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Junior Leadership Training Academy

www.nwjlta.com
June 22 - June 25, 2011

                              Postmark by                                 Cost
Event rate after                        Monday, May 2       $150 ($65 deposit due with application)

Early Discount Rate before    Monday, May 2       $125 ($65 deposit due with application)

This includes the patch and JTC & AJTC beret or JTT, JCE, JSE cap and T-shirt; camp costs and insurance, all food and all miscellaneous expenses.  Balance due at arrival at camp. No refunds after May 16, 2011.
Place  “ X” by the camp you plan to attend also marking your Beret or Hat and T-shirt size. 

The director may change the camp you plan to attend due to space. 
 FORMCHECKBOX 
   JTC / Junior Training Camp.

              Completed 7th Grade and be at least 12 years old. Earn the Cooking, Fire and Rope Craft. 

              Plus has earned 6 Adventure Ranger Merits.
             
Beret size: ___ 7 1/8___ 7 3/8 ___ 7 5/8  ___7 7/8


T-shirt size: ___ Small ___Medium ____ Large___ XL               

  FORMCHECKBOX 
   AJTC / Advance Junior Training Camp. 

            Completed 8th Grade and be at least 13 years old. Graduated from JTC and earned the Bronze Medal. 

                         Beret size: ____ 7 1/8 ____ 7 3/8 ____ 7 5/8 ____ 7 7/8

             T-shirt size ____ Medium ____Large ___XL ___XXL

 FORMCHECKBOX 
  JTT / Junior Training Trails.

Completed 9th Grade and be at least 14 years old. Graduated from JTC  & AJTC plus has earned the Green Backpacking Merit and has completed *required Spirit Challenges.
               Hat size. ___7 1/8___7 3/8___7 1/2 ___ 7 5/8.  

             T-shirt size: __ Medium  __Large  ___XL  ___XXL

 FORMCHECKBOX 
  JCE / Junior Canoe Expedition.  


Completed 9th Grade and be at least 14 years old and can swim 100 yards. Graduated from JTC & AJTC plus has completed *required Spirit Challenges. 
             Hat size ___ 7 1/8 ___ 7 3/8 ___ 7 1/2 ___ 7 5/8     

              T-shirt size: __Medium  __Large  __XL __ XXL         

 FORMCHECKBOX 
  JSC / Junior Survival Camp.

Completed 10th Grade and be at least 15 years old. Graduated from JTC & AJTC and completed *required Spirit Challenges.       

             Hat size:  ___ 7 1/8 ___7 3/8 ___ 7 1/2 ___ 7 5/8

                          T-shirt size:  __M __L __XL __XXL

*Must have complete 5 Spirit Challenges for third camp, 10 Spirit Challenges for fourth camp and 25 Spirit Challenges to graduate.

Rangers can earn the National Leadership Award by completing 4 camps including JTC, AJTC, and completing the 25 Spirit Challenge lessons. They will need to complete the 5 camps prior to there 21st birthday in order to graduate and earn the Saber that will be presented at a Network Graduation Ceremony.

PLEASE PRINT NEATLY AND COMPLETELY THE FOLLOWING INFORMATION:

Name ________________________________ Birth date ______________ Age_______

Address________________________________________________________________

City _____________________State_______ ZIP__________ Phone(_____)______________

Church _______________________________Outpost #__________ 

MAIL THIS APPLICATION FORM (ALL 4 PAGES) COMPLETED AND A CHECK FOR  $65.00 TO:


Ralph Allen, 17230 28 NE, Lake Forest Park, WA 98155 

           Questions contact: Ralph Allen (206) 363-7634


A detailed packet will be mailed soon after we receive of your application. 


REGISTRATION DEADLINE: May 2, 2011


MAKE CHECKS PAYABLE TO: Royal Rangers JLTA
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JLTA Purpose and Requirements
The camps listed below make up the components of the Northwest District Junior Leadership Training Academy. The Academy experience has been designed to provide boys with leadership potential the opportunity to be challenged and grow in their leadership abilities by working together as a team in a patrol setting with other Rangers who are similarly capable and motivated. Each camp will have its own specific focus and requirements that must be achieved to pass that camp. In all cases attitude and the ability to                           “live by the Ranger Code” will play a large part in the success or failure of each boy.
JTC

Areas covered at JTC include: Camp layout, Compass, Cooking, First aid, Council fire, Lashing, Rope craft, Nature craft, Soul winning, & Safety. There will be also other projects that must be completed as a patrol.

AJTC

Areas covered included Rope craft, Lashing, Orienting, Dutch oven cooking, Hiking and other projects and working as a patrol. 

JTT

Areas covered include: Sanitation, Water purification, Map reading, Cross country hike, Search and rescue, up to 20 mile hike, at 3,000ft to 6,000ft elevations, and other projects

JCE
Areas covered at JCE include: Effective canoeing, Water safety, Water rescue, Charting course, Study the book on canoeing that I received, complete the RR canoeing merit.  

JSC
Areas covered at JSC include: Building shelters, Edible foods, Mental survival, Drinking water, Rescue, and other projects on learning to survive.  

OUTPOST COORDINATOR MUST COMPLETE AND SIGN THE FOLLOWING
__________________ has successfully completed the requirements for the selected training camp and demonstrated his ability to perform the skills as required for that camp. He is involved with Royal Rangers now.
SIGNED: Outpost Coordinator ___________________________ Outpost # ______ Date _____ 

I understand that I must satisfactory complete the requirements for and fully participate in the activities of the camp I’m attending. I will bring the equipment on equipment list I’m attending, take notes and live by the Royal Ranger code.                                                                                                          Signed by camper:_____________________________________________
I as parent / guardian of ______________________ understand that he has to complete the requirements for and fully participate in the activities of the camp that he is attending to pass. Signed: Parent / Guardian__________________________________ Date _________ 
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PERMISSION TO PARTICIPATE AND 
RELEASE OF LIABILITY

I give permission for    ________________________ to participate in Junior Leadership Training Academy and consent and agree to indemnify and hold harmless ROYAL RANGERS and THE NORTHWEST DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD, it’s agents, employees or volunteer assistants from all claims that I or it might have arising out of my child’s participation in this event.  I have explained the meaning of “hold harmless” to my child, and the signature below indicates his/her agreement to do the same.

EMERGENCY MEDICAL CARE AND TREATMENT

If it should become necessary for my child to receive medical treatment for any reason, I understand that the medical insurance policy for THE NORTHWEST DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD acts in a primary position only when the participant is not already covered by insurance.  Consequently, I agree to submit all claims first to my personal insurance company and then to the insurance company for THE NORTHWEST DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD.

I also accept full responsibility for the cost of medical treatment for any injury suffered while taking part in this event, which is over and above that which is covered by insurance.

In addition, I authorize and consent to all medical, surgical, diagnostic, and hospital procedures as may be performed or prescribed by a physician to safeguard my child’s health, and it is not advisable to take the time to contact me in advance.  I waive my right to informed consent for such treatment.

Moreover, I understand that temporary emergency measures may be necessary to safeguard my child’s health, and I do hereby authorize and request THE NORTHWEST DISTRICT COUNCIL OF THE ASSEMBLIES OF GOD personnel to administer or supervise such treatment and to do any procedure that they deem necessary until such time as my child can be safely transported to a doctor or hospital.

Model release:  I OK for photographs to be taken of my child at Junior Leadership Training Academy for the promotion of Junior Leadership Training Academy.

DATED this _____ day of ____________, 2011.








Day time phone___________________

Father / Legal Guardian’s Signature


            

                                                                                           Evening/home phone_______________

Print name______________________________              

 _________________________________________                  Day time phone ___________________
Mother / Legal Guardian’s Signature

Print name_________________________                        Evening/home phone______________

Childs Signature

___________________________________             

Print name                                                               Witnessed by: _________________________

                                                                                Print name:____________________________  
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CURRENT MEDICAL INFORMATION

Child’s Name:



  Birth date:

  Current Weight:


Child’s Current Physician:





  Phone:


Allergies:











Insurance Carrier:







  If Medical coupon, please attach a current copy.

Address_______________________________________________________________________

Policy Holder:




  Policy Number:




CONFIDENTIAL HEALTH HISTORY

HAS HAD                           YES   NO                                                                   YES   NO

Appendicitis                        ___     ___                                 Poliomyelitis            ___   ___

Scarlet fever                       ___    ___                                  Fainting spells         ___   ___

Rheumatic fever                 ___    ___                                  Asthma                    ___   ___

Epilepsy                              ___    ___                                  Hernia                     ___   ___

Heart Ailments                    ___    ___                                  Diabetes                 ___   ___

Hay fever                            ___    ___

SPECIAL MEDICAL INFORMATION

	PRESCRIPTION NAME
	DOSAGE
	REASON FOR TAKING PRESCRIPTION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If medication can be given as needed, how close can dosages be given?





























Please list any special medical information:



























































Date of last tetanus shot.______

Permission to administer pain/fever relief medication (i.e. Tylenol/Advil):  Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes:  Preferred Medication:



  Dosage:



____________Initials    ______ Date
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