


My Son ______________________, may attend the Royal Ranger - So, MO Royal
Ranger Campout at Mutton Creek on Stockton Lake!

I will have my son at _________________ on Friday July 28th. I will have a medical
release form signed along with this permission slip and see to it his personal equipment
is all packed and ready to go.
37°32'15.43"N Latitude
93°46'22.08"W Longitude

All Camp list Checked Items are Required.

PLEASE INCLUDE $_________________ TO COVER EXPENSES.

The outing will be at Stockton Lake Mutton Creek Campground. July 28th and 29th,
2023. Families are encouraged to attend the Regatta. The Rangers will be camping and
swimming and racing card board boats. Patches are given out to Friday night Royal
Rangers boys and men campers only. Come enjoy the lake with us. Only 23 hours of
fun! Many on the lake tricks and tales will be found. Come out and enjoy a wonderful
one night Royal Ranger camp out! Any family camping will need to make their own
arrangements at the Mutton Creek Marina see flyer for more info!

I understand I must have this permission slip and the "Medical Release Form" signed
plus the monies in Commander, ________________ possession by _________ night
8:30 p.m._______________________________________
_________________________ Dated: _______________________

(Parents Signature)

In case of early or late return my cell phone is: _________________________

The Boys will return Saturday at around _____________. I will pickup my Son at
______________ _________at that time.

For information call:
_____________________________________________



[ ] Sun screen
[ ] First Aid kit
[ ] socks extra pair
[x ] pants to cover up sun
[x] long sleeve shirt to
cover up sun
[ ] Swim suit
[ ] Under wear
[ ] jacket
[ ] rain gear

[ ] trash bag

[x] Dry change of clothes
 in a dry bag for trip

home.

[ ]Camp Chair

[ ] 5 Gallon Plastic
Buckets with lid serves
as a chair and a great
water tight container.

[ ] expect rain.

NO FLIP FLOPS
PLEASE!

Outing Check off List

[x]  Life Vest
[x] Tent or tarp
[x] Sleeping Bag
[ ] put your name on

your belongings.
[ ] Sleeping Pad
[x] water bottle
[ ] Toilet Paper
[ ] Bug Spray
[ ] Flash Light
[x] Head Lamp
[x ] River Shoes (old
tennis shoes)
[ ] River Clothes

  nylon stuff is best
 it doesn't hold water.

[x] Sack Lunch for
Friday noon.

[x]*items tagged with a
asterisk like this are
mandatory items.

[x] precriptions need to
be talked about with
Commander in charge.

So. Mo Card Board Boat
Regatta 2023



So. Mo District Royal Rangers
EMERGENCY MEDICAL INFORMATION AND AUTHORIZATION FORM

Ranger's Name_________________________ Date of Birth ___________________
Mailing Address_______________________ City_______________Zip___________
Phone_____________ Soc. Sec. #_______________ Age_____ E-mail___________
Father's Name_________________________ Time of Day/Night you Work_______
Place of Employment___________________ Work Phone_______________________
Mother's Name_________________________ Time of Day/night you Work_______
Place of Employment___________________ Work Phone_______________________
Family Doctor_________________________ Office Phone_____________________
Insurance Company_____________________ Policy # ________________________
Address_______________________________ Phone____________________________
PERSONS (OTHER THAN PARENTS) TO CONTACT IN CASE OF AN EMERGENCY:
______________________________________ Phone____________________________
______________________________________ Phone____________________________
MEDICAL QUESTIONNAIRE
EXPLAIN any "YES" or Circled answers.
Circle any that apply to this person. taking any medication, treated for any injury or illness,
asthma, hay fever, tonsils removed,  appendix removed, known allergies,    operations,
history of any disease,  special diet, chronic medical problems, cardiac, respiratory, kidney, seizure,
childhood diseases, measles, mumps, chicken pox,   sleepwalk,   allergic to any form of medication,
hyperactive, on medication,  any medical considerations not mentioned.
 What is the date of your son's last physical exam? _____________
 What is the date of your son's last tetanus shot? _____________
IF YOU CIRCLED OR ANSWERED "YES" TO ANY OF THE ABOVE QUESTIONS, PLEASE EXPLAIN.
   ________________________________________________________________________________
   ________________________________________________________________________________
PLEASE LIST ALL MEDICATIONS BEING TAKEN BY YOUR SON AT THIS TIME.
NAME OF MEDICATION DOSAGE WHAT TIME(S)? REASON FOR MED
   _________________________________________________________________________________
   _________________________________________________________________________________
AUTHORIZATIONS
My son has permission to participate in any sanctioned event of the So. Mo District Royal Rangers provided he is
supervised by authorized Royal Ranger leaders who are approved by the So. Mo District Royal Rangers. I understand
that I will be contacted as soon as possible in the event of an emergency (accident, injury, or illness). I authorize the
Commander-in-charge (or designate) to give consent for treatment of my son by a licensed medical personnel in the
event of such an emergency. I also understand that the Commander-in-charge of any activity has the responsibility and
right to restrict any party from any activity which he feels is beyond the physical capabilities of that party.
I understand that my personal insurance will be the primary insurance policy to be billed in the event of any medical
treatment or evaluation and that the local church will be billed as the secondary insurance policy with the So. Mo
District being the third insurance carrier.
I will not hold the So. Mo District Royal Rangers, the National Royal Rangers Organization, any authorized Royal
Ranger leader, or any medical personnel financially responsible for any accident, injury, or illness when reasonable
precautions have been taken for my son's safety.
      ______________________________________________________

SIGNATURE OF FATHER, MOTHER OR LEGAL GUARDIAN DATE


