
 
 

 

 

RED DRAGON CHALLENGE 
 

OCTOBER 23-25, 2008 

 
APPLICATION AND REGISTRATION INSTRUCTIONS 

 
 

APPLICATION 
Your complete application packet consists of the following five items: 

 

  1.  Application 
 

  2.  Personal Health and Information Sheet 
 

  3.  Medical Treatment Authorization 
 

  4.  Media Policy Acknowledgement 
  

  5.  $50 Registration Fee  
    

 
 

Please submit your complete application packet to: 
 

    

  Fax: (660) 259-2677, Attn: CPT Bill Nolde 
 

  Mail: Wentworth Military Academy 
   Attn: CPT Bill Nolde 

   1880 Washington Ave. 
   Lexington, MO  64067 

 
 

 

Registration will be from 1000-1200 hrs, Thursday, October 23d, in 
the Hall of Honor, located inside Groendyke Hall. 

 
 

 

 

Wentworth Military Academy & College  

1-800-962-7682 

Fax: 660-259-2677 



 

 

 

 

 

CANDIDATE APPLICATION  
 

 

Full Name of Applicant: ____________________________________________________________________ 

    (Last)   (First)    (Middle) 

 

Male            Female             Date of Birth: ___/___/___      Age:_____  Place of Birth: _________________ 

 

 

Address: ________________________________________________________________________________ 

  (Street Address)   (City, State & ZIP) 

 

Phone (____) ________________ Other Phone (____) _________________ Email _____________________ 

 

 

Social Security Number: _____/___/_____      Citizenship:            U.S.           Other: ___________________ 

 

Country of Birth: _______________  Dual Citizenship?  ___ Yes   ___ No 

 

Current/just completed grade___________  ACT/SAT:_________  Height:__________    Weight:__________ 

 

Applicant’s present school: __________________________________________________________________ 

 

Address: ________________________________________________________________________________ 

  Street                  City                        ST  ZIP 

 

Phone: (____) __________ FAX (____) _________   Name of SAI/Counselor _______________________ 

 

Please list any and all extracurricular activities, athletics, awards, honors and distinctions. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Does the applicant have any record of involvement with law enforcement or civil authorities – either current or 

in the past, adult or juvenile – and is the applicant now or has at any time in the past been on probation?  

(The following is included: any arrest, charge, citation or detention for any violation, even those now 

expunged and/or the existence of a SIS). 

 

YES             NO                    If YES, provide complete detailed information, supporting documents and name 

and contact information of the law enforcement agent or probation agent involved: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________  

 

Has the applicant ever been suspended or dismissed from school or college?           YES  NO 

 

If YES, please explain and include supporting documents, if necessary: 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

 

_______________________________________  __________________ 

Signature of Applicant      Date 

Wentworth Military Academy & College 1880 Washington Ave. 

Lexington, MO 64067 

 

1-800-962-7682 

Fax: 660-259-2677 



 

 

 

 

 

U. S. Army ROTC Dragon Battalion 

Personal Health and Information Screening Form 

 

 

Name: _________________________________________ 

SSN: _______________________ Phone Number: ________________________ 

 

 Please explain any “yes” responses in detail on the back of this form.  If necessary, please attach any 

medical documentation.           Y/N 

 

1.  Body composition requirements:  HT _______      WT ________      M/F _____    AGE _____ 

2.  Presence of any contagious disease       _____ 

3.  Drug or alcohol abuse (hospitalization or counseling)     _____ 

4.  Radial keratotomy          _____ 

5.  Monocular vision          _____ 

6.  Refractive error more than 8.75 diopters       _____ 

7.  Asthma/reactive airway disease at any age      _____ 

8.  Recurrent sportaneous ispsilateral pneumothorax      _____ 

9.  Hypertension more than 150/90        _____ 

10. Any cardiac/valvular problems or flow abnormalities     _____ 

11. Any cardiac arrhythmia or conduction defect toward arrhythmia    _____ 

12. Absence of any limb, fingers, toes or internal organs (kidney)    _____ 

13. Any major joint injuries, surgeries, or chronic pain in your arm, back, foot or leg               _____ 

14. Rheumatoid arthritis 

15. Spondylolysis/spondylolisthesis        _____ 

16. Chronic pelvic pain                                    _____ 

17. TMJ syndrome          _____ 

18. Pyschological problems requiring drug or counseling treatment 

  (ADD, ADHD,  etc), list medications _________________________________               _____ 

19. History of seizures, if yes, date of last one________________________________               _____ 

20. Suicide attempt                       _____ 

21. Cancer or potentially malignant tumor treated within the last two years   _____ 

22. Ulcer treated in the last two years        _____ 

23. Renolithiasis, recurrent or bilateral       _____ 

24. Deafness more than 40 db in speech frequency      _____ 

25. Eczema with either acute or chronic lesions present      _____ 

26. Diabetes           _____ 

27. Any history of Anorexia/Bulimia, Crohn’s Disease, Psoriasis or Meniere’s Disease               _____ 

28. Any other medical conditions which limit your physical, emotional or mental ability?             _____ 

 If yes, please explain ______________________________________________________ 

 _______________________________________________________________________ 

DISCIPLINARY ACTION: 

1.  Speeding tickets (include amounts)                                                                                                  ______ 

2.  School suspensions (dates, offences)                                                                         ______    

3.  Arrests/convictions/probation                                               ______   

4.  Any legal action not covered         ______     

 

  I have answered all questions honestly and as thoroughly as possible. 

 

    (Signature & Date)   ___________________________________

Wentworth Military Academy & College 1880 Washington Ave. 

Lexington, MO 64067 

 

1-800-962-7682 

Fax: 660-259-2677 



 

 

 

 

 

 

MEDICAL TREATMENT AUTHORIZATION 

 
 

FULL NAME of CADET:             

 

SOCIAL SECURITY NUMBER:        DATE OF BIRTH:     

 

Permission is granted for my (our) son or daughter to receive emergency treatment, non emergency treatment, 

behavioral/mental health care or routine health care while enrolled as a cadet at Wentworth Military Academy.   

Consent is granted for the infirmary staff of Wentworth Military Academy to act in my (our) stead to select attending 

physicians, specialists, surgeons, psychiatrists, therapists, dentists, and medical facilities as necessary.  I (we) 

understand that I (we) am (are) responsible for services provided to my (our) son or daughter and that I (we) will 

receive a statement from that physician, specialist, surgeon, psychiatrist, therapist, dentist, or medical facility.  

Consent is also given for all medical records to be released to Wentworth Military Academy upon request.  Please 

initial that you have read and agree with the above statement. ___________ 

ALL INFORMATION ON THIS PAGE MUST BE COMPLETE OR BILLING WILL BE SENT DIRECTLY TO 

THE RESPONSIBLE PARTY. 

 

MEDICAL INSURANCE: A copy of the FRONT and BACK of the INSURANCE CARD must be provided. 

 

(Please complete the following information pertaining to the individual whose name appears on the insurance card.) 

 

Name of Parent:              

Parents Date of Birth:       Parents Social Security No.:      

Parents Employer:        Employer's Telephone No.:     

Employer's Address:              

Name of Insurance Company:        Telephone No.:      

Address:       City:      State:    Zip code:   

Policy No.:      Certificate No.:      Group No.:     

PARENT/GUARDIAN INFORMATION: 

Name of Father/Guardian:             

Home Telephone No.:        Office Telephone No.:      

Name of Mother/Guardian:             

Home Telephone No.:        Office Telephone No.:      

 

               

PARENT/GUARDIAN SIGNATURE        DATE 

 

 

RESPONSIBLE PARTY (If insurance does not pay, who does the billing go to?):  
Name:                

Address:       City:      State:    Zip code:   

Home Telephone No.:        Office Telephone No.:     

 

 

               

RESPONSIBLE PARTY SIGNATURE       DATE 

Wentworth Military Academy & College 1880 Washington Ave. 

Lexington, MO 64067 

 

 



 

 

 

 

 

 

MEDIA POLICY 

 

Unless specifically forbidden by the responsible enrolling party, it is Wentworth policy that 

enrollment in the school is consent to the photographing of cadets/students and the recording of 

their voice and the use of these photographs and/or recordings singularly or in conjunction with 

other photographs and/or recordings for advertising, publicity, commercial or other business 

purposes.  The term “photograph” as used herein encompasses both still photographs and motion 

picture footage. 

 

Furthermore, enrollment is consent to the reproduction and/or authorization by Wentworth 

Military Academy and College to reproduce and use said photographs and recordings of voice, 

for use in all domestic and foreign markets.  Further, I understand that others, with or without the 

consent of Wentworth Military Academy and College may use and/or reproduce such 

photographs and recordings. 

 

Wentworth policy is that unless specifically forbidden by the responsible enrolling party, all 

responsible parties release Wentworth Military Academy and College, and any of its associated 

or affiliated companies, their directors, officers, agents, employees and customers, and appointed 

advertising agencies, their directors, officers, agents and employees from all claims of every kind 

on account of such use. 

 

 

 

 

 

__________________________________ ______________________ 

Applicant Signature    Date 

 

 

 

 

__________________________________ ______________________ 

Responsible Party Signature   Date 

 

Wentworth Military Academy & College  

 


