
DURHAM TRAILBLAZERS PATHFINDER CLUB 

MEMBERSHIP APPLICATION 2011/2012 

 

 

 

Pathfinder Name       Male  Female    

 

Parent’s Email           Home Phone     

 

School           Church       

 

Grade           Date of Birth      

         (mm/dd/yy) 

 

Mother’s Name         Father’s Name      

 

 

 

Pathfinder Pledge    Pathfinder Law 
By the grace of God,    1.    Keep the Morning Watch 

I will be pure, 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 

 

 

Approval by Parent or Guardian 
The applicant is at least in the 5

th
 grade.  I have read the Pathfinder Pledge and Law and am willing and 

desirous that the applicant become a Pathfinder.  I will assist the applicant in observing the rules of the 

Pathfinder organization.  In consideration of the benefits derived from membership, I hereby voluntarily 

waive any claim against the Durham Trailblazers Pathfinder Club or the Ontario Conference of Seventh-

day Adventists for any accidents which may arise in connection with the activities of the Pathfinder Club.  

I give permission to post images of my child on the Pathfinder website for the sole purpose of sharing 

digital images from club activities with club members and parents.  I understand that the Pathfinder Club 

program is an active one for the applicant; it includes many opportunities for service, adventure, and fun.  

I will cooperate: 

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

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

3. By attending events to which parents/guardians are invited. 

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

 

 

 

 

 

CONTINUED ON OTHER SIDE   
 

 



DURHAM TRAILBLAZERS PATHFINDER CLUB 
PATHFINDER CONDUCT COMMITMENT FOR 2011-2012 

 

Weekly Meetings 

1. The “B” uniform (blue T-shirt) is expected at every meeting. 

2. A cheerful, co-operative attitude is expected. 

3. Candy, gum, roller blades, skateboards, scooters, and personal entertainment devices will be left at 

home.  If brought to regular Pathfinder meetings, they will be confiscated for the duration of the 

meeting. 

4. I will respect God: 

• I will not use God’s name in vain. 

• I will not use any foul language. 

5. I will respect school property: 

• I will not take things home that belong to the school. 

• I will not write on walls or damage school property. 

6. I will respect Councillors and Volunteers: 

• I will speak nicely to my Councillor. 

• I will not touch things that belong to the adults. 

7. I will respect other kids and their stuff: 

• I will speak to other kids in a nice voice. 

• I will not call other kids bad names or make fun of them. 

• I will not bully or exclude other kids. 

• I will include other kids in the activities. 

• I will keep my hands to myself. I will not hit others or try to hurt them or pester them. 

• I will leave other kids stuff alone.  If I find something that is lost, I will return it. 

8. Misconduct at club events will bring the following action: 

• 1
st
 warning – verbal warning by Director or Councillor 

• 2
nd

 warning – verbal warning to Pathfinder and written notice to parents 

• 3
rd

 warning – 1 week’s suspension 

• 4
th
 warning – dismissal from club for remainder of year 

 

Campouts 

1. All Pathfinders are expected to cheerfully participate in unit-assigned chores and group activities 

during campouts. 

2. The purpose of camping is to enjoy God’s creation while providing an opportunity to learn new 

skills.  The following devices are not conducive to this aim, and we expect that they will be left at 

home: firecrackers, slingshots, knives (unless specifically asked to bring them), entertainment 

devices, magazines and books not of a spiritual nature. 

 

I HAVE READ THE FOREGOING RULES AND AGREE TO ABIDE BY THEM. 

 

 

             
Pathfinder’s Signature     Parent’s Signature 

 

 

             

 Date       Date 



DURHAM TRAILBLAZERS PATHFINDER CLUB 
MEDICAL INFORMATION AND RELEASE RECORD 2011-2012 

 
 
Guardian and Emergency Contact Information: 
 
In the following section, please list the guardian’s name and contact information as well as an additional emergency 
contact person.  The additional person will be notified if the guardian(s) cannot be reached. 
 
Pathfinders’ Name:_______________________________________ Date of Birth _____/_____/_____ (mm/dd/yy) 

 

Legal Guardian ______________________________________________________________________________ 

Home Phone: (_____) ____________  Cell Phone: (_____) _____________  Work Phone: (_____) ____________ 

 

Secondary Contact _____________________________Relationship to Pathfinder _________________________ 

Home Phone: (_____) ____________  Cell Phone: (_____) _____________  Work Phone: (_____) ____________ 

 
 

Pathfinder’s Health Record and Medical Information:  
 
Pathfinder’s Physician __________________________________ Office Phone: (_____) __________________ 

Health Card # _____________________________ 
  

History: 

� Sore Throats � Sleepwalking 

� Sinusitis � Heart trouble  

� Bronchitis � Diabetes 

� Fainting � Asthma 

� Stomach upset � Bed-wetting 

� Kidney trouble   

� Special dietary 

� Convulsions 

� Other 
__________________________ 

 

 
Allergies:   

� Drugs � Plants � Animals 

� Foods � Bee/Insect Stings 
 
Antidote:  

� Benadryl � Anakit 

� Epikit � Other 

� Nurse administered  

� Self care 

� Other: 

__________________________ 

 

 
Medications: 
Is the camper currently taking 
medication? 

� No � Yes 

Drug Name ________________ 

Dosage____________________ 

Time______________________ 
 
Permission to administer: 

� Tylenol Plain  � Yes � No   

� Aspirin  � Yes � No 

Consent to Medical Treatment and Authorization to Release Information: 
 
I, the undersigned, do hereby consent to any x-ray examination, anaesthetic, medical or surgical diagnosis or 
treatment and hospital service that may be rendered to said minor under the general or special instruction of the 
Pathfinder personnel, whether said diagnosis or treatment is rendered at the office of a physician or dentist, at a 
licensed hospital, or at the activity.  It is understood that this consent is given in advance of any specific diagnosis or 
treatment, which might be required and is given to authorize Pathfinder leadership or the physician to exercise 
his/her best judgment as to the requirement of such diagnosis or treatment. 
 
This consent shall remain in continuous effect until said minor is removed from the care of the Durham Trailblazers 
Pathfinder Club by the parent or guardian.  The health information stated above is correct so far as I know. 
 
 
Parent / Guardian ______________________________  ____________________________________ 
  Print Name     Signature 

 
Date: ________________________________ 


