
Ranger Essentials Registration Form 
 

Name ______________________________________________________ 
 
Address _____________________________________________________ 
 
City ___________________________ State _____  Zip Code __________ 
 
Phone Number ______________________ 
 
Email ______________________________ 
 
Emergency Contact Name _________________________ 
 
Emergency Contact Phone Number __________________ 
 
Church Name _______________________________ OP # _______ 
 
Outpost Position(s) _______________________________________  
 
Number of years in Rangers as leader _____ as boy _____ 
 
Amt. enclosed ($25 if postmarked by Dec. 2, 2023; $30 thereafter) _______ 
 

Ranger Essentials Date:  December 9, 2023 
Location:  CrossRoads Community Church 

       1428 S Market St. 
       Mechanicsburg, PA 17055 

 
Make checks payable to “Royal Rangers”  
Mail or email this registration form to: 

 
    Paul Sheaffer 
    2464 Lobach Dr 
    Mechanicsburg, PA 17055 
    psheaffer@comcast.net  
    (717) 919-4754 
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