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Dear Royal Ranger Parents and Guardians;

It is time again to charter our outpost with the National Royal Ranger office. You will find a chartering form attached. This will need to be filled out and returned to Robin Steele, senior commander by the deadline stated on this form. We are requiring every boy to have a complete uniform and all required books and materials. These are needed for every boy to be properly ministered to each week. The boys also need to bring their Bible to each meeting, if at all possible. Our experience is that if the boys do not have the needed items for participation in their groups, they will become bored or their behavior may become a discipline problem in their group. We do not want to discourage or keep any boy from being able to join the Royal Ranger ministry and we will work with you to make sure your son can continue in Rangers. Ranger cost is much less than most sport activities or other programs boys may be a part of. If you should have any questions or concerns, please feel free to contact Robin Steele @ (614) 471-2271 or stop by and see him Wednesday evenings before, during or after our group meetings (7pm-8:30pm), in the west back hall of the MPC, room 110.

In Christ Service;

Evangel Temple A/G

Outpost 20

Addendum: Meeting time for Wednesday is 7 pm to 8:30 pm, boys maybe dropped off by parent not before 6:45 pm and must be picked up by 8:45 pm. If there are no boys present by 7:15 pm, then we will not be having that group that night. Unless you call ahead and let his commander know prior to that time.
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Due in by March 31, 2009 (can be paid any week between now and the due date)
WHY CHARTER

It is required by the National Ranger Office to help offset operating costs.

WHO HAS TO CHARTER

All Royal Ranger Boys, Leaders and Councilmen.

HOW MUCH DOES CHARTERING COST

Boys  $25       Leaders  $25            Councilmen    $15

BENFITS FOR CHARTERING MONEY

Receiving a quarterly National Royal Ranger “High Adventure” magazine

Discounted costs to National, District and Sectional events

HOW TO PAY THE CHARTERING FEES

Please make your checks out to Evangel Temple A/G, (note: Outpost 20 Charter Fees). Then return the completed chartering form and charter fees to your boy’s commander or to Robin Steele on or before March 31, 2009.

Please see attached Information Form for completion.
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Guardian’s Name:  ____________________________

Son’s Name:            ____________________________

Address:                   ____________________________

                                  ____________________________

                                  ____________________________

Guardian’s Phone: ____________________________

Son’s Grade level:  ____________________________

Son’s Age:               ____________________________
Emergency Information:

Contact Address:   ____________________________
                                  ____________________________

                                  ____________________________

Emergency Phone: ____________________________

Medical Care Information:

Doctor’s Name:      ____________________________

Doctor’s Phone:      ____________________________

Son’s Allergies & Medical Information:

Allergies:                 ____________________________

Allergies:                 ____________________________

Allergies:                 ____________________________

Medical:                  ____________________________

Medical:                  ____________________________

Medical:                  ____________________________
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EVANGEL TEMPLE

CHILDREN’S MINISTRY

817 NORTH HAMILTON ROAD

GAHANNA, OHIO 43230
(614) 471-6221

SCHOOL AGE CHILDREN

REGISTRATION FORM

2009

NAME OF CHILDREN (Kindergarten through Twelfth Grade)

Last Name
     First Name
Middle Name
Birth Date
   Age   M/F     
Grade

1.  















2.  















3.  















NAME OF PERSON BRINGING YOUR CHILD 








NAME OF PERSON PICKING UP YOUR CHILD 








PARENT/GUARDIAN HOME ADDRESS  















   Street


City


Zip

HOME PHONE  


  CELL PHONE/PAGER  














Father
                      Mother

FATHER’S NAME  




  BUSINESS PHONE  





MOTHER’S NAME  




  BUSINESS PHONE  





POLICY AGREEMENT STATEMENT

I understand that the Evangel Temple Children’s Ministry Program is staffed with qualified loving leaders and assistants who will provide enriching programs for my child.  I also understand that the standards of conduct stated in the program’s handbook will be enforced.  I agree to support and abide by the policies outlined therein.

Parent/Guardian Signature




Date

EVANGEL TEMPLE 

CHILDREN’S MINISTRY

Release Form

2009

Child’s Name:  






 Grade: 





Child’s Name:  






 Grade: 





Child’s Name:  






 Grade: 





Parent’s Name (print):  











Your child’s safety and well-being are of the utmost concern to every staff member.

A teacher will release each child only to the parent, guardian or car pool driver specified below.

My signature below indicates that I understand Evangel Temple’s policy regarding who may or may not pick up my child.

Only the persons listed below have my permission to pick up the above child from Evangel Temple Children’s Ministry programs.

Name







Relationship to child

I understand that Evangel Temple staff will ask to see a valid Ohio Driver’s license of the person picking up my child.

At no time shall my child be released to anyone other than those I have listed, unless I notify the Evangel Temple Children’s Ministry Administrator in writing.

Parent’s Signature:  





DATE:  
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