
2010 Application for NY District RR 
Missions Trip to Greene and Junior Missions Camp 

NY District RR Camp @ Greene, NY 
July 8 to 15, 2010 

                              

 

This missions trip is designed to train men and boys in missions while providing hands on experiences. 
Participants will receive training in leadership, group dynamics, personal evangelism, construction, drama, and 
other areas as opportunities arise. Adult participants will also receive additional training in facilitating short term 
missions teams, organizing missions events, and other areas as opportunities arise. Participants must be at 
least an Expedition Ranger with a heart for missions. 
All participants must be a member of a current charted outpost. 
Application Process: 

1. Fill out this application 
2. Write a personal testimony describing your walk with the Lord, what you will contribute to the team, and any talents 

or skills you may have 
3. Obtain a letter of recommendation from a Royal Ranger leader, Pastor, or Youth Worker. 
4. Mail the above to: 

Anthony Buttacy 
23 Grove Dr 
Mastic NY 11950 

5. Please post mark by March 12, 2010. 
6. If you are selected, you will be sent a missions trip packet with the itinerary, fund raising directions, and personal 

preparation information. Decisions will be made in early May. 
 

TOTAL REGISTRATION FEE: 
The cost of this mission trip will be $500. Participants will not be expected to pay the entire cost out of their own pocket, 
rather they will be expected to raise funds through support letters and their own efforts. Participants will not send in funds 
until they have been accepted to the camp.  
Make Checks Payable to:  NY District Assemblies of God  Note: ROYAL RANGERS Missions Camp 
 

Send to: NY District Missions Coordinator 
Anthony Buttacy 
23 Grove Dr. 
Mastic, NY 11950 

 
I certify that the applicant has successfully completed the requirements for this Camp and has demonstrated his abilities to 
perform the skills as required for this camp. 
 
Sr. Commanders’ signature______________________ name (printed)       
 
I understand that there is a certain degree of risk and possible injury by reason of the activities at this camp. In the event that 
I cannot be reached in an emergency, I hereby give permission to emergency personnel, the physician and hospital; chosen 
by the camp staff, to administer proper treatment for my child in case of illness or emergency. I also give my permission for 
any pictures taken of my son to be used for promotional efforts of the JLTA. 
 
Parents’ signature_______________________________ name (printed)_____________________________
 

Office Use 

Post Mark 

Date_____________ 

Amount $_________ 

Check #__________ 

At Camp $________ 

At Camp #________ 

Last Name:       First:       Birth date:                  Age:    District:       

Address:       Outpost #     School Grade Completed:        

City :       Sr. Commander:       T-shirt Size (adult): 
s   M   L   XL   XXL  

State:       Zip:       Church:       

Hm. Phone:       Ch. City:       Hat Size: Sm(6 7/8) 55cm (21 5/8”)  
Md(71/8) 57cm (22 1/2”)  
Lg(7 3/8) 59cm (23 1/4”)  
XL(7 5/8) 61cm (24”)  e-mail:       Section:   


	Date: 
	Amount: 
	Check: 
	At Camp: 
	At Camp_2: 
	District: 
	Outpost: 
	School Grade Completed: 
	City: 
	Sr Commander: 
	s: Off
	M: Off
	L: Off
	XL: Off
	XXL: Off
	State Zip: 
	Church: 
	Hm Phone: 
	Ch City: 
	Hat Size Sm6 78 55cm 21 58: Off
	Md718 57cm 22 12: Off
	Lg7 38 59cm 23 14: Off
	email: 
	Section: 
	XL7 58 61cm 24: Off
	Address: 
	Last Name: 
	First Name: 
	Birth date: 
	Age: 
	Today: 02/09/2010
	name printed: 
	Parent name printed: 


