
 
 

2009/10 Annual Charter Form 

 

Dear Parent or Guardian: Please fill out the form below and return it along with 
$11.00 to pay for your son’s yearly Royal Rangers charter fee. This fee is required for 
membership in Outpost 106. It is sent to the Royal Rangers National Office so our 
Outpost Charter is renewed, which allows us to retain our Outpost Number and 
continue to attend Sectional and District campouts. We will receive a copy of the 
Rangers Now quarterly magazine for each chartered boy.  

This is the only membership fee Outpost 106 requires and is only collected once a 
year. Boys joining the Outpost during the year will pay the full Charter fee at that time 
to become a member. Please contact your boy’s Commander with any questions. 
COMPLETE THIS FORM AND RETURN IT WITH  $11.00   TO YOUR COMMANDER BY SEPTEMBER 30, 2009. 

 (cut here) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - -   (cut here) 

Royal Rangers Outpost 106 Boys Charter Form  
FISCAL YEAR SEPTEMBER 2009–AUGUST 2010 

(Please use a separate form for each boy) 
 

 ___________________  ___  __________________ 
                            Print Boy’s First Name                  Middle Initial                               Boy's Last Name 

  ________________________   _________________ 
                    Print Parent or Guardian Name                                                    Parent’s   E-mail Address  
 ________________________________      ________ 
                                     Street Address                                                                                                   Apt # 

 ______________  ___   _____   ____  ____________ 
                                           City                     State              Zip Code               Grade                 School Name 

(___) ___-__________        ______     ___ /___ /___ 
                            Home Phone Number                                            Boy’s Age                    Boy’s Birth Date (m / d / y ) 

 ______________________    (___) ____-________   
                     Parent or Guardian Signature                                                                  Emergency Phone Number 

----------------------------------------------------------------------------------------------------------------------------------------------- 

Office use:   $8.00 Charter Fee Paid    Med. Release Form on File     Revised 7-31-09 

 
Information on this form will be kept confidential.                                        © 2009 Outpost 106 

 
  


