
First Assembly Of God

Royal Rangers Registration Form

Instructions: Please complete a copy of this form for each individual registering.

RA N G E R ’ S INFORMATION:

Full Name__________________________________________________ Birthday ____/____/____  Grade _________

Nickname __________________________________________________

Address __________________________________________________

City,St,Zip__________________________________________________

Phone Numbers (         ) _____ - ________      (         ) _____ - ________

Home Church ______________________________________________

F a t h e r / G u a r d i a n ____________________________________ Employer ___________________ Work Phone (      ) ____-______

Email ______________________ Cell Phone (      ) ____-______

M o t h e r / G u a r d i a n ____________________________________ Employer ___________________ Work Phone (      ) ____-______

Email ______________________ Cell Phone (      ) ____-______

1) Emergency Contact _______________________________ Relation ____________________ Phone (      ) ____-______

2) Emergency Contact _______________________________ Relation ____________________ Phone (      ) ____-______

Personal Contact Info

Personal Phone (        ) ____-_______

Personal Email ___________________________

Work Phone (        ) ____-_______

Work Email ___________________________

All information on this report is Private & should remain Confidential.


