
 

 

The Tomahawk Achievement Camps are designed to give Discovery and 
Adventure Rangers top-notch training in camping skills.  They will utilize the 
patrol system and learn to work as a team.  There will be an adult advisor for 
each patrol, and the adult staA is specifically trained to meet the needs of the 
boys in this age group.  Each camp will feature training on several age-
appropriate merits. 
 

Upon successful completion of DTC-1, DTC-2, and ATC, you will be awarded a 
personalized Ceremonial Tomahawk specially made for TAC Graduates. 

 

  DTC-1 

Designed for Discovery 
Rangers to teach basic 

camping and leadership 
skills 

Requirements 

• Entering 5th grade 
• Have at least 5 

nights camping 
with Outpost 

DTC-2 

Designed for Discovery 
Rangers to teach 

advanced camping and 
leadership skills 

Requirements 

• Graduate of DTC-1 
 

ATC 

Focused on leadership and outdoor 
skill training. 

Requirements 

• Graduate of DTC-2 



IMPORTANT STUFF – PLEASE READ 
 

The TAC registration at camp is at 9:00 AM – Wednesday, June 3.   The Closing 
Ceremony is Friday, June 5th at 10:00 AM.  All activities will take place at the 
Heartland Conference and Retreat Center – in the north camping field. 

 

The TAC equipment list is posted on the Ohio Rangers website:  
www.ohiorangers.org . 

 

TAC graduation uniform:  T-shirt provided at camp and blue jeans. 

 

Each TAC registrant will be given one camp t-shirt.  Additional t-shirts may be 
available for sale before camp.  Normal attire during camp will be the camp t-shirt 
and jeans. 

 

Registration information: 

1.  Online: fill out the forms at the Ohio Ranger Website:  www.ohiorangers.org. 

Or –. 

2. The following and mailed to Steve Hill, 341 Carlee Ln, Findlay, OH 45840 
• 2026 Ohio TAC Registration Form 
• Parent Permission and Release Form 
• Medical Authorization Form 
• Graduate Form: if graduating from TAC this year. 
• Check for deposit or full payment. 

 

Questions?   Email:  s.hill.pe@hotmail.com .  Text or call :  513-550-1715 

  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__ Asthma 

Name: __________,_________    ¨¨  ¨¨  ¨¨  
Address __________________________________________ 
 
  

NO NEED TO FILL THIS OUT IF REGISTERING ONLINE 

Ohio District Royal Rangers – Tomahawk Achievement Camp 

Medical Authorization and Health Information Form 

Current health and medical summary with Authorization and Release to Treat 

To be filled out by parent or legal guardian of the trainee – attach separate 

page if necessary.  Please print in ink 
Trainee Information  Date of Birth 

Name: __________,_________    ¨¨  ¨¨  
¨¨  

                       (Last)                     First              Mo     Day     Year 

Address _____________________________________ 

City, State _______________________  ZIP ________ 

Parent / Guardian Information 

Trainee is under custodial care of 

Both parents _______ Guardian(s) _______ 

Mother only ________ Father only ________ 

Parent/Guardian Name ____________________________ 

Address __________________________________________ 

City, State ____________________________  ZIP ________ 

Phone:   ______________________________   day 

 _____________________________  evening 

Medical History (attach pages as needed) 

Date of most recent physical exam __________________ 

Are you aware of any current health problems Yes/No 

Now under medical care or taking medication Yes/No 

In past 6 month, have any of these happened: 

• Surgery, illness, allergy or other change Yes/No 
• Hospitalization or serious injury Yes/No 
If yes: give dates and details here or on attached page: 
______________________________________________________ 
______________________________________________________ 

Current Medication: _______________________________ 
Being taken for (condition) _____________________________ 
Dosage & frequency ___________________________________ 
Chronic or Recurring Conditions (check all that apply) 
__ Asthma __ Heart disease/defect 
__ Bleeding Disorders __ Urinary infection 
__ Convulsion/Seizures __ Vision – Contacts/Glasses 
__ Diabetes __ Teeth – dentures/bridge 
__ Ear infection __ MRSA/Staph infection 
__ Emotion/behavior disorder __ Fainting 
__ Hypertension   __ Other 
Please provide details for any items checked (attach 

additional pages if necessary) 
________________________________________________________ 
________________________________________________________________ 

Special Needs (attach page if necessary):  Dietary 

__________________________________________________ 
_________________________________________________________ 
Activities to be restricted: ____________________________ 
__________________________________________________ 
__________________________________________________ 

This Health History is complete and accurate. My 
son (trainee) has permission to engage in all 
prescribed activities except as noted above. 

 

Signature ________________________  Date __________ 

                      (Parent / Legal Guardian) 

Medical Authorization 

I give permission for full participation in the Ohio 
District TAC. In the event I and the other 
Emergency Contacts listed below cannot be 
contacted, I hereby give my permission to the 
licensed health-care practitioner selected by the 
leadership in charge to secure proper treatment, 
including hospitalization, anesthesia, surgery or 
injections of medication for my child. This is to 
serve as a waiver of HIPPA. 

Signature ______________________  Date _______ 

                    (Parent / Legal Guardian) 

Emergency Conat Information 

In addition to the above parent(s)/guardian(s), this 
trainee may be released to the following persons: 

Name: ___________________________________________ 

Relationship: _________________ Phone ______________ 

Name: ___________________________________________ 

Relationship: _________________ Phone ______________ 

Physician 

Name _____________________ Phone ________________ 

Insurance Carrier __________________________________ 

Policy # ____________________ Phone ________________ 

Insured Name (parent) _____________________________ 

Dentist 

Name _____________________ Phone ________________ 

Insurance Carrier __________________________________ 

Policy # ____________________ Phone ________________ 

Insured Name (parent) _____________________________ 

 

Allergies: (check all that apply) 

__ Animals __ Plants 

__ Food(s) __ Pollen 

__ Hay Fever __ Other 

__ Insect Stings __ Medicine 

 

Please provide details if checked) 

_______________________________ 

 

Immunizations:        Year 

Tetanus _________ 

Measles _________ 

Rubella _________ 

Diphtheria _________ 

Pertussis _________ 

Hepatitis B _________ 

TB Test _________ 

Other _________ 

 

Medical Authorization: 

I give permission to the First Aid StaS to administer to the trainee 
according to instructions printed on the original container, the 
following over-the-counter and/or prescription medications which I 
have provided in their original containers:  Check all that apply. 

__ Acetaminophen (Tylenol) __ Ibuprofen (Motrin) 

__ Antacid (Mylanta, Tums) __ Oral anesthetic 

__Cough suppressant (Robitussin) __ Sunscreen 

__ Calamine lotion __ Insect repellent 

__ Other 

 

 N
am

e ___________________________________________________  C
am

p 
_____________ 
 D

ate ___________________________________________________  

 

 



THE LINK FOR ONLINE REGISTRATION IS BELOW (PREFERRED) 

JUNE 3-5, 2026 

TAC 

Desired Camp  Completed Camp 
Year 

☐ DTC-1  

☐ DTC-2  

☐ ATC  
 
https://www.shelbygiving.com/App/Form/837Gdd7-6407-4f53-a450-d1c60c89810b 

  

 Postmark on or 
before this date 

Camp cost with 
charter discount 

Camp cost before 
charter discount 

Early Discount 
Rate May 3, 2026 $150.00 for all camps 

$75.00 with application 
$170.00 for all camps 

$75.00 with application 
Event Rate After May 3 $175.00 for all camps $200.00 for all camps 

Onsite Rate 
(walk-on) 

Walk-on must be 
approved by phone, 

email or text 
$200.00 for all camps $240.00 for all camps 

Will you be receiving your Tomahawk in 2026?:  ☐ Yes or  ☐ No.  If yes, a graduation 
form MUST be submitted with this registration application. 

T-Shirt Size:  Adult: S ___,  M ___, L ___;  Boys:  XS ___, ___, M ___, L ___, XL ___ 

Name  ________________________________  Grade (fall 2026) _________ Age _____ 

Address  ________________________________  City/ST/ZIP ______________________ 

Phone  ________________________________  Email   __________________________ 

Amount being sent and Check No.  ________,_______  Section  ______________ OP # _____ 

The above-listed applicant meets all the requirements to attend the registered camp.  These requirements 
are necessary to ensure the most eCective training experience. 

Outpost Coordinator Signature: _______________________________________________ 

Phone No.   ________________________________  Date _____________________ 

This is the link for online 
registration. Please use it.  
Use this page as a 
worksheet. 

Mail Completed Forms and Check made out to “Ohio Royal Rangers” to:  

Steve Hill, 341 Carlee Ln, Findlay, OH 45840.  Questions? Call/text 513-550-1715, 
s.hill.pe@hotmail.com 



TAC Graduation Form 

 

This must be submitted with your boy’s TAC Registration  

Boy’s Name*  ____________________________________________________________ 

Address  _______________________________________________________________ 

City _________________________________  State ___________   ZIP____________ 

Phone ______________________________  E-mail ____________________________ 

Outpost # ___________  Church _______________________ Section ____________ 

⃰  Please print clearly:  this name will be used for the personalized tomahawk. 

 

Please list the camps and years attended. 

TAC Camp Year Attended 
DTC-1  
DTC-2  

  
 

 

 

Mail this form, with your TAC Registration, to: 

Steve Hill, 341 Carlee Ln, Findlay, OH 45840 

 

Any question: call or text 513-550-1715; email= s.hill.pe@hotmail.com  

 

  



1 

DTC I & II AND ADVENTURE CAMP 
 PERSONAL EQUIPMENT CHECKLIST 

 
Clothing (THESE ITEMS ARE MANDATORY) 
         1 sweatshirt, preferably Royal Rangers 
         3 pairs of blue jeans, shorts or work pants
          3 T-shirts, one will be issued by the camp, more will be for sale. 
          1 pair of heavy shoes or boots for field activities & hiking 
          4 pairs of heavy socks

1 poncho or raincoat with hood  
Underclothing and handkerchiefs for four days 
Pajamas or sweats to sleep in 

   Swim trunks 

Personal Items (THESE ITEMS ARE MANDATORY) 
Sleeping bag  
Toilet kit  
Towels and washcloths
Pillow 
Flashlight with extra batteries 
Personal first aid kit 

 Discovery or Adventure Handbook 
Small bible 
Pen and pencil 

 
 SEE THE NOTE ABOUT MESS KITS AND UTENSILS 
Optional Items 

   Sunburn lotion, camera, sunglasses, sewing kit, tissues, ditty bag 
 Sleeping mat/pad  
 Insect repellant 
 FCF member attending the ATC may bring their FCF outfit and other 

items to be inspected by the ATC staff 
 

DO NOT BRING THE FOLLOWING ITEMS!!!! 
         Sheath or belt knives, Snacks, Cots, Matches, Eating utensils  
      

MESS KITS AND UTENSILS 
 
 All first year trainees, DTC or ATC, will be given their own high quality 
mess kit, drinking cup and utensil set.  These are made of stainless steel and 
should last their entire Royal Ranger career.    
      
received these items during their first two years at DTC must bring them as 
part of their personal gear.  If these items have been misplaced, a new set 
must be purchased, at camp, for $25.00.  



 


