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June 7-8, 2019 @
Evergreen Sportsman Club - Olympia, WA.

Theme: “Building The Kingdom”

Speaker:
Larry Noerris Jr. — FCF "iTwo Bears"
Territorial FCF Representative

Includes: Patch, Registration, and Prizes.
Ages: Discovery and up.
Ranger Kids and girls may attend if a parent is present.
Port-a-pots provided
Bring your own water
Bring your own Firewood / No Trace Pits ONLY
Bring your own food
Dutch Oven Cook Off at Noon Saturday
No Pets (except Service Dogs)
Remove your own trash
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Event Schedule: Events:

Friday, June 7 Bow & Arrow

Hawk Throw
3:00 PM Registration Open Knife Throw
3 PM ~ 7 PM Camp Setup FCF Village
8:30 PM Council Fire Horn Blowing
11:00 PM Lights Out Flint and Steel

Dutch Oven Cook Off
Saturday, June 8 Obstacle Course

Black Powder Shooting
6:30 AM Wake Up No Jacketed Projectiles on Black Powder
7:00 AM Breakfast Range Allowed
8:00 AM Registration Open 3D Targets

8:30 AM Council Fire
9:30 AM Events
Noon Lunch / Dutch Oven cook off
2:00 PM Closing & Awards Ceremony
No vehicles will be allowed in camp area
before the Awards Ceremony
3:00 PM Close of Camp & Depart

Notes:
Ranger Kids and girls can attend if accompanied by a parent or legal guardian.
Use only the provided pits or portable pits for fires in camp locations.
Leave the camp cleaner than when you found it.

Additional Important Requirements:

All attending Outposts must have a Permission to Participate & Emergency Medical Release forms
for everyone under the age of 18 years.

Camp Address:
Evergreen Sportsmans Club
12736 Marksman Road SW

Olympia, WA., 98512-9200
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LIABILITY RELEASE for GATEWAY FELLOWSHIP

I acknowledge that participation in the FCF Spring Parley (June 7-8, 2019) involves risk to the participant and may result
in various types of injury including, but not limited to, the following: sickness, bodily injury, death, emotional injury, person-
al injury, property damage or financial damage. In consideration for the opportunity to participate in royal rangers or girls
ministries, the participate or parent/guardian acknowledges and accepts the risks of injury associated with participation.
The participate or parent/guardian accepts personal financial responsibility for any injury or other loss sustained during the
activity, as well as for any medical treatment rendered to the participate that is authorized by Gateway fellowship or its
agents, employees, volunteers or any other representatives (collectively referred to hereinafter as the “Activity Sponsor”).
Further, the participant or Parent/Guardian releases or promises to indemnify, defend, and hold harmless the Activity
Sponsor for any injury, property loss or illness arising directory or indirectly out of the described activity whether such inju-
ry arises out of negligence of Activity Sponsor, the Participate or otherwise.

Parent Signature

Today’s Date




HEALTH HISTORY AND MEDICAL PERMISSION FORM
(This form must be completed for each child that attends Royal Ranger events)

PLEASE PRINT: NOTIFY IN AN EMERGENCY:
Child’s Name Name
Address Address
City City
State Zip State Zip
Phone ( ) Emergency Phone ( )
Date of Birth Relationship
Ranger OP# 135 District NWMN

Church Name & City

Have you ever been treated for any of the items listed below:
Q Heart disease Q Asthma Q Seizures a Allergies
Q Bronchitis Q Digbetes Q High Blood Pressure

PLEASE Provide additional information about any item checked above.

Please Identify Any Physical Impairment or Limitations:

Do you wear:  (If yes check )
Q Contacts Q Glasses Q Dental appliance

Please List Any Medications being taken:

INFORMATION NEEDED IN THE EVENT OF HOSPITALIZATION
Name of Insured:

(POLICY HOLDER)
MEDICAL INSURER

POLICY OR CERTIFICATE #

EMPLOYER

EMPLOYER GROUP #

PERMISSION FOR EMERGENCY MEDICAL CARE

In case of an emergency, | hereby give permission to the physician to render treatment. Should the Physician deem it necessary, |
authorize hospitalization, anesthesia, surgery or injection of medication.

Signature of Parent or Guardian Date

RESPONSIBLE CONTACT ON PREMISES (COMMANDER OR ADULT):
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FROANERSTE CAAPING: FELLOWSHIP

Knife and Black Powder
Permission Slip

| am the parent or quardian of who is a member of the f’/f %\iﬂ%

Royal Rangers Program and the Frontiersmen Camping Fellowship. | give him permission to sell,
trade, give receive, or barter and have in his possession during any FCF event, any knife or firearm as is appropriate for
this type of historical reenactment activity.

Please consider this notice as written consent in my absence, for my son or ward to participate in any shooting or knife
contest conducted. | 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 quardian Date

If you are under the age of 18, you must have this form signed by your parent or quardian in order to participate in the
above-mentioned activities at the Territorial Rendezvous.

Parent please complete:

Name of minor

Name of Parent / Guardian completing form

Address:

Cify:

State and Zip:

Home phone ( ) Work phone ( )

Age and birth date of minor

Any additional information that we should know

All Young Bucks must have 3 HEALTH HISTORY AND MEDICAL PERMISSION FORM with them at the
event that is signed by a parent or quardian.
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