
Mississippi District Royal Rangers 
JUNIOR LEADERSHIP DEVELOPMENT ACADEMY  

March 8 – 10, 2024 
 

JLDA STAFF APPLICATION 

  
 

 

T-Shirt Size: _________  (Adult sizes available up to 4 XL) 
 

*Extra Staff t-shirt will be ordered if needed - Adult Small – XL $15.00 / 2XL – 4XL $18.00 ______ Qty. 
 

WHO: Ranger Leaders who have been involved in their Outpost for at least 1 year.      
WHERE:  Ranger Trails Campground - Terry, MS 

 

COST:  Registration is $50.00 (includes 1 Staff t-shirt, lodging and food) 
 
 

Registration deadline is FRIDAY, February 23, 2024 – NO EXCEPTIONS!  
 

 
 

PLEASE PRINT:                                                          IN CASE OF EMERGENCY, PLEASE NOTIFY:  
 

Name: ___________________________________   Name:______________________________________  
Address: _________________________________   Address:____________________________________  
City: _____________________________________  City:________________________________________  
State: _____ Zip: ______________                            State:_________________  Zip:_________________  
Home Ph: (____) _____-______________                 Home Phone: (____) _____-______________  
Church:_________________________________      Work Phone: (____) _____-______________  
City:________________________ State:_____         Cell Phone: (____) _____-______________  
Age: ____ Date of Birth: _____/_____/_____ Outpost #:_____   Relationship:_______________________  
 

 
Leader’s Email Address:___________________________________________(IMPORTANT) 
 
 

 
 

I understand that there is a certain degree of risk and possible injury by reason of the activities at this camp. 
I hereby give permission to the emergency personnel, nurses, physician and hospital, chosen by the camp 
staff, to administer proper treatment to me in case if illness or emergency.                           

 
 

                         ______________________________________________       ______/________/_______ 
                                              (Signature of Leader)                                             (Date)  
 
 

 

Leader’s History: Good Health? (Circle) Yes No (Restricted activities? ______________________________)  
 

Physical impairments (heart, lungs, mobility, seizures, etc.)_______________________________________________ 
 

Special medications required: ______________________________________________________________________ 
 

Allergies: (Circle) Yes   No   If yes what types: _________________________________________________________ 
 

Health Insurance Provider Name:_____________________________________ Group Number _________________ 
 

Doctor’s Name:____________________________________________ Phone number: (____)______-____________ 

 
MAIL APPLICATION FEE TO: Kenny Richardson / 121 Allen Avenue / Stonewall, MS 39363 
                                                 Home Phone: 601-659-4453 / Cell: 601-934-2123 

 
(Please make check payable to: Mississippi District Royal Rangers) 

 

 

 


