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	PATHFINDER CLUB APPLICATION

& HEALTH FORM

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



	THE PATHFINDER PLEDGE
	THE PATHFINDER LAW

	
	

	By the grace of God
	1. Keep the morning watch

	        I will be pure and kind and true
	2. Do my honest part

	        I will keep the Pathfinder law
	3. Care for my body

	        I will be a servant of God
	4. Keep a level eye

	       And a friend to man
	5. Be courteous and obedient

	
	6. Walk softly in the sanctuary

	
	7. Keep a song in my heart

	
	8. Go on God’s errands


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

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


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

Signed …………………………... Applicant  Signed …………………………... Parent
Pathfinder Club Application Approval Consent Form

I/We have read the Pathfinder Pledge and Law and are willing and desirous that the applicant become a Pathfinder. We will assist the applicant in observing the rules of the Pathfinder Club. In consideration of the benefits derived from membership we hereby voluntarily waive any claim against the club and South England Conference of Seventh-day Adventists form any accidents which may arise in connection with the activities of the Pathfinder Club.

As parent/s I/we understand that the Pathfinder Club program is an active one for the applicant. It includes many opportunities for service, adventure and fun. I/we will cooperate:

1. By learning how I/we can assist the applicant and his/her leaders

2. By encouraging the applicant to take an active part in all activities

3. By ensuring that full uniform is worn as required

4. By attending events to which parents are invited

5. By assisting club leaders and by serving as leaders if called upon

I/we hereby certify that we accept and shall abide by the conditions

………………………………….…

…………………………………………

(Signature of parent/guardian)


(Date of application)

……………………………………..

Contact Number ……………………….

(Name of parent/Guardian)







Email…………………………………..
The applicant should be at least 10 years of age at the time of Registration as a junior Pathfinder

This form is to be completed by/for 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
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