
Jupiter Gems Pathfinder Club 

2022-2023 Pathfinder Year  

Additional Member Information 
 

 

Pathfinder Name: __________________________________ 

Which level of Pathfinder classwork have you completed? __________________________ 

Have you had swimming lessons? ________      Swimming level: ______________  

 

I would like to join the Jupiter Gems Pathfinder Club.  I will attend club meetings, campouts, 

fundraisers, outreach activities, and all other Club activities.  I agree to be guided by the Club Code 

of Conduct, Rules, and the Pathfinder Pledge and Law. 

 

Pathfinder Signature: ___________________________ Date: __________ 

 

Approval by Parents or Guardians 

 

The applicant should be at least in 5
th

 grade or higher.   

 

We have read the Pathfinder Pledge and Law, Rules, and Code of Conduct details and desire that the 

applicant join the Jupiter Gem Pathfinder Club.  We will assist the applicant in observing the rules of 

the pathfinder organization.   

 

As parents, we understand that the pathfinder club is an active program and that for my child to 

receive the most benefit, he/she needs to attend as many of our meetings and events as possible 

(there are typically two Sabbath afternoon meetings and one or two Sunday activities per month).  

The program includes many opportunities for service, adventure, and fun.  We will cooperate by: 

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

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

3. Attending events to which parents are invited. 

4. Assist the club leaders and volunteer to help the club by providing transportation, assisting with 

food preparation, and taking part in leadership if called upon. 

5. Supplying necessary information on the Membership Application and Health Record. 

Our club occasionally uses photos/video of events for promotional and historical use.  By 

participating in Jupiter Gems Pathfinder Club activities, you are granting permission for your 

photo/video to be used.   

 

In consideration of the benefits derived from membership, we waive any claim against the Jupiter 

Gems Pathfinder Club or the Florida Conference of Seventh-day Adventists for any accidents which 

may arise in connection with the activities of the Jupiter Gems Pathfinder Club. 

 

 

I certify that ___________________________ was born on _____________. 

 Applicant’s name                                month/day/year 
 

 

________________________________________ ____________________ 

          Signature of father, mother or guardian     Date of application 

 


