


FALL TRACE REGISTRATION 

October 10-12, 2025

Young Buck = 

Old Timers = 

Guest Young Buck = 
Guest Old Timers = 

Church Information 

Church Name 

District (Abbreviate) Outpost

Church Address 

Area Code Church Phone 

City State Zip Code 

Area Code Church Fax 

Email Address 

Craft & Project: 

We will be offering those who wish to make a the opportunity materials will be

furnished and the cost will be $ Please indicate the number that will participate by October 1. 

Number of = X $ .00 = 

Method of payment: Payment must accompany all applications for registration to be processed. 

Check Enclosed: Checks must be written to Kentucky District FCF Royal Rangers

Mail To: GRAND TOTAL

Online Registration is available at:

Mm2021 

Personal Information (Please print Clearly) FCF Young Buck (under 18) 

FCF Old Timer (18+ older) 

Last Name Middle Initial First Name FCF Guest (under 18) 

FCF Guest (18+ older) 

Mailing Address (Street or F.F.D.) 

City State Zip code 

Area Code Home Phone 

Email Address 

Area Code Work Phone 

FCF Frontiersmen Buckskin Wilderness 

` Area Code Cell # 

Guest Of: 

FCF Young Buck (under 18)

FCF Old Timer (18+ older)

FCF Guest (under 18)

FCF Guest (18+ older)

Indicate the numbers attending

Camp Kerby, LaGrange KY

$35.00 each

$30.00 each

$20.00 each 

$15.00 each





Frontiersmen Camping Fellowship 
Knife and Black Powder 

Permission Form 

I am the parent or guardian of who is a member of the 

Royal Rangers Program. I give, him permission to sell, trade, give, receive, or barter and have in his possession 

during any FCF event, any knife or black powder firearm as in appropriate for this type of historical 

reenactment activity. 

Pleas consider this document as written consent for my son 

To participate in any of the Frontiersmen Camping Fellowship activities, which include black powder loading 

and shooting, knife and hawk throwing, flint and steel – fire starting, frontiersmen craft and workshop classes, 

and any other activities conducted. 

Signature of parent or guardian Date 

If you do not want your son, participating in any of the above 

activities please list:

Signature of parent or guardian Date 

If you are under the age of 18, you must have this form signed by your parent or guardian in order to participate 

in the above-mentioned activities at any FCF function. 

Parents please complete: 

Name of minor 

Name of Parent completing form: 

Address 

City State Zip 

Home phone and work phone: Home Work 

Age Birth date of minor 

Any information we should know about: 

Revision date:
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