
TRANS-TITIWANGSA EXPEDITION                       10 – 16 March 2012 

ROYAL RANGERS, CALVARY CHURCH, 2 JALAN DAMANSARA ENDAH DAMANSARA HEIGHTS, 
50490 KUALA LUMPUR 

 

APPLICATION 
 

 
NAME: 

  
NRIC NO:  

 
 

ADDRESS: 

   

 
 

CITY 

  
 

POSTCODE 

 

 
 

HOME PHONE 

  
 

PHONE 

 

 
 

EMAIL 

  
 

DATE OF BIRTH 

 

    

This expedition is only open to Expedition Rangers, age 15 and above, who are active in the Royal Rangers ministry 
and have completed at least one advancement in 2011. 

  

 
MEDICAL EXAMINATION 
You must be in good physical health in order to participate in the strenuous activities of this expedition. Therefore you 
must have a medical examination. After the examination, please have the medical doctor sign the following 
statement: "I hereby confirm that the above has no medical limitations that would restrict him from 
participating in this expedition." 
 

_____________________________________________________________ Name and Signature of Medical Doctor 
 
List any medical facts we should know in case of an emergency and the recommended treatment (continue on back if needed):  
 
______________________________________________________________________________________ 
 
__________________________________________________________ Date of last Tetanus shot: ____________ 

 
 
PARENTS PERMISSION AND MEDICAL RELEASE 
 
I, _________________________________ parent of ______________________ hereby allow my son/daughter to 
participate in the Trans-Titiwangsa Expedition from 10 – 16 March 2012. I understand that participation in an 
expedition of this nature involves risk and that the commanders will do their best to ensure the safety of all. However, 
should there be any mishap, I will not hold Calvary Church, Royal Rangers, the Pastors or Commanders responsible.  

 
In case of emergency notify:  
 
NAME (Parents) _____________________________________________________________________  
 
PHONE (as many as possible) _________________________________________________________  
 
In the event one of the above persons cannot be reached:  
I authorise the Commanders to seek any and all medical treatment necessary for my son. I understand that this 
permission will only be used after all reasonable attempts to reach the above named persons have been made.  

 
Signature of Parent: ______________________________________________ Date: ______________  
 
EXPEDITION FEES: RM520.00. This includes park entrance fees, guide and climbing fees, transportation and 

insurance. You will need to procure your own food rations and personal equipment for the trip. Additional fees would 
be required for porter, etc. 

 
Closing Date for Application: 11 December 2011 
The trip details and check lists will be provided on at a briefing for all participants on Sunday, 11 December 2011 

  


