Outpost 20

2007 Information Form
Guardian’s Name:  _________________________________________

Son’s Name:           ________________________________________

Address:                 _____________________________________​​​​___

                              ________________________________________

                              ________________________________________

Guardian’s Phone:  ________________________________________

Son’s Grade level:   ________________________________________

Son’s Age:              ________________________________________

Son’s Birthday:       ________________________________________

Emergency Information:

Contact Address:    ________________________________________

                             ________________________________________

                             ________________________________________

Emergency Phone:  ________________________________________

Medical Care Information:

Doctor’s Name:      ________________________________________

Doctor’s Phone:      ________________________________________

Son’s Allergies or Medical Information:

Allergies:                 ________________________________________

Allergies:                 ________________________________________

Allergies:                 ________________________________________

Medical:                  ________________________________________

Medical:                  ________________________________________

Medical:                  ________________________________________

Non disclosure agreement: Royal Ranger Outpost 20 of Evangel Temple A/G will not disclose or distribute n this information to anyone without written authorization from the issuer of the above information.
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