
Adventurer Club 
SDA CHURCH IN CANADA 

ADVENTURER 

PLEDGE 
 

Because Jesus loves 

me, I can always do 

my best. 

ADVENTURER 

Law 

 

 Be Obedient 

 Be Pure 

 Be True 

 Be Kind 

 Be Respectful 

 Be Attentive 

 Be Helpful 

 Be Cheerful 

 Be Thoughtful 

 Be Reverent 

Membership Application 

Circle one below 

 

Applying for Membership 

Renewing Membership 

Transferring from another Club 

 

________________________ 

Name of Club 

Name _________________________  Age __________ Date of Birth _____________ 

 

Address ________________________ ____________________ Sex  M ___  F ____ 

 

City, Province ________________________________ Home Phone _______________ 

 

Postal Code _________________________ Email ______________________________ 

APPROVAL BY PARENTS OR GUARDIANS 

We hereby signify the applicant is at least 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 as-

sist the applicant in observing the rules and guidelines of the 

Adventurer organization. 

 

As Parents (or guardians), we understand the Adventurer Club 

program is an active one for the Applicant and Parent (s).  It in-

cludes 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 applicant. 

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

___________________________  _________________ 

Signature of Parent (s)   Date 

Applicant’s Committment 

I agree to be guided by the rules of the club and the Adventurer 

Pledge and Law; and I will attend club meetings, campouts, mis-

sionary 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 

 ___ Adventurer Class Level Completed 

 

______________________________    __________________ 

Signature of Director (s)   Date 


