Somerset Cardinals

Pathfinder Club Membership Application

I would a 1o join the

Somerset Cardinals

Pathiinder Club, | will attand club mastings,

hikkes, camping and fiald trips,
the rules of the club and tha Pathiinder

Pathfinder Signature:

adveniures and other club activities. | agree 1o be guided by

and Law,

Pathfinder Pledge

By tha grace ol God,

I will be pure, kind and true

i will keep tha Paihindar Law
I will be a servant ol God
And a friend to man,

Pathfindar Law

1. Kaep the Moming Waich
2. Do my honest pan

3. Care for my body

4. Kaep a lovel oya

5. Bs courecus and obedient
6. Walk softly in Ing sanciyary
7. Ksep a song in my hear

Registration Fes $$100.00 8 Goon
Club Dues $.5$0.00 God's emands
Insurance $.50.00
P Phane(441) 555-5555 ay clags JUNior
o Ciy State Zip
School Bermuda Institute Grade 5 Blasch Somerset SDA Church

I v baan a Pathfindan
My dad is a Master Guida:

Bl ves Clne where? Somerset Cardinals Friend

Ll ves || Mo Hrdﬂhll_hlln_le__:_%‘rﬁ No
My mother is a Master Guide:  [DJlYes [J] Me My mother has been a Pathfinder: [0 Yes [C) No
Approval by Parents or Guardians
The applicant is al leas! 10 years of aga or in the 5th grada as a Junior Pathlindar, or in grade 7 as a

Taan Palhfindaor,

We have read the Pathiinder Piedge and Law and are willing
In observing the rules of the Pathfinder

Pathfinder. Wa will assist the

apphcant
In considaration ol 1he benalits derived lrom menbarship, we hereby

iha club or tha Bermuda

and dasirous ihal [he applcant Daooms a

organization.
wvoluntarily walve any claim against
Confaranca of

accidants which may arise in connection with the aclivities of the Palhlinder club,
As parents we undersiand thal the Pathlinder Ciub program s an active one lor Ihe applicanl. Il includes

marny

ks for service, adventure, and lun. Wa will cooperate:

1. By leaming how we can assist the applican and his leaders.
2. By encourading tha applicani 1o lake an active pan in all activities.
3. By attending events %0 which parents are insited.

4. By assisting club leaders and by serving as leaders il called upon.

S. By

Pathlinder insurance through the club treasurer,

. By purchasing
8. By supplying naaded information on the Membarship Application and Heallh Récord.,

Wa hereby certity that wasbomon 01/21/2010
spplicant’s name monthiday/year
(441) 555-5555
Signature of father or guardian Father's or guardian's occupalion
(441) 555-5555
Signature of mothar or guandian Maother's or guardian’s occupaton

Dale of application 01/21/2022

Pathfinder Application Forms are available Ihrough NAD Palhlinder Distribution Conlor, Lincoln, NS 88506

5-!



Somerset Cardinals

Pathfinder Health Record

Mame _
Binh Date 01/21/2010

Social Security Number 000-00-000
Date of last Tetanus Booster 01/21/2010

Alargies 1o drugs or food:
N/A

Special madications or partinent infomalion:
N/A

Lisi of resirictions;

N/A

Fathar's Home Phone _(441) 555-5555 Father's Work Phone ___(441) 555-5555
Mothoers Homa Phong .(441) 555-5555 Molhors Work Phomng (441) 555-5555
Emargency Phone (frend or relative) (441) 555-5555

Family Physican Namae i
Family Physican Address
Family Physican Phone (441) 555-5555
Insurancd Company
Insurance Policy Number

Authorization to Treal a Minor
| (wa) the undersigned parent, parents or legal guardian of:

MNarma of Pathfindar

In casa ol emergency, | hereby give permission 1o the physician selciod by the club direciors 1o
hospitalize, secure propar reatment for, and o order injection, anesthoesia or sungery for my child,

As parent or kegal guardian of the appicant, | am in favor of himher stiending club funclions and accapl
ithe conditions namad. The health history staled is comect 8o lar as | know, and the person hergin
déscribed has pormission 10 engage in all prescribed club activiles excepl as noled. In addition | have
read and understand the Emergency Authorzabon statement and give my full consent to the terms found
thérgin, Permission for pholo copying of this haalth record is granted.

01/21/2022
This sectaon is kor the notary 10 sign i your stale requires it

Fathiflindor Hoallh Feconds are availabbe through RAD Patbiliiaes Cistibation Center, Lincoln, ND 605006

Clear Form Save Form Print Form Save and E-mail



	Reg Fee: 100.00
	Club Dues: 0
	Insurance Fee: 0
	Pathfinder Signature: 
	Pathfinder Phone Number: (441)555-5555
	Conference Name: Bermuda
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	Grade: [5]
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