
Frontiersmen Camping Fellowship   
APPLICATION FOR MEMBERSHIP  

  
                        DATE: ___________  
NAME: ___________________________________________________ AGE ___________  
    (Last)         (First)  
  
ADDRESS: ______________________________________________ PHONE ________-_______-_________  
  
CITY: ___________________________________________________ STATE:  ________ ZIP: ____________  
  
CHURCH NAME: ____________________________________________________________________  
  

PRESENT ROYAL RANGER POSITION  
  
____ COMMANDER   ____ LT. COMMANDER    ____ SR. COMMANDER    ____ OUTPOST COUNCIL  
  
____ PASTOR    ____OUTPOST CHAPLAIN    ____ ROYAL RNAGER (11 YEARS OR OLDER)  
  

BASIC REQUIREMENTS FOR MEMBERSHIP  
 1. BE ACTIVE IN A LOCAL OUTPOST  
 2. HAVE A GENUINE INTEREST IN THE CAMPING ASPECT OF ROYAL RANGERS  
 3. AGREE TO UPHOLD THE STANDARDS AND POLICIES OF F.C.F.  
 4. BOYS AND LEADERS MUST HAVE EARNED ALL 8 PATCHES OF THE TRAIL OF THE GRIZZLY  
 5. LEADERS MUST ALSO COMPLETE THE RR BASIC LTA MODULE.  

 
  
YOU WILL BE REQUIRED TO QUALIFY FOR ADMISSION INTO F.C.F. BY DEMONSTRATING YOUR ABILITY IN PRE-1840 SKILLS 
AT THE BIG ADVENTURE.  THIS APPLICATION, ALONG WITH A 100 WORD STATEMENT ON WHY YOU WISH TO BE A MEMBER 
OF F.C.F., A RECOMMENDATION FROM YOUR PASTOR AND COMMANDER WITH A $25.00 FEE MUST BE SUBMITTED BY 
JANUARY 31ST.    ANY APPLICATIONS POSTMARKED AFTER THIS DATE WILL NEED TO ADD  A $10.00 LATE FEE AND NO 
APPLICATIONS WILL BE ACCEPTED AFTER MARCH 1ST 
  

STATEMENT OF PURPOSE:   “REALIZING THE GOAL OF THE ROYAL RANGER MINISTRY IS TO REACH, TEACH AND KEEP 
BOYS FOR OUR LORD JESUS CHRIST AND THAT THE FRONTIERSMEN CAMPING FELLOWSHIP UPHOLDS THIS AREA IN ITS 
FULLNESS AND AGREEING TO LIVE BY THE IDEAL SET FORTH IN THE ABOVE REQUIREMENT, I HEREBY SUBMIT MY 
APPLICATION”  
  
APPLICANT’S SIGNATURE ____________________________________________________________________ DATE _______________  
  
RECOMMENDATION OF:  
PASTOR’S SIGNATURE ________________________________________________________________________ DATE _______________  
  
  
COMMANDERS SIGNATURE ___________________________________________________________________ DATE ______________  
  
  
MAIL COMPLETED APPLICATION, 100 WORD STATEMENT, AND FEE (NO CASH MAKE CHECK OR MONEY ORDER 
PAYABLE TO KENTUCKY ASSEMBLY OF GOD FCF 
MAIL TO:  
  

Kentucky Assemblies of God  
Attn: Debbie 
PO BOX  98 

Crestwood, Ky. 40014 


