
Explorer Territory – North Star Chapter 

Frontiersmen Camping Fellowship 
Application for Membership (Please Print Clearly) 

 
Print Name:  Phone:  

    (First) (Middle)  (Last)  
 
Address:     

 (Number / Street) (City) (State) (Zip) 
 
E- Mail:  Dress Shirt size ______________________________ 
   
Age:  Birth Date:  Section:  Outpost #  
 
Church Name:  Church Address:  
 
Activities in the church other than Royal Rangers:  
 
 

        
Rope Craft Fire Craft Cooking Compass Lashing First Aid Skills Camping Tool Craft 

Requirements for Membership 

1. Be active in the local outpost: 
 
Check current position in Royal Rangers: 
 Outpost Commander 
 Lieutenant Commander 
 Senior Commander 
 Outpost Councilman 
 Pastor 
 Outpost Chaplain 
 Adventure or Expedition Ranger 

Number of years in Royal Rangers: _________ 

Number of Advanced Merits: __________ 

2.      Be at least 11 years old 
3.      Have a genuine interest in the camping aspects of Royal  
            Rangers. 
4.     Agree to uphold the standards and policies of the FCF. 
5.     Submit a 300-word essay explaining, “Why you wish to  
           be an FCF member” with this application. 

6.    Complete the following: 

Leaders and Boys: Date Completed 
 8 Grizzly Trail Merits ( _________ ) 
 Explain Plan of Salvation ( _________ ) 
 Explain all points on the 

Ranger emblem 
 

( _________ ) 
Boys only: 
 At least 11 year old Adventure Ranger 
 Attend Big Adventure Camp      (_________) 
 Recommended by the Outpost Commander 
Leaders only: 
 Rangers Basic’s, Ranger 

Essential’s, Safety 
( _________ ) 

 Attend A National  
Training Event 

(_________) 

 Attend Big Adventure Camp       (_________) 
 Be in good standing with the church 

 

Note:  In addition to the above requirements, you will be required to qualify for admission into the Fellowship by attending the Big 
Adventure Camp & the Ceremony at Fall Trace in October of the same year. This application, along with your Big Adventure Camp 
Application & your essay “Why you wish to be a member of the FCF and what you hope to contribute to the FCF”,  along with a 
recommendation from your pastor and commander, must be Post Marked no later than July 14 to the Chapter President of the 
year applying.  

STATEMENT OF PURPOSE: “Realizing the goal of the Royal Ranger Ministry is to reach, teach and keep boys for our Lord 
Jesus Christ and the Frontiersmen Camping Fellowship upholds this purpose in its fullness, I agree to live by the ideals set forth in 
the above requirements and hereby submit my application.” 

APPLICANT’S 
SIGNATURE:   Date:   

Page 1 of 2 



Other Important Information: 

1.Mail this application and essay to the N Star Chapter President. 
2.The applicant will not be eligible for membership until he has successfully completed each requirement, 
attended  Big Adventure Camp, and the Ceremony at Fall Trace of the same year as they are required by the 
Minnesota Chapter. 
3.PLEASE make sure ALL RECOMMENDATIONS ARE COMPLETED AND SIGNED BEFORE 

MAILING THIS APPLICATION!!!!! 
 
Note: applications received after the due date of July 14, of the year applying, will be returned and 
must be resubmitted again the next year. 
 

FCF President: 
Tim Bouldin 
1424 – 24th Ave NW 

      Faribault MN 55021 
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RECOMMENDATION OF BOY’S SPONSOR:  ___________________________________________  
 ___________________________________________________________________________________________  

 ____________________________________________________________________________  
 ____________________________________________________________________________  

 
SPONSOR’S SIGNATURE:  Date:  

Boy’s Sponsor must have signed off on 51% of his Advancements. 

RECOMMENDATION OF OUTPOST COMMANDER:  _____________________________________  
 ___________________________________________________________________________________________  

 ____________________________________________________________________________  
 ____________________________________________________________________________  

 
COMMANDER’S SIGNATURE:  Date:  

 

RECOMMENDATION OF PASTOR:  __________________________________________________  
 ___________________________________________________________________________________________  

 ____________________________________________________________________________  
 ____________________________________________________________________________  

 
PASTOR’S SIGNATURE:  Date:  

 


