My Son , may attend the Royal Ranger Adventure Rangers
and older Adventure and Expedition Groupsto - Compton Trail Head backpack and day
Hike to the Top of Hemmend in Hollow Falls.

THISISA HIGH ACTION EVENT along Bluffsno Handrails
hereit'sall Wild. What aview and a hikethe folkswill remember.

We leave from Mark Jones House at 5:30 P.M. on October 18th. | will have amedical
release form signed along with this permission slip and see to it his personal equipment
isall packed and ready to go.

NO Charge for the event BUT BRING Lunch money for astop over at McDonalds on
the way back it'salso niceto kick in afew bucks for gas..

The outing will be at Compton on the Buffalo National River. Dad'sare encouraged to
attend. We will be backpacking in the dark 1/2 mile then the next day hiking. The day
hikeisarough trail with 1100 feet change in elevation going down and then back up
later in the day and some bushwhacking will be needed. So expect a challenging hike.
Come hike the Buffalo River Trailswith us. Many on thetrail tips tricks and tales will
be found. Come out and enjoy awonderful 24 hour event!

| understand | must havethispermission sip and the" Medical Release Form*
signed plusthe $0.00 in Commander s possession by the day of the event. (You must
tell meyour going no later than October 16th, 2013 my cell 343-0463)

Dated:

(Parents Signature)

Cell Phonein Case of Early or Late Arrival:

We will return back at Mark Jones house around 5:30 pm on that Saturday. Y ou will be
called if we are early or late. Please make arrangements to pickup your Ranger then.

For information call:
Mark Jones at 417-343-0463
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EMERGENCY MEDICAL INFORMATION AND AUTHORIZATION

Ranger's Name: Date of Birth:
Father's Name: Occupation: Work Phone:
Mother's Name: Occupation: Work Phone:
If cannot be reached, call: Phone:

Ranger's Home Address: Phone:
Family Doctor: Phone:
Address: Phone:

Medical Questionnaire

1. Isyour son presently being treated for an injury or sickness or is he taking any form of medication for
any reason?

2. Isyour son alergic to any type of medication?

3. Has your son ever had an operation?

4. Does your son require aspecia diet?

5. Does your son have (or has he ever had) any of the following: (please circle)
Seizure disorders asthma Heart Murmur Diabetes Hay Fever Kidney Disease

6. Does your son have any allergies another then medical?

7 Isthere any family history of any medical disease?

8. Does your son ever sleepwalk?

9. Does your son get nervous or upset easily?

10. Isyour son hyperactive?

11. Can your son swim? Circle: Beginner Intermediate Advanced

12. Does your son have any physical handicap or illness which would prevent him from participating in

normal rigorous activity?
If he has any medication that he needs supervision to take please bring it to the attention of the
person in charge of the outing.

MEDICAL TREATMENT AUTHORIZATION

My son has permission to participation any sanctioned activity of the Central Royal Rangers, Outpost 6, Springfield, MO,

provided heis properly supervised by authorized Royal Ranger Commanders. Such activitieswould include field trips, tours, camp outs, hikes,
ball games, etc., any other normal Royal Ranger activities. | understand that all the necessary precautions have been taken for the safety of my
son and that | will be called in the case of an emergency. | authorized the calling of a doctor and the providing of medical servicesin the case

of an accident, injury, or sickness. | understand that this form is effective while my son is on the Royal Ranger Outing, but may be changed or
revoked at any time by notifying an authorized Commander or the pastor. | agree to notify the Royal Rangersin the event of any health changes
which would restrict my son's participation in any of the normal activities of the group. | also understand that the Commander-in-Charge reserves
the right to restrict any boy from any activity that he does not feel iswithin the physical capabilities of the boy.

(MAKE COPIESOF THISFORM ASWE WILL NEED ONE FOR EACH OUTING HE ATTENDS)

TODAY'SDATE:

(Signature of Parent or Legal Guardian)



SOUTHERN MISSOURI 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
I nsurance Company Policy #
Address Phone
PERSONS (OTHER THAN PARENTS) TO CONTACT IN CASE OF AN EMERGENCY:
Phone
Phone

MEDICAL QUESTIONNAIRE

Please answer all of the following questions. EXPLAIN any " YES' answers.
. Isyour son being treated for any injury or illness? YES NO

. Isyour son taking any medication? If so, What? & When? YES NO
. Doesyour son have asthma? YES NO

. Isyour son allergic to any form of medication? YES NO
Doesyour son have hay fever? YES NO

. Doesyour son have any known allergies? YES NO

. Hasyour son had histonsilsremoved? YES NO

. Hasyour son had his appendix removed? YES NO

. Hasyour son had any other operations? YES NO

10. Isthere any family history of any disease? YES NO

11. Doesyour son require a special diet? YES NO

12. Doesyour son have any chronic medical problems?

(i.e. cardiac, respiratory, kidney, seizure or other) YES NO

13. Hasyour son had any " childhood diseases’ ?

(i.e. measles, mumps, chicken pox, etc.) YES NO

14. Does your son sleepwalk? YES NO

©oO~NOOUAWNEER

15. Isyour son hyperactive? (If so, isheon medication?) YES NO
16. Arethere any medical considerations not mentioned? YES NO
(over)

17. What isthe date of your son'slast physical exam?
18. What isthe date of your son'slast tetanus shot?
IF YOU ANSWERED "YES' TO ANY OF THE ABOVE QUESTIONS, PLEASE EXPLAIN.

PLEASE LIST ALL MEDICATIONSBEING TAKEN BY YOUR SON AT THISTIME.



AUTHORIZATIONS

My son has permission to participate in any sanctioned event of the Southern Missouri District
Royal Rangersprovided heis supervised by authorized Royal Ranger leaderswho are approved by
the Southern Missouri District Royal Rangers. | understand that | will be contacted as soon as
possiblein the event of an emergency (accident, injury, or illness). | 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. | also understand that the Commander -in-char ge of any activity has
theresponsibility and right to restrict any party from any activity which hefeelsisbeyond the
physical capabilities of that party.

| under stand that my personal insurance will be the primary insurance policy to be billed in the
event of any medical treatment or evaluation and that thelocal church will be billed asthe
secondary insurance policy with the Southern Missouri District being thethird insurancecarrier.

| will not hold the Southern Missouri District Royal Rangers, the National Royal Rangers
Organization, any authorized Royal Ranger leader, or any medical personnel financially
responsible for any accident, injury, or illnesswhen reasonable precautions have been taken for my
son's safety.

SIGNATURE OF FATHER, MOTHER OR LEGAL GUARDIAN DATE



Compton backpack 2013
Thinas vou might need!

Outing Check off List

Personal Equipment
[] A tool or ditty bag contains:
[] Extra shoelaces
[] Candle stub
[] Small pliers
[] Twenty feet heavy cord
[] Safety pins
[] Needles and thread
[] Buttons
[] Extra matches in container
[l File
[] Whetstone
[] Small copper wire
[ Small Roll Duct tape
[+] Flashlight batteries
[] Paper and pencil
[] Small package of
face tissues
[] Clothes bag containing
extra clothing
[+] Toilet article bag
[+] Put Boys Name in Clothing
[+] 1 Large Heavy Leaf Trash bag
Other needed items:
[] Shovel
[+] Knife

[+] It has been extremely wet, it has
been extremely cold, it has been
wonderful weather. Please prepare
for any thing you might encounter
weather wise.

THIS IS A CHECK LIST. IT'SUP TO
YOU ON WHAT YOU BRING. IF
YOU WANT TO BRING OTHER
STUFF THAT ISUP TO YOU. IF
YOU DON'T WANT TO BRING
ANYTHING. EXPECT WHAT YOU
DON'T PREPARE FOR. . IF YOU
DON'T' HAVE IT YOU WON'T USE
IT. NOTHING IS PROVIDED
EXCEPT THE TRANSPORTATION.

[+] Small first aid kit
[+] Flashlight (head lamp prefered)
[+] Mess kit
[+] Canteen 32 Ounces
[] Camera and film
[] Sunglasses
Cold Weather Clothing
[ 1 Wool stocking cap
[ ] Long-sleeve shirt
[]1Socks
[ ] Insulated winter coat
[] Winter boots
[] Long underwear
[ 1 Mittens or gloves
[1 Wool shirt
[] Wool pants
[] Royal Rangers sweatshirt
Warm Weather Clothing
[] T-shirt or short-sleeve shirt
[+] Underwear
[+] Socks _2 Amount
[] Sweater or light-
weight jacket
[] Royal Rangers ball cap
[1Rain gear
[ 1 Hiking boots
[] Sneakers (for wear
around camp)
[+] Have your backpack packed with
all your food and ready to go. Don't
forget to bring dry socks, underwear
and sweatpants to change into just
before you climb into the sleeping
bag.

[+] If you have a water pump bring it.
We will have filters there. We will
pump water from the stream.

Overnight Camping Equipment
[+] Tent or tarp
[+] Personal essentials
[+] Sleeping bag
[] Blanket
[+] Backpack or [] Daypack
[] Sleeping pad
[] Pillow in Pillow Case
[] Mess kit
[+] Eating utensils
[] Extra clothing (seasonal)
[] Ground cloth
[] Water Shoes/Old Tennis Shoes
[l Soap
[] Toothbrush and toothpaste
[] Comb
[] Washcloth
[] Towel
[] Adult required boys 8 and
Younger.
Optional Personal Equipment
[] Watch
[] Camera and film
[] Royal Ranger Bible
[] Nature study books
[] Royal Rangers handbooks
[] Adventures in
Camping handbook
[] Insect repellant

[ _Fishing Pole and equipment

[+] Bring only what you have to
have. Extra items on this trip is only
a burden. Think VERY VERY
LIGHT. BRING ONLY WHAT YOU
can carry for 5 miles.

*Checked items are Required for this Outing



Bring your own cook your own or go hungry
outing! Nothing but arideto the trail head
and back is supplied.

Who: Adventure Rangers and older whom
are prepared to backpack in in the dark on
easy trail 1/2 mile. Then the next day
bushwack down atrail withaDAY pack to
the to of Hemmend in Hollow Falls from the
Compton Trail Head.

What: A 89 miledriveto a5 mileloop hike
inand out. It'shas 1100 feet of elevation
change in and out we will be carrying day
packs so it will be doable. Wewill explore
up on the bluff and around the over look
aong the River Trail.

Where: Buffalo River Trail from Compton
Trail head.

When: Beat Mark Jones house in Ozark at
5:30 pm on October 18th, 2013.

Why: Wewill backpack in and camp have
fire and cook then day hike to the bluffs and
river. A sight to behold. No handrails here
part of the hike isaong the bluffs.

We are looking for agrand safe time and the
view isbeautiful.

Compton Backpack and Hike 2013

Thisisapicture of abluff not far from our hike.
It'sacardio work out day hikeand excellent for
those that love an adventure.

Bring along just what you need. The attached
forms are guides and suggestions. YOU are
responsible for your own FOOD and the meansto
cook it. Nothingis provided but a guide and a good
time.

"There may be pictures taken at this activity and
may be used on the Royal Ranger web
site or in anews publication.”

Contact Mark Jones and let him know your coming
and approx. how many will be in your party.

417-343-0463
markjonesranger@hotmail.com email (preferred)

Friends and Family are invited as well.
We will be taking personal vehicles so we need to
know who is going 2 days before the backpack.

Will stop at McDonalds on the way out


mailto:markjonesranger@hotmail.com

Royal Rangers

Backpacking Meals; Cold Trips Suggestions!
2 day outing Menu What | bring... YOU BRING WHAT YOU
WANT TO COOK AND EAT. A firewill bethere for cooking on or bring your backpack
stove.
Eat before we meet at Mark Jones House

1 Supper onthetrail. Trail food is suggested but thisiswhat | am cooking
Stake n Shake Chillie, pudding Sport Drink, hot Chocolate

1 Breakfast: Trail food is suggested but thisiswhat | am cooking.
Instant Oatmeal, Bacon Eggs, bisquits Fruit
Tang packet.

1 Lunch: Peanut Butter Crackers, Orange, Trail Mix, Colby Chunk Cheese, Mixed
Nuts, roll of Sausage, energy bar, Sport Drink

Possibly astop at McDonalds if wewill get back later than 5:00 pm.

1 nights stay:

[ ] Eat something before leaving Meal!
[ ] Can of chillie

[ ] 1 hot chocolate

[ ] Crackers

[ ] 2 Biscuits can

[ ] Cooking oil

[ ] Powdered Sugar

[ ] 2 paper sacks

[ ] Flossers Tooth picks 3

[]11Apple

[ ] 1 Snack Pack Pudding

[ ] 1 packagesof trail mix (M&Ms, nuts, raisins, walnuts)
[]12Trail Bars

[ ] 2 String Cheese Sticks

[ ] 1 Beef Jerky

[ ] 1 Coffee Packs

[ ] 2 packets of Koolaide instant Mix

[ ] 1 box of heavy duty Sandwich Bags
[ ] 1 Box of 1 galon Sandwich Bags.



Royal Rangers

[ ] 1Large Trash Bags Leaf Size Heavy Duty.
[ ] 1 Cherry pies. Dolly Madison

[ ] 1 Package of Dentine Gum

[ ] 4 pack of AA Batteries

[12eggs

[ ] 4 strips of bacon put in plastic bags frozen
[ ] 2 liter bottle of water



Event Permission Slip
Royal Rangers

| understand this event will include the following marked boxes below:

X I understand that photographs will be taken at this event and used for Ranger purposes

I understand that that my child will be riding in a church vehicle

X I understand that that my child will be riding in a personal vehicle

X  understand that that my child will be swimming

Swimming Ability:

I understand that that my child will be participating in activities with Archery

I understand that that my child will be participating in activities with BB Guns
I understand that that my child will be participating in activities with Small Bore Rifles

| understand that that my child will be participating in activities with Black Powder Rifles

aNNN

Other Activities

great time.

As the parent or guardian, | have read the above activities and | am giving my child
permission to attend this event.

In case we cannot be reached during an Emergency, | (we) the undersigned give permission
for our child to be treated by a licensed physician, and for said physician to administer
whatever care is necessary, including anesthesia, for their safety and care.

By signing this form, | realize the risk of an injury occurring during this event or program
and that Central Assembly of God or it's volunteers
are not responsible/held liable for any injury occurring while at this event or program.

Name of Parent or Guardian
Date

Signature of Parent or Guardian




Event Permission Slip
Royal Rangers

Event Information (Filled out by Ranger Commanders)

Event Name:

Compton backpack 2013

Event Location: Compton Arkansas

Event Date: 10-18-2013

Description of Event:

Drive to Compton Trail head. Backpack in 1/4 mile setup base camp. Council fire

service, cook around campfire, morning breakfast around campfire morning devotion then

day hike to the top of Hemmend in Hollow along cliffs with a senic over look. The
' ' — BUTWITh day hikes this iS doable an

ctill hava 2 Aaraat tima
SthHae-—a-greatte-

Rangers Information:

Rangers Name:

Parent's Contact Phone Number:

Alternate Phone Number:

Special Notes: (Ex: Medication, Allergies, etc.)

Please read and sign the back.
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2.37mi

3200

Data Zoom 12-7

2400

Scale 1: 28,125

2.10 mi
1600

Avg Grade: 16
Min. Elev: 1,074.4 ft

1"=2,343.8 ft

1.80 mi

1.50 mi
-916.4 ft

Max. Elev: 2,244.4 ft

Elev Gain:

1.20 mi

™
} MN (1.3°E)

4,752 ft

Terr Dist: 2.4 mi
424.9 ft

Desc Dist: 1.7 mi

Desc Elev: 1,

3,168 ft

1,584 ft

Lin Dist: 2.3 mi
Climb Elev: 508.6 ft
Climb Dist: 3,794.2 ft

Data use subject to license.
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2,244.4 ft —
2,100 ft —
1,800 ft
1,500 ft
1,200 ft

900 ft
lorme.
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