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2354 N. Pease Road
Vermontville, Michigan

"Remember"

Guest Speaker:
Jim Barger. President

National Royal Ranger Council
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'2009'  VOYAGER  TERRITORIAL  RENDEZV0US

GENERAL  INFORMATION

Rendezvous is Wednesday July 8th - Friday July 10th

• Arrive: Monday July 6th - Wednesday July 8th • REGISTRATION: 2:00 pm - 6:00 pm on Tuesday and Wednes-

day • Events Requirements and Schedules: Will be handed out when you register • Opening Ceremony: 

Wednesday Evening • Your Camp provides your own vittles • Courtesy: suggests you invite Territorial Staff 

and/or Special Rendezvous Guests for a meal in your camp (Wednesday-Friday) to acquaint your campers 

with their Territorial Staff. Invitation Sign up Sheet will be at John Hembree's Encampment. First come... first 

selections... ~smile~! • BRING YOUR SUN - SHOWERS ! • Closing Ceremony: Friday Evening

MAKE A BANNER FOR ENTRANCEWAY TO IDENTIFY CHAPTER
THEME:

"REMEMBER"

• REGISTRATION COST •
$30.00 for Old Timers • $25.00 for Young Bucks

• STAFF AND WORKERS ARRIVE MONDAY, July 6th. NOTE: Bring battery and hand tools! •
ALL TRADERS: MUST SET UP IN THEIR OWN CAMPSITE: FEE: Donation of an item for the auc-

tion. NO JUNK OR TRINKET TYPE ITEMS ARE TO BE SOLD OR GIVEN FOR THE AUCTION.
BRING YOUR OWN GRUB. (PLENTY OF DEAD WOOD ON SITE)

• NOTE!: Absolutely NO WOOD is to be brought into the State! •
• The pesky Emerald Ash Borer is not allowed here! •

MUSICIANS: PLEASE!, PLEASE!!, PLEASE!!! Bring your instruments for the evening services!!!... God 
can enhance the service so much more when all who have talents use them for His glory.
FAMILY VISITING HOURS: 1:00 pm - 5:00 pm (Wednesday - Friday).... ONLY,
COMMANDERS: MAKE SURE (DOUBLE SURE) EACH YOUNG BUCK UNDER 18 YEARS OF AGE HAS 
HIS COMPLETED MEDICAL/PERMISSION FORM WITH HIM... PROPERLY SIGNED, etc.

SHOOTERS: MUST HAVE THE WHITE SHOOTERS CARD TO BE PERMITTED TO 

COMPETE IN BLACK POWDER EVENTS! THIS CARD IS ISSUED BY A CHAPTER OFFICER 

WHEN YOU PRESENT PROOF OF ATTENDING A MUZZLE LOADING SAFETY CLASS 

BY THE NMLRA, NRA, 4H, ETC. RANGE OFFICER IS THE FINAL WORD ON THE FIRING 

RANGE... NO ONE OUT-RANKS OR SUPERSEDES HIS DECISIONS.
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2009  VOYAGER  TERRITORY RENDEZVOUS

COMPETITIONS

• KNIFE • HAWK • FLINT & STEEL •
Michigan (Schoolcraft FCF Chapter)

• PRIMITIVE LANCE •
Indiana (Simon Kenton FCF Chapter)

• PRIMITIVE ARCHERY • COOKING •
Illinois (Abe Lincoln FCF Chapter)

• OUTFITS •
Kentucky (Longrifles FCF Chapter)

• BLACK POWDER EVENTS • SENECA RUN •
Ohio (Coureur DeBoise FCF Chapter)
• BEST INDIVIDUAL CAMPSITE •

Territorial FCF Reps.

NOTE:
GUIDELINES FOR ALL EVENTS WILL BE

DISTRIBUTED AT RENDEZVOUS REGISTRATION!4



GOD’S FRONTIERSMEN
By Ed Leonard

1.    Out where the rivers wind thru the land
	                 Once rode Frontiersmen, time and again;
                  Ready for dangers, brave and secure,
                  Carving a nation that would endure.

CHORUS:

                  WE’RE GOD’S FRONTIERSMEN RIDING TODAY,
LIVING FOR JESUS, POINTING THE WAY;

CAMPING IN TEPEES, BUCKSKINS AND ALL,
WE’RE GOD’S FRONTIERSMEN, ANSWERING THE CALL.

2.     Like the Frontiersmen, onward we ride,
                 “READY” for battle, God’s Word at our side;
                   Though there are dangers, we are secure,
                   We’re God’s Frontiersmen, we will endure.

(REPEAT CHORUS)

3.    Out where the tepees reach to the sky,
                  ‘Round the warm campfire sit you and I;
                   Brothers in Jesus, with one accord,
                    We’re God’s Frontiersmen, praising the Lord.

(REPEAT CHORUS)

4.    Some day will come when God’s work will be done;
                   Homeward with Jesus, the battle is won;
                   We’ll trade our tepees, ragged and old,
                   For one of God’s mansions that’s made of gold.

(REPEAT CHORUS)
5
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Maps to 09 Rendezvous Site - 2354 N Pease Road, Vermontville, Michigan
Go to Mapquest; Google or Yahoo Maps to download legible versions of Maps



THIS  IS  NOT A  PERSONAL  REGISTRATION  FORM
(Unless you are the only one attending from your Church)

Bring this completed form with you
when you register at the Rendezvous

Church name_____________________________City________________State_________

Commander in charge______________________________________Outpost #________

Number of Young Bucks attending (Under age 18)_____________x $25.00 each = $________.____
	 NOTE: Young Bucks must have completed and signed Medical/Permission Forms provided.

Number of Old Timers attending (Age 18 and Over)___________ x $30.00 each = $________._____

TOTAL REGISTRATION__________________ =       $___________._____

Commander in charge please note:

Please print the names of all attending the Rendezvous
on attached Roster of Attendees

Church Registration Form

2009 Voyager
Territorial
Rendezvous
Vermontville,
Michigan
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Roster of Attendees:	 	 	 	 Church:____________________
List of Old Timers attending:	 	 	 List of Young Bucks attending:

_______________________	 _______________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
____________________________	 ____________________________
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	 	 	 	 Voyager Territorial Rendezvous

	 	 	 	 PERMISSION & MEDICAL FORMS
	 	 	 	 ONE FOR EVERY BOY UNDER EIGHTEEN (18) YEARS OF AGE

	 	 	 	 If you are under 18, this entire form must be Filled out, turned in to your Commander;
	 	 	 	 then brought with you to the Territorial Rendezvous.

   	 	 	 	 PLEASE PRINT CLEARLY AND ANSWER EVERY QUESTION
NAME______________________________________________________________AGE___________OP #__________

ADDRESS_________________________________________________________PHONE_(_________)_____________

CITY__________________________________________________STATE______________________ZIP_____________

CHURCH___________________________CITY__________________PASTOR_________________________________

NAME OF COMMANDER RESPONSIBLE FOR YOU________________________________________________________

Parental Permission Form

I hereby authorize__________________________________________________(My child or ward) to accompany the Royal Rangers and/or FCF 
to this Regional or Territorial Event. I understand the arrangements and feel that adequate precautions for the safety of my child or ward have 
been and will continue to be taken. I will not hold the local church or its leaders, nor the Regional Staff, nor the Regional Council, Inc. of the As-
semblies of God, responsible for any accidents. I understand insurance will be provided by the Region and that there will be an emergency First 
Aid Station on location.

DATE______________________________________SIGNED____________________________________________________________________

Emergency Medical Information and Authorization Form

This form must be signed by parent or guardian and accompany the child to the event. The purpose of the form is to make it possible for parents 
and/or guardians to authorize the provisions of emergency treatment for MINOR Royal Rnagers who may becomed ill or injured at a Ranger/FCF 
Regional/Territorial outing or event. You can authorize such emergency treatment for your child, by completing this form.

I,__________________________________________(Parent or Guardian) of____________________________(City)_________________(State)

I, the____________________(Father, Mother or Guardian) of____________________________________(Name of child), a minor, who is attending 
a Royal Ranger/FCF Regional/Territorial Event, do hereby give my consent, in the event the administration of any treatment deemed necessary 
by licensed physicians, dentists or Emergency Personnel serving the Regional Royal Ranger/FCF Event.

(Signed)____________________________(Parent/Guardian) Home Phone (_____)_____-________ Business Phone (_____)_____-___________

Family Physician's name _________________________________________________________________Phone (______)______-___________

Child's Medical History

Is child in good health _____(Yes) _____(No)  List any allergies_____________________________________________________________

List any physical impairments (Such as Heart, Epilepsy, Diabetis, etc.)________________________________________________________

SPECIFY ANY MEDICATIONS THAT MUST BE ADMINISTERED________________________________________________________________

DATE OF LAST TETANUS SHOT____________________ LIST ANY SPECIAL INSTRUCTIONS NEEDED TO PROPERLY CARE FOR YOUR CHILD BELOW:

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
(USE THE OTHER SIDE IF ANY ADDITIONAL INFORMATION PERTINENT TO

YOUR CHILD'S CARE AND WELL BEING THAT NEEDS TO BE DISCUSSED)

    (Last Name)                                             (First Name)                                 (Middle Initial)

(Parent or Guardian)
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