Calgary Crusaders Adventurer Club
1920 - 13™ Avenue N.W. Calgary, Alberta T2N-1L3

Calgary Crusaders Adventurer Club 2026-2027

Registration Package

Please complete ALL forms enclosed inside:

[
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Adventurer Registration Form

Medical and Emergency Contact Information Form
Photo Release

Adventurer Contract

Parent/Guardian Contract

Parent Volunteer Form

Uniform Order Form

Payment Form



Adventurer Registration Form

Child’s Name Birth date Age Grade

Parent(s)/Guardian(s) Name(s)

Address

Home # Cell # Other #

Email(s)

School Church

Extracurriculars (ex. Piano lessons)

Check classes in which you have previously been invested:

|:|Little Lambs(4)|:|Eager Beavers(5)|:|Busy Bee(6)|:|Sunbeams(7)|:|Builder(8)I:IHeIping Hand(9)

lam:
I:I a new member of the Crusaders Adventurer Club
D a returning member of the Crusaders Adventurer Club

D a new member who was part of another club. Name of club:

l, , will be in the class.
My favorite things are:

Color Food

Animal Season

Worship Song

Bible Character

Something | would like to do in Adventurers this year is




Medical and Emergency Contact Information

Child’s Name Birth date

Address

Home # AB Health #

Allergies

Special mediations or important medical information

Dietary or Other Restrictions

Emergency Contacts

1. Name Relationship Phone

2. Name Relationship Phone

3. Name Relationship Phone

4. Name Relationship Phone
Family Physician Phone

Physician’s Address

Insurance Company Policy #

Authorization to Treat a Minor

I (we) the undersign parent(s) or guardian(s) of:

In case of emergency, | hereby give permission to the physician selected by club directors to hospitalize,
secure proper treatment for, and order injection, anesthesia or surgery for my child if deemed necessary by the
attending physician. As a parent/guardian of the applicant, | am in favor of him/her attending club functions and
accept the conditions named. The health history is correct so far as | know. In addition, | have read the Emergency
Authorization statement and give my full consent to the terms found therein. Permission for photocopying of this

health record is granted.

Parents initials Name

Date




Photo Release

l, , the parent(s) or

guardian(s) do hereby voluntarily waive, grant and release the right to photograph and to publish

pictures, audio and video of me and my child (listed below) to the Alberta Conference of Seventh-Day

Adventists and the Calgary Crusaders Adventurer Club. | understand that pictures and/or written first
names of my child may be used by other conference clubs at other events. This may take the form of a

poster, power point presentation, aloum, SDA publication article or other.

Parent Name Child’s Name

Parents Initials Date

Adventurer Contract

PLEDGE: Because Jesus loves me, LAW: Be obedient
| can always do my best Be pure
Be true
Be kind

Be respectful
Be attentive
Be helpful

Be cheerful
Be thoughtful
Be reverent

1, , want to join the Calgary Crusaders Adventurer Club.

I will attend meetings, volunteering, field trips, campouts and other club activities.
I will proudly wear my Adventurer uniform and obey club guidelines.
I will follow the Adventurer Pledge and Law.

I will be cheerful, helpful, honest, kind and courteous.

Adventurer initials Date




Parent/Guardian Contract

As parent(s)/guardian(s), we understand that the Adventurer program is a Christian family ministry. | have read the

Adventurer Pledge and Law, and | wish that participates. | will assist and guide

my child in following the Code of Conduct of the Calgary Crusader Adventurer Club. | understand that the club
offers many opportunities for service, adventure, fun and learning. | also understand, that as a parent, | have an

important role to play in the club. | will support the program by:

Encouraging my Adventurer to be active at club meetings and functions.
Attending events to which parents are invited to in support of my Adventurer.
Assisting club leaders by serving as a helper when needed.

Not holding any individual club staff member liable in the event of an accidental injury.

LA A e

Giving my permission for the above-named Adventurer to attend Adventurer activities.

I understand that my child must be accompanied by a responsible adult at all times.

I understand that | must be physically and mentally present to guarantee my child’s best experience.

Parents (1)Initials Parents(2) Initials
Name Name
Date Date

Parent/Guardian Volunteer Form

Name(s)
I/we would like to help with: Preferred type of commitment:
0 A worship thought [ Class Assistant for: One-time
[0 Song Service i
Sometimes
0 Acraft/ game O Honors/ Skills | am
O Set up/Take down interested to teach: Casually
O Family network Often
meetings
A field trip
A party I Other

Induction/ Investiture

Preferred age range:

I I O B

Church Greeting




Uniform Order Form

Size QTyY Cost
Class A
Blouse (girls) $20.00
Jumper (girls) $20.00
Shirt (boys) $20.00
Pants (boys) $20.00
Belt (boys — optional) $4.00
Sash $10.00
Class B
Child Club T-Shirt $10.00
(included for new members)
Adult Club T-Shirt $13.00
Adventurer Ensignia
Conference Patch $5.00
Club Name Crest $4.00
Adventurer Shield Patch $3.50
Adventurer World Patch $3.50
Adventurer Scarf + Slide $11.00
(included for new members)
TOTAL
Payment Form
Child’s Name
Registration Fee [0 $50.00 New Member [145.00 Returning Member [ Pre-registered 50%

Uniform Total

Total Cost

Amount Paid I:ICash I:le-Transfer ElDebit/Credit




