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	ADVENTURER CLUB APPLICATION

& HEALTH FORM

(to be filled out by applicant and Parent/Guardian)




	THE ADVENTURER PLEDGE
	THE ADVENTURER LAW

	
	

	Because Jesus loves me
	Jesus can help me to

	        I will always do my best
	1. Be Obedient
	6. Be attentive

	
	2. Be Pure
	7. Be Helpful

	
	3. Be true
	8. Be Cheerful

	
	4. Be kind
	9. be Thoughtful

	
	5. Be Respectful
	10. Be Reverent


Name …………………………….
    Date of Birth ………………     Age………….

Address …………………………………………………………………………..….….


Telephone ……………………………   Emergency Phone ……………………..…….

Parent(s) Name(s) ………………………………………………………………..…….

Parent(s) Email(s) ………………………………………………………………..…….
Applicant Information

Please check the classes you have been invested in:  

……. Little Lamb (age 4) 


……. Early Bird (age 5)

 …… Busy Bee
.….. Sunbeam
 
…… Builder

…… Helping Hand

(age6)


(age 7)


(age 8)


(age 9)
I,  __________________________ want to join the _____________________________

      Name of applicant




Club name

I will attend meetings, activities, field trips, and other club activities. I will proudly wear my Adventurer uniform and obey club guidelines. I will be cheerful, helpful, honest, kind and courteous.

__________________________________

Signature of Adventurer
Approval/Consent of Parent/Guardian

As parent/guardian, we understand that the Adventurer program is an active one which includes many opportunities for service, adventure, fun, and learning. I will support the program by:

1. Encouraging my Adventurer to take part in all club meetings and functions

2. Attending events which parents are invited in support of my Adventurer

3. Assisting club leaders by serving as a helper when needed

4. Not holding any individual club staff member liable in the event of an accidental injury

5. Giving my permission for the above named Adventurer to attend club activities

____________________________________

Signature of parent/guardian

This form is to be completed by every Pathfinder/Adventurer and staff member belonging to the club. It must be signed by the parent of any Pathfinder/Adventurer under 18 years of age. It should then be carried in a safe file by the club nurse or director for reference at any emergency during Club outings.

Name …………………………………….
Date of Birth ………………  Age ………

Address ………………………………………………………………………………….


Post Code ………………………………..
Telephone ……………………………….

GP Name …………………………………
GP Telephone ………………………..…

GP Address …………………………………………………………………………….

In case of emergency, notify:

Name ……………………………………
Relationship ……………………………

Address ………………………………………………………………………………..

Post Code ………………………………..
Telephone ……………………………….

Health History

Have you had: (Answer “yes” or “no”)

Rheumatic Fever ……..
Asthma …….

    Fainting Spells ……….

Diabetes ………..

Kidney disease ……..
    Heart Trouble ………

Menstrual Problems ………
Hernias …………

Are you allergic to:

Pencillin …………

Anesthetic ………….     Other ……………………………

Are you currently taking any medicine …………
    What for …………………………

Explain any illness or limitation of activity ……………………………………………….

………………………………………………………………………………………………

Do you wear: Glasses ……..
Contact lenses ……..
   Dentures  ……………………

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

Parents Authorization 

This health report is correct so far as I know, and the person described has permission to engage in all prescribed activities, except as noted by me. 

In the event I cannot be reached in an emergency, I hereby give permission to the physician selected by the adult leader in charge to hospitalize or treat, including anesthesia, injection, or surgery for my son/daughter.

I have read and understand the Emergency Authorization statement and give my full consent to the terms found therein.





Signed …………………………….. Parent/Guardian
[image: image1.png]