Somerset Cardinals

Pathfinder Club Membership Application

| would e 16 join the Somerset Cardinals Pathfinder Club, | will attend club meetings,
hilkes, camping and field irps, adveniures and other club activities. | agree 1o be guided by
the rules of the club and tha Pathiinder and Law.

Pattfinder Signature:

Pathfinder Pledgs Pathfinder Law

By tha grace ol God, Kaep the Moming Waich

i will ba pura, kind and true
| will keep the Palhlinder Law
I will bo a sarvamt ol God
And a friend 10 man,
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Kzep a song in my haan
Ragistration Fee § $50.00 Goon Gnd'llrrr:rﬁ
Chsb Dues - 1
Insyrance 3
Mamea Phone
Address Cly __
School Grade Church
| nave been a Pathdindar: Clves LiNe Where? -
My dad s a Master Guida: Ulves LllNe My dad has been a Pathiinder: ﬂlﬂs Mo
My mother is a Master Guide: [ilves [LINe My mother has been a Pathfinder:

Approval by Parents or Guardians

The applicant is al leas! 10 years of age or in the 5th grade as a Junior Pathlindar, or in grade 7 as a
Toean Palhfindaor.

We have read ihe Pathiinder Pledge and Law and are wiling and desirous that (he applicant become a
Pathfinder. We will assisi the apphcant in cbserving tha rules of the Palhfinder organization.

In considaration of the benalits darved Irom menbarship, we hereby woluntarily walve any claim agains!
iha chuby or tha Bermuda Conlerence of Sevenih-day Advenlists for any
accidants which may arisa in connection with the aclivities of the Palhlinder club,

As parents we undersiand thal ihe Paihiinder Cub program Is an aclive one lor the applicanl. Il includes
many opportunitias for service, adventure, and lun. We will cooperale:

1. By leaming how we can assist the appican and his laaders.
2. By encouraging the applicani 10 lake an acive parl in all activities.
:l.Br-tnﬂ-nmuwlﬂwm::hd. "

5. ﬁmQWMWMMMMr

. By supplying ndeded infgrmation on the Membanship Application and Heallh Record.

Wa hereby cartity that was bom on - .
Spphcant’s name morkh/iday/yeaar

Signaturs ol lather of guardian Falher's o guandian's occupation

Signatura of mother or guardian Mothaer's or guardian’s occupation

Dala of application

Pathfinder Applicalion Forms ara availablo through NAD Palhlinder Distribution Centor, Lincoin, NS 685006
5e



Somerset Cardinals

Pathfinder Health Record

Marme
Birth Date
Social Security Number
Date of las! Tetanus Booster
Alargies 10 drugs or food:

Special medications or pertinent information:

Lisil of resirctions;

Fathers Homa Phone Father's Work Phone
Mothoers Home Phona Maother's Work Phono
Emgrgency Phone (fhend or relative)
Family Physican Name
Family Physican Address
Family Physican Phaone
Insurance Comparny
Insurance Policy Number

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

Narmia of Fathfindar

in case ol emengency, | hereby give permission 1o the physician selected by the club directors 1o
hospitalize, socure proper treatment for, and 1o onder injoction, anesthosia or surgery for my child.

As parant or lkegal guardian of the appicant, | am in favor of himmher attending club funcions and accapl
thé conditions namad. The health history staled is comect 80 far as | know, and the person hergin
described has pormission 10 engage in all prescribed club activiles excepl as noled. In addition | have
read and understand the Emergency Authorization stalement and give my full consent 1o the terms found
therein. Permission lor pholo copying of this health record ks granted.

Date ParentGuargian Signature
This secton is kor the notary 1o sign i your stale requires it

Fathfiador Health Fleconds ae avaitable through BNAD Patbiliiades Distibalion Center, Lincoln, ND 60500

Clear Form Save Form Print Form Save and E-mail
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