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Child’s Last Name/First Name   Birthdate mm/dd/yyyy Age 

  

Address M/F 

  

City and Province Telephone Numbers (home/cell/work) 

  

Postal Code Emails 

Adventurer Club 

Membership Application 

 

 

 

 

 

 

 

 

 

 

 

APPROVAL BY PARENTS/GUARDIANS 

We hereby signify the applicant is 4 – 10 years of age. We have read the Adventurer pledge 

and law and are willing and desirous that the applicant become an Adventurer. We will assist 

the applicant in observing the rules and guidelines of the Adventurer organization. 

As parents/guardians, we understand the Adventurer Club program is an active one for the 

Applicant and parents/guardians. It includes many opportunities for service, adventure and 

fun. We will cooperate: 

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

2. By agreeing to take an active role with the applicant. 

3. By attending all events with the applicant where possible. 
 

_________________________________________________ __________________________ 

Parent/Guardian Signature    Date 

Applicant’s Commitment 

I agree to be guided by the rules of the Club and the Adventurer Pledge and Law; and I will 

attend club meetings, campouts, missionary adventures, and other club outings and activities. 

____________________________________________ _________________________ 
Signature of Adventurer     Date 

 

Club use only 
Check when Completed: 

        Membership Application (This form)              Health & Medical Record          Uniform Form Signed and Issued 

Class Level(s) completed         Little Lamb           Eager Beaver          Busy Bee          Sunbeam         Builder         Helping Hand 
 
_____________________________________________________________________________ ____________________________ 
Signature of Director(s)         Date 


