
2012 North Texas District 

Leaders Registration Form 

(For those 18 years old or older) 

Complete one of these forms for each adult who is registering for a district Royal Rangers 

event during 2012. The pastor’s signature is required. The form may be signed by the senior 

pastor or a staff pastor who is familiar with the adult who is attending the event. Complete 

contact information and church information is required. 

If a copy of this form has already been submitted at a previous 2012 district Royal Rangers 

camp then the pastor’s signature is not required for this camp. If you need to verify that a 

form has been submitted previously, e-mail jonathan.trower@hot.rr.com to confirm. 

Form must be completely filled out to be valid. 

Name (only one person per form)  __________________________________________________ 

Address  _______________________________________________________________________ 

City  ________________________________ State  __________ Zip Code  _____________ 

Phone Number  _________________________________________________________________ 

E-mail Address (optional)  _________________________________________________________ 

Church Name  __________________________________________________________________ 

Church City  ________________________________ Outpost Number  __________________ 

Pastor's Certification for Church Worker/Adult: I am personally acquainted with the adult 
applicant for the North Texas District Royal Rangers camps, and in my opinion he is a 
competent and qualified youth worker. I know of no facts or allegations that raise any 
questions concerning his suitability for working with minors in any Royal Rangers activity. The 
church has on file the applicant's youth workers screening form. I acknowledge that my 
certification of this church worker/adult is good from now through the end of 2012. 
 
Pastor’s Signature   ______________________________________________________________ 
 
Printed Name  __________________________________________________________________ 
 
Position  __________________________________ Date  ____________________________ 
 

Reproduce this form as needed 

One copy is needed for each adult attending an overnight event 
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