AZMN RANGER CAMP

CALL TO ADVENTURE
2 CORINTHIANS 214
RANGER CAMP DATES: LOCATION OF RANGER CAMP:
FRID AY, MAY ]., 2026 LUIS CANYON CAMPGROUND
THROUGH RIM DRIVE
SUNDAY MAY 3. 2026 PINEDALE, AZ 85934

ARIZONA DISTRICT MINISTRY NETWORK INVITES ALL ROYAL RANGERS TO
THIS YEAR’S DISTRICT RANGER CAMP AT LUIS CANYON CAMPGROUND!
JOIN US FOR INSPIRING WORSHIP AND A POWERFUL MESSAGE FROM PASTOR
RANDY HELM OF COWBOY CHURCH MINISTRIES. COME HEAR THE CALL TO
ADVENTURE AND DISCOVER WHAT CHRIST HAS IN STORE FOR YOU OUT IN

HIS WILDERNESS.
For inquiries and registration S \iSIT OUR WEBSITE 2% CONTANCT US
P UR IT =
please speak to your F@l www.azroyalrangers.com "‘I"i';-- " +1-602-717-5850

e S=E

church/outpost corrdinator.



2026 AZMN Royal Rangers Network Camp/Parley
CAMP & PARLEY PATCH

THIS YEAR, THE AZMN ROYAL RANGERS WILL
COMBINE NETWORK CAMP AND THE FCF SPRING
PARLEY INTO ONE CAMPING EVENT. NETWORK CAMP
FEATURES ACTIVITIES LIKE SHOOTING SPORTS
(SMALI-BORE AND ARCHERY), AN OBSTACLE COURSE,
SPORTS COMPETITIONS, AND OUTPOST CHALLENGES.
THE SPRING PARLEY PORTION INCLUDES
COMPLETING THE FRONTIER ADVENTURE FOR NEW
FCF MEMBERS, INTEGRATED WITH OTHER CAMP
ACTIVITIES.

ALL CAMPERS CAN ALSO ENJOY THE FCF VILLAGE,
OFFERING HAWK AND KNIFE THROWING,
BLACKSMITHING, AND LEATHERWORKING. THIS
YEAR’S THEME IS “CALL TO ADVENTURE,” BASED ON 2
CORINTHIANS 2:14. A SPECIAL TWO-PART PATCH IS
AVAILABLE: NON-FCF CAMPFERS RECEIVE THE MAIN

PATCH WITH REGISTRATION, WHILE FCF MEMBERS |
RECEIVE A COMPLIMENTARY SECOND PIECE THAT =~ VAL PATCHDESIGR INWORRS
FORMS A LARGER PATCH.

Pastor Randy Helm

AZMN RANGER CAMP SPEAKER

PASTOR RANDY HELM GREW UP ON A RANCH
IN CENTRAL ARIZONA AND HAS WORKED
WITH HORSES HIS WHOLE LIFE. AFTER
SERVING IN THE U.S. AIR FORCE (1972-1976), HE
DEVELOPED AND DIRECTED THE NATIONALLY
RECOGNIZED WILD HORSE INMATE PROGRAM
FOR ARIZONA STATE PRISON, USING HORSE
TRAINING TO MENTOR AND REHABILITATE
INMATES.

NOW BASED IN COOLIDGE WITH HIS WIFE
LIBBY, RANDY SERVES AS A PASTOR AND
POLICE CHAPLAIN. HIS MINISTRY EMPHASIZES
THE PARALLELS BETWEEN HORSES AND
PEOPLE, OFFERING TRANSFORMATION
THROUGH COWBOY CHURCHES INSIDE
PRISONS, RODEO EVENTS, COUNTRY-WESTERN
CONCERTS, AND OUTREACH CLINICS AND
DEMONSTRATIONS — INCLUDING SESSIONS AT
COUNTRY THUNDER FESTIVALS. HE AND LIBBY
HAVE FIVE GROWN CHILDREN, THREE DOGS,
AND THREE HORSES.




AZMN ROYAL RANGER STAFF

STAFF ROLES & RESPONSIBILITIES

NETWORK DIRECTOR: REV. BILL WEAVER
NETWORK DUPUTY DIRECTOR: JAMES KENNEY
COMMUNICATION COORDINATOR: DAVID ANDRAE’ DE LA O
TRAINING COORDINATOR: MATTHEW CRAFT
FCF PRESIDENT: DARRIN “JAVA” HART
JLTA COORDINATOR: TODD MILLS

AZMN ROYAL RANGER STAFF

CAMP ROLES & RESPONSIBILITIES

CAMP DIRECTOR: JAMES KENNEY
FCF VILLAGE /PARLEY COORDINATOR: DARRIN “JAVA” HART
REGISTRATION: DAVID ANDRAE’ DE LA O
CAMP PACKET & PATCH: MATTHEW CRAFT
RIFLE RANGE SAFETY OFFICER:MARTIN SCHEUTZOW
ARCHERY RANGE SAFETY OFFICER: DAVE BLOUNT

CAMPSITE INFORMATION

CAMP LOCATION & CONSIDERATIONS

RANGER CAMP IS SCHEDULED AT LUIS CANYON CAMPGROUND
NEAR PINEDALE, AZ. THE CAMP IS ABOUT 16 MILES NORTHWEST
OF SHOWLOW, AZ. FROM PINEDALE HEAD SOUTH ON FOREST
ROAD 140. TURN RIGHT ON TO FOREST ROAD 140A AND FOLLOW
THE SIGNS TO LUIS CANYON CAMPGROUND. THE CAMP IS
SITUATED AT 6,600 FEET ABOVE SEA LEVEL, AND IT CAN GET COLD
AT NIGHT. MAKE PLANS NOW TO ATTEND WITH YOUR OUTPOSTS.
BRING YOUR PASTORS AND CHURCH LEADERS. MOST OF ALL,
BRING AN EXPECTANT HEART, BECAUSE GOD IS GOING TO MOVE
IN THE LIVES OF HIS CHILDREN. TRASH IS SERVICED AT THE
CAMPGROUND. WATER IS NOT AVAILABLE AT THE CAMPSITE, SO
BRING IN - TAKE OUT YOUR WATER. WOOD IS NOT READILY
AVAILABLE, SO BRING YOUR OWN. KEEP YOUR CAMPSITES
CLEANED UP AT ALL TIMES TO MINIMIZE THE CHANCE OF
CRITTERS VISITING CAMP. THERE ARE NO PETS ALLOWED AT ALL
AT CAMP RAYMOND, SO DON'T BRING ANY PETS. THERE ARE NO
EXCEPTIONS, SO DON'T ASK AND DON'T BRING ONE.



RANGER CAMP 2026 ELIGIBILITY

For Royal Ranger Outpost

ELEGIBILITY

e« CAMP IS OPEN TO BOYS WHO ARE IN DISCOVERY RANGERS (3RD-
5TH GRADES) THROUGH EXPEDITION RANGERS (HIGH SCHOOL).

e RANGER KIDS (K-2ND GRADES) CAN ATTEND ONLY IF THEIR DAD
IS A COMMANDER AND IS ATTENDING CAMP WITH HIS OUTPOST.

e« EVERY MALE 18 AND OLDER MUST HAVE A SIGNED
MEDICAL/CONSENT FORM TO ATTEND CAMP. THE FORM IS
AVAILABLE ON THE NETWORK WEBSITE: AZROYALRANGERS.COM.

e EVERY MALE UNDER 18 YEARS OF AGE MUST HAVE A SIGNED
MEDICAL/CONSENT FORM TO ATTEND CAMP. THE FORM IS
AVAILABLE ON THE NETWORK WEBSITE:AZROYALRANGERS.COM.

e COPIES OF ALL ROYAL RANGERS MEDICAL/CONSENT FORMS MUST
BE HANDED IN ON SITE WHEN FINALIZING THE REGISTRATION
PROCESS. ORIGINAL FORMS SHOULD REMAIN WITH THE OUTPOST
LEADERS FOR USE DURING CAMP AND WHEN TRAVELING.

Insurance

ELEGIBILITY

IN THE EVENT ANY CAMPER BEING INJURED WHILE IN
ATTENDANCE, THEY MUST OBTAIN AN INSURANCE
FORM FROM THE HEALTH & SAFETY OFFICER AND

NOTIFY THE DISTRICT DIRECTOR BEFORE LEAVING THE
CAMP FOR MEDICAL TREATMENT.

Worship & Church Service Attendance

ELEGIBILITY

EVENING WORSHIP AND CHURCH SERVICE REQUIRED.
EVERYONE AT CAMP WILL BE REQUIRED TO ATTEND
THE SATURDAY EVENING WORSHIP SERVICE AND
SUNDAY CHURCH SERVICE. WE OWE THIS TO GOD,
OUR PASTORS, AND OURSELVES.



Health & Safety

HEALTH IS EVERYONE’S RESPONSIBILITY

THERE IS ALWAYS A VERY GOOD CHANCE THAT WE WILL NOT BE ABLE TO
HAVE CAMPFIRES DUE TO FIRE DANGER. YOU WILL NEED TO BE PREPARED TO
USE GAS FIRE STOVES ONLY.

1. IN THE EVENT OF HIGH FIRE DANGER, NO CAMPFIRES!! COMMANDERS,
YOUR SUPERVISION IS NECESSARY TO INSURE A SAFE CAMP FOR YOUR
OUTPOST AND THE TOTAL ENCAMPMENT. THE SAFETY COMMITTEE WILL BE
CHECKING EACH CAMPSITE.

2. SAFETY FIRST!! DO NOT THROW PINE CONES, ROCKS, OR ANY OTHER
OBJECTS OUTSIDE OF COMPETITION ACTIVITIES. PEOPLE COULD GET HURT
VERY EASILY.

3. AN EMERGENCY CARE CONSENT FORM FOR ALL CHILDREN UNDER 18 MUST
BE AVAILABLE TO THE OUTPOST COMMANDER AT ALL TIMES.

4. IF ANYBODY NEEDS TO TAKE MEDICINE, THEY MUST BRING A NOTE SIGNED
BY HIS PARENTS STATING THE NAME OF THE MEDICINE AND THE TIME IT
MUST BE TAKEN. THE NOTE AND MEDICINE MUST BE IN THE POSSESSION OF
HIS OUTPOST COORDINATOR.

5. DON'T USE GASOLINE OR KEROSENE LAMPS IN YOUR TENTS. USE ONLY
FLASHLIGHTS. TENTS WILL BURN QUICKLY.

6. USE THE ADVENTURES IN CAMPING HANDBOOK FOR GUIDELINES ON FIRE
CRAFT, TOOL CRAFT, SAFETY, AND SANITATION.

7. NO FIREARMS ARE ALLOWED IN THE CAMP OTHER THAN THOSE USED FOR
COMPETITION EVENTS.

8. IF ANYONE GETS HURT, BRING HIM TO THE FIRST AID STATION WITH HIS
EMERGENCY CARE CONSENT FORM. ANYONE INJURED AT CAMP MUST OBTAIN
AN INSURANCE FORM FROM THE NETWORK STAFF OR THE HEALTH & SAFETY
OFFICER. THIS FORM MUST ACCOMPANY THE INJURED PERSON TO THE
HOSPITAL OR DOCTOR FOR TREATMENT. FATLURE TO FOLLOW THIS
PROCEDURE WILL RESULT IN YOU PAYING THE COST OF TREATMENT.

9. IT IS REQUIRED THAT EVERY ADULT, 18 YEARS OF AGE AND OLDER,
COMPLETE THE MEDICAL/CONSENT FORM AND TURN IN A COPY AT THE
REGISTRATION TABLE UPON ARRIVING TO CAMP.

Important Information

EVENT RESPONSIBILITY

1. THE VARIOUS DIVISIONS WILL EACH RUN AN EVENT. NOTE:
EACH DIVISION IS RESPONSIBLE TO BRING THE EQUIPMENT
NECESSARY TO RUN THEIR EVENT.

2. ALL OUTPOSTS MUST HAVE THEIR CAMPSITES INSPECTED
FOR CLEANLINESS BEFORE RECEIVING THEIR PATCHES AND
LEAVING THE SITE ON SUNDAY.



HEALTH AND SAFETY

Health is everyone's responsibility.

There is always a very good chance that we will not be able to have campfires due to fire danger.
You will need to be prepared to use Gas Fire Stoves only,

In the event of high fire danger, No Campfires!! Commanders, your supervision is necessary to
insure a safe camp for your outpost and the total encampment. The safety committee will be
checking each campsite.

Safety First!! DO NOT throw pine cones, rocks, or any other objects outside of competition
activities. People could get hurt very easily.

An emergency care consent form for all children under 18 must be available to the Outpost
Commander at all times.

If anybody needs to take medicine, they must bring a note signed by his parents stating the
name of the medicine and the time it must be taken. The note and medicine must be in the
possession of his Outpost Coordinator.

Don't use gasoline or kerosene lamps in your tents. Use only flashlights. Tents will burn quickly.

Use the Adventures in Camping Handbook for guidelines on Fire craft, Tool craft, Safety, and
Sanitation.

No firearms are allowed in the camp other than those used for competition events.

If anyone gets hurt, bring him to the First Aid Station with his emergency care consent form.
Anyone injured at Camp MUST obtain an insurance form from the Network Staff or the Health &
Safety Officer. This form must accompany the injured person to the hospital or doctor for
treatment. Failure to follow this procedure will result in YOU paying the cost of treatment.

It is REQUIRED that every adult, 18 years of age and older, complete the Medical/Consent form
and turn in a copy at the registration table upon arriving to camp.

IMPORTANT INFORMATION:

EVENT RESPONSIBILITY: The various Divisions will each run an event. NOTE: Each
division is responsible to bring the equipment necessary to run their event.

All outposts must have their campsites inspected for cleanliness before receiving their
patches and leaving the site on Sunday.



REGISTRATION INFORMATION

REGISTRATION: It is strongly recommended that outposts register ahead of time.
Registering before the deadline is the best way to keep outpost costs down.

You must have the following items when checking in at Camp:

« A list of children by Outpost Age Group and/or family. (Held by Outpost Senior
Coordinator)

« A properly signed medical/consent form for each child under age 18. NO
EXCEPTIONS. (Held by Outpost Senior Coordinator)

« A signed copy of the medical/consent form for each adult 18 years of age and
older (Left at the Registration table)

1. Please be accurate on your pre-registration. No refunds can be made at the
camp. The staff will make every effort to connect overpayments by outposts
with other outposts needing to pay for extra campers.

2. Bring ONE check for any unpaid registration fees. See REGISTRATION FORM
for accurate fees. Please understand that the registration fee covers
insurance, all awards, speakers, Camp patches, campsite rental and other
necessary costs.

3. Pre-registration is highly encouraged to allow Network Staff to accurately
plan for camp. Pre-registration is done by completing the registration form in
the camp booklet by the date on the form. If you do not send in a registration
by the date on the form, then DO NOT send in one late — just bring the form to
camp and register on site.

4. MAKE ALL CHECKS PAYABLE TO “AZ MINISTRY NETWORK”

Bring a Pastor, Church Leader
or Friend!



2026 RANGER CAMP REGISTRATION FORM

Church Name Outpost No.
Church Address
City State: Zip
Royal Rangers Number @ $50 for each camper if paid

by April 23 - $60 on site

Discovery Rangers

Adventure Rangers

Expedition Rangers

Commanders

Adult NOT a leader (parents,
pastors, etc)

Totals:

Attach a single check written to
“Arizona Ministry Network”

mail by April 23rd, 2025 to receive by April 25th.

Mail to:
James Kenney

1608 E. Montoya Lane, Phoenix, AZ

85024

If you register ahead of time by the April 23™ date, you can bring
additional campers to camp and register them on site for the $50
fee, up to 25% of the original registration. (Example: if you
registered 12 people ahead of time, you could bring an extra 3
people up to camp and register on site for $50 each. Any above the
25% would be at $60/each.)




2026 AZ Ranger Camp Medical/Consent Form - ADULTS

IAdult (18+) Pastor’s Certification for Church Worker: | am personally acquainted with the adult applicant, and in my
opinion, they are competent and qualified youth worker. | know of no facts or allegations that raise and questions
concerning their suitability for working with minors in any Royal Rangers activity. The church has on file the applicant’s
workers screening form.

Pastors Signature/Date

IADULT APPLICANT’S SIGNATURE: My signature acknowledge that | have truthfully abided by the requirements as
|stated on this application form. My signature verifies | am 18 or older, and | have received my Pastors signature as
required. My signature also indicates my permission for emergency treatment should the need arise while at Mega
Camp. | agree to abide by and cooperate with all policies, commanders, and fellow campers. | agree to abide by the
camp rules.

Applicant Signature/Date

Health History

Check either Yes or No. If yes is checked please explain under "Remarks and Medical Facts"

Sinus Condition YES NO |Shortness of Breath YES NO |Hepatitis past 6 mos YES NO

|Ear Problem YES NO |Skin Infection YES NO |[Any disorder preventing YES NO
strenuous activity?

ILung Problem YES NO |Hearing Difficulty YES NO

Heart Trouble YES NO |Bad Eyesight YES NO |Taking prescription YES NO
medications?

High Blood Pressure YES NO |Wear Eyeglasses YES NO

Allergy/Asthma YES NO [Wear Contacts YES NO |Any reaction to drugs or YES NO

medicine of any kind?
Fainting or Dizzy Spells |YES NO |Any Medical Care within past |YES NO -

year?
|Diabetes YES NO Homesick easily? YES NO
Appendix removed YES NO |[Special diet required? YES NO |Sleepwalker? YES NO
IAny surgeries within past [YES NO |Exposed to infections YES NO |Nervous or upset easily? YES NO
year?
Dental Appliances YES NO [Disease past 3 weeks YES NO

Food or Drug Allergies:

Current Medications:

Remarks and Medical Facts:

Give latest date of inoculation or vaccination against the following:

Tetanus / / Smallpox / / Measles / / Typhoid / /

Diphtheria / / Polio / / Birthdate: / /



2026 AZ Ranger Camp Medical/Consent Form - MINOR (FRONT)

Print Complete Name of minor:

Parent/Legal Guardian Consent: The signature of a parent or legal/Consent guardian is required for a minor (under the
age of 18) to attend 2020 Mega Camp. The parent or guardian signature below indicates permission to administer
medical attention to the minor in the event of an emergency, permission to the physician selected by the Camp
Commander (or delegate) to hospitalize and secure proper treatment (including surgery). It is understood that the camp’s
official makes a conscientious effort to locate emergency contacts listed on this form. I/we will fully pay for the medical
expenses incurred. If injury occurs at camp, it MUST be reported.

Parent/Legal Guardian Signature: Date:

Shooting Events Permission: | give my child permission to participate in accuracy events, including rifle and BB gun
shooting and archery. | understand all such events are conducted under the direct control of qualified range safety
officers. | will hold harmless any and all leaders and officers of any unforeseen accidents, even though great care for
safety is always taken.

Parent/Legal Guardian Signature: Date:

List any activities you do NOT want your child participating in:

Health History Check either Yes or No. If yes is checked please explain under "Remarks and Medical Facts"

Sinus Condition YES NO  |Shortness of Breath YES NO Hepatitis past 6 mos. YES NO

|Ear Problem YES NO Skin Infection YES NO Any disorder
preventing strenuous YES NO
{Lung Problem YESNO [Hearing Difficulty YESNO  [activity?
|Heart Trouble YES NO |Bad Eyesight YES NO , .
Taking prescription
medications? YESNO
[High Blood Pressure YES NO |Wear Eyeglasses YES NO
Allergy/Asthma YES NO |Wear Contacts YES NO Any reaction to drugs
or medicine of any YES NO
[Fainting or Dizzy Spells| YES NO , kind?
Any Medical Care YES NO
within past year?
IDiabetes YES NO Homesick easily? YES NO
Appendix removed YES NO  [Special diet required? YES NO Sleepwalker? YES NO
Any surg%nes within YES NO _ . Neryo;:s or upset YES NO
past year" Exposed to infections YES NO easily”

disease past 3 weeks

IDental Appliances YES NO

|Food or Drug Allergies:

Current Medications:

Remarks and Medical Facts:

Give latest date of inoculation or vaccination against the following:
Tetanus / / Smallpox / / Measles / / Typhoid / /

Diphtheria___/___/___Polio |/ TURN OVER AND SIGN BACK OF FORM




2026 AZ Ranger Camp Medical/Consent Form - MINOR (BACK)

Print Complete Name of minor:

Name of Parent/Guardian completing form:

Address:

City/State/Zip:

Home Phone: ( ) Work Phone: ( )

Cell Phone: ( )

Age and birthdate of minor: years old Born: / /

Insurance Information:

Physician Name and Phone Number:

Additional information that we should know:

All minors must have a copy of this completed/signed MEDICAL/PERMISSION FORM with them
when traveling to the event. A copy must also be sent in with their registration form or turned in
upon arrival at camp.

Additional Remarks:

Parent/Legal Guardian Consent & Model Release: (required for all applicant under the age of 18 years of age) |, the undersigned, as parent or legal
guardian of the above named minor do hereby consent to his participation in this event and authorize the use of emergency medical care at the discretion of
the adult event leadership. | further acknowledge my understanding that media footage, including audio, video and photos, may be recorded at this event
for future promotional use and hereby consent to the of such items containing images of my child in any form and relinquish all rights or ownership or
compensation. It is further understood that acceptance of these terms is a condition of my child's participation at this event.

Parent/Guardian’s Name (print) Parent/Guardian’s Signature

Parent/Guardian’s phone number Parent/Guardian’s address

Applicant’s Signature: (Required for all minor applicants) |, the undersigned, hereby acknowledge that to the best of my knowledge, | qualify for
participation in this event and do hereby agree to abide by the rules and standards established for this event by its appointed leadership. | acknowledge

that the information provided on my Personal Medical Record is true and correct and | consent to the administration of emergency medical treatment at the
discretion of the event leadership. | further acknowledge my understanding that media footage, including audio, video and photos, may be recorded at this
event for future promotional use and hereby consent to the use of such items containing images of me in any form and relinquish all rights or ownership or
compensation,

Applicant’s Name (print) Applicant’s Signature




