conducted.

I will hold harmless any and all leaders or officers of any unforeseen accidents, even though great care for safety is always taken.

________________________________________ __________

Signature of parent or guardian                                Date

If you do not want your son, ________________________ participating in any of the above activities please list: ______________________________________.

________________________________________ __________

Signature of parent or guardian                                Date

If you are under the age of 18, you must have this form signed by your parent or guardian in order to participate in the above mentioned activities at the District Frontier Adventure.

Parent(s) please complete:

Name of minor ____________________________________________________

Name of Parent completing form ______________________________________

Address _________________________________________________________

City State Zip _____________________________________________________

Home phone (_____) _______________ Work Phone (_____) ______________

Age ________  Birth date of minor ___________________________

Any Information we should know about: ________________________________________________________________________________________________________________________________________________________________

Frontiersman Camping Fellowship

Frontier Adventure Equipment List

The outing will be for a Friday thru Sunday Camping Trip.  You will need to be at the Twin Lakes Camp in Woodworth, La. on Friday Evening November 12, 2010 by 6:30PM and will be leaving on Sunday November 14, 2010 around 1:00PM.  You will need to have eaten your Friday evening meal as none will be provided.  There will be two events that will take place back to back.  The first event is the Frontiersman Camping Fellowship Frontier Adventure and the second is the NMLRA Muzzleloading Education Class which is required to shoot a muzzleloader at any FCF function.  The Frontiersman Camping Fellowship Frontier Adventure is the only time each year that new candidates who have completed the requirements for membership are brought into the Frontiersman Camping Fellowship.  It is also the only time we hold the NMLRA Muzzleloading Education Class for the year.  

The meals that will be provided by the Chapter are Saturday morning, Saturday noon, and Saturday evening.  You are to provide your own meal for Sunday morning.  We will have a Church Service Sunday morning then have the NMLRA Muzzleloading Education Class.  We will dismiss after the NMLRA Muzzleloading Education Class is concluded, so you are on your own for Sunday lunch. 

To attend the November Frontier Adventure on Friday November 12, 2010 thru Sunday November 14, 2010 at Twin Lakes Camp Woodworth, La., you must complete all of the requirements for joining Frontiersman Camping Fellowship as outlined in the new FCF Frontiersman Application, fill out the FCF Frontiersman Application from the National FCF Website ( WWW.Nationalfcf.com ), send the completed application to Rodney “Eagle Scout” Eaton at 1722 Bayou Circle Bossier City, La. 71112 with appropriate fees ($50.00 per Young Buck and $60.00 per Old timer with checks made out to Jim Bowie Chapter) by October 17, 2010, print out the appropriate Candidate Packet from the La. RR Web site ( WWW.LARR.ORG ), bring everything on the Equipment list, fill out the appropriate forms, and plan to have a great time.  Please notify Rodney “Eagle Scout” Eaton (318-742-9890/REaton1@lsuhsc.edu), Steve “Tender Heart” Boyer (318-726-5942/rockybranchrr@gmail.com), or Nelson “Snake Hunter” Jones (318-281-4615/revsnakehunter@aol.com) by phone or email if you plan to attend!!!  There is a $10.00 late fee after October 17, 2010.
For Boys, please be sure to bring the following completed forms or you will not be allowed to stay: FCF Frontier Adventure Medical Release and Permission Form; Health History Form; and Knife and Black Powder Permission Form.

For Men, please be sure to bring the completed Health History Form.  You will turn in this form sealed in an envelope at the FCF Function. It will be kept in a safe place.  It is only to be used in emergencies by authorized personnel.  It will be returned unopened if not needed at the end of the function. You must have your Ranger Leader’s Code of Conduct Form signed by your Pastor to be allowed to stay!
For all Candidates – both Boys and Men, please bring a copy of your completed Jim Bowie Chapter Membership Application Form.  You will not be allowed to join FCF without the original or copy in case the original is lost.  The original should have been sent to the Chapter Scribe – Eagle Scout – with the correct fees by October 17, 2010.  There is a $10.00 late fee after October 17, 2010. 

Remember that we are camping outdoors in November in Louisiana!!!!  We could have moderately warm, rainy, very cold, sleet, snow, or any combination of the proceeding weather.  Be READY for any weather situation.

The Royal Rangers uniform or vest will not be needed, so do not bring them.  The non FCF clothing is jeans or long pants, long underwear, sweatshirts, T-shirts, coats, warm headgear, woolen cap, wool socks, combat boots or other comfortable warm footwear, rain coat and rain boots, and any other outdoor winter clothing. Please bring an extra pair of shoes if available.  Remember to layer your clothing as it may be warmer during the day and very cold at night. 

Bring a towel and washcloth. Showers are available. Bring several changes of underwear and extra socks. Bring toiletries (toothbrush, toothpaste, soap, shampoo, etc.).

Medicines – MUST BE GIVEN TO LEADER WITH INSTRUCTIONS. Put in Ziploc bag with instructions. Leaders will distribute medications. 

Candidates: sleeping bag, cot, extra blankets, sharp pocket knife, pencil or pen, notebook (8" x 5-1/2"), FCF Handbook (read book before arrival), New Testament or full Bible, candle - 6" long, matches, 2 candy bars, and 1 can of beans.  You will be staying in the Chapter tents Friday night.

**Cameras are allowed for picture taking at the services and events. However, the owner or user is responsible for the camera.**

If it is not listed, DO NOT BRING IT unless approved by the Commander ahead of time or it will be taken away. 
