
Wow!  While the boys have been locked up
with all the snow and so much white is on
the ground. It's time to paint your friends and
add some color to their life.  A great time of
fun and fellowship and a over night campout
where the boys will be playing many games
of paintball.

Who: and What:
Adventure Rangers and Older Boys and Men
that like a challenge can bring their paintball
guns and gear.  Some Paintball guns will be
available or the boys may bring their own.
There will be a fee for Co2 and paint.   It
will be priced to cover cost only.  Please
bring your own paint and air if possible.

This is a bring your own, cook your own or
go hungry outing.  That means everything
from tents - food- water is not provided.

When:
February 26th and 27th, 2010  Starts Friday
night at 6:00 pm

Where:
This campout will be only 20 miles from
Springfield on private property about 125
and JJ highway close to Linden Lure on the
Finely River.

Why:  Boys crave excitement and challenge
and this will involve Paintball and  Camping.
The boys will have some cardboard to make
bunkers with for the big game on Saturday.

Pant your Friends Paint Ball  Campout

Schedule:
Friday Evening

6:00 P.m.  Meet at Event Location

Firecraft, Camp Cooking and Paintball Bunker
making.

11:00 p.m. Lights out and Paintball dream on Sleep.
Saturday

6:00 a.m. Breakfast...you brought it you cook it.
7:00 am  Paintball On!

1:00  Clean up and head home.
Boys will be REQUIRED to wear safety equipment

while playing paintball.
"There may be pictures taken at this activity and

may be used on the Royal Ranger web
site or in a news publication."

If you will need paint, marker or air please
prearrange for that no later than Thursday night on

Feb 25th, 2010.
Directions to the paint ball location are as follows.

From Springfield take 60 to 125 S. Follow 125 until
you cross the Finley river JJ will be on your right

continue on 125 for 1/2 - 3/4 mile and the entrance
will be on the right signs will  be out.

From Branson and south 65 North to 14 East to JJ
follow JJ to 125 turn right go about 1/2 - 3/4 mile
and the entrance will be on the right signs will  be

out.



Royal Rangers
Paint your Friend Paint Ball Camp out Outing

Permission Slip

My son ______________________________, may attend the Outpost  Paintball Outing
Camp out.

I will have my son at  ___________at __________ on  ___________.  I will have a
medical release form and Paint Ball Permission Form signed and his personal equipment
packed.

PLEASE INCLUDE  _______________ to cover paintball expense.

The outing will be at the McHaffie Property  just south of 60 hwy on 125.  Dad's are
encouraged to attend.

The Outpost will return __________________________   I will pickup my son
at _______________________  at  ________________ that time.

I understand that I must have this permission slip and the "Release Forms"
signed plus the required monies in  Commander, _______________ possession by
___________________, before my son will be allowed to attend this outing

I will see to it that my son has all the required personal equipment he needs for this
outing.

Parents Signature: __________________________
Date: __________________________
Phone Number in case of early or late arrival:_____________________

For more information contact: _________________________



[x] Bring your own food.

No ice chest will be
provided.  So bring only
food that won't spoil.

[ x] Fire will be provided
you will need to bring
whatever gear you will
want to cook with.

[ ] Request a Paint Ball
Gun, Paint, CO2
BEFORE THURSDAY
FEB 26th if you don't
have one or supplies
before the event.
call 417-343-0463

A break even fee will be
charged for paintball
supplies.

417-343-0463  or email
mjones02@centurytel.
net

Paint will have to be
stored in a heated area.

Outing Check off List

Survival gear:
[ ] long pants
[ ] Long sleeve shirt
[ ] Jacket
[ ] Boots
[ ] Gloves
[ ] Water Bottle
[ ] Food 3 meals.

Paint Ball gear:
[ ] Gun
[ ] Paint Balls
[ ]  co2
[ ] Nitrogen
[ ] mask
[ ] see survial gear for

clothing gear.
[ ] extra protection gear.

Gear:
[x ] Flash Light
[ ] First Aid Kit
[x] Blanket or sleeping

bag
[ ] Knife
[x ] Tent

Pant your Friend Paint
Ball  Campout

*Checked items are Required for this Outing



PAINTBALL PERMISSION SLIP AND
LIABILITY RELEASE FORM

This permission slip must be signed before any Royal Ranger boy will be permitted to
participate in the Paintball Tournament at POWWOW.

I, the undersigned parent or guardian, grant permission for
__________________ to participate in the Royal Ranger Paintball
Tournament in June. This event will take place at Southern MO
District R.R. Campground.

I, the undersigned parent or guardian, understand that the
National, District, Regional, Sectional, or Outpost Royal Rangers
staff while striving to insure wholesome, safe, and closely
supervised environment for the boys in its care, cannot be liable for
any unforeseen and/or unforeseeable accident or injury which may
occur during the course of any Ranger activity.

I, the undersigned parent or guardian, also hereby release all
volunteers and/or acting agents that may be performing services on
behalf of the Ranger Ministry of the Assemblies of God, from any
personal liability in case of an accident, bodily injury and/or
property damage sustained on behalf of the aforementioned
participant.

PICTURES MAY BE TAKEN OF THE EVENT AND USED IN
PUBLICATIONS.
______________________________       ____________________
(Signature of Parent or Guardian)       (Date)



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_____________________
Insurance 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.
1. Is your son being treated for any injury or illness? ____YES____NO
2. Is your son taking any medication? If so, What? & When?____YES____NO
3. Does your son have asthma? ____YES____NO
4. Is your son allergic to any form of medication? ____YES____NO
5. Does your son have hay fever? ____YES____NO
6. Does your son have any known allergies? ____YES____NO
7. Has your son had his tonsils removed? ____YES____NO
8. Has your son had his appendix removed? ____YES____NO
9. Has your son had any other operations? ____YES____NO
10. Is there any family history of any disease? ____YES____NO
11. Does your son require a special diet? ____YES____NO
12. Does your son have any chronic medical problems?
(i.e. cardiac, respiratory, kidney, seizure or other) ____YES____NO
13. Has your son had any "childhood diseases"?
(i.e. measles, mumps, chicken pox, etc.) ____YES____NO
14. Does your son sleepwalk? ____YES____NO
15. Is your son hyperactive? (If so, is he on medication?) ____YES____NO
16. Are there any medical considerations not mentioned? ____YES____NO
(over)
17. What is the date of your son's last physical exam? _____________
18. What is the date of your son's last tetanus shot? _____________
IF YOU 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 Southern Missouri District
Royal Rangers provided he is supervised by authorized Royal Ranger leaders who are approved by
the Southern Missouri 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 Southern Missouri District being the third insurance carrier.
I 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 illness when reasonable precautions have been taken for my
son's safety.
_________________________ ________________________ ____________________
SIGNATURE OF FATHER, MOTHER OR LEGAL GUARDIAN DATE




