ADVENTURER PERMISSION/ EMERGENCY CONSENT FORM

Name:

Birth Date:

Social Security Number:

Date of last Tetanus Booster:

Allergies to drugs or food:

Special medications or pertinent information:

List of restrictions:

Father’s Home Phone: Father’s Work Phone:
Mother’s Home Phone: Mother’s Work Phone:
Guardian’s Home Phone: Guardian’s Work Phone:

Emergency Phone (friend or relative):

Family Physician Name:

Family Physician Address:

City: State: Zip:

Family Physician Phone:

Insurance Company:

Insurance Policy Number:

Authorization to Treat a Minor

I (we) the undersigned parent, parents or legal guardian of

(Name of Adventurer)

In case of emergency, I (we) hereby give permission to the physician selected by the club directors
to hospitalize, secure proper treatment, and to order injections, anesthesia for my child.

As parent or legal guardian of the applicant, I am in favor of him/her attending club functions and
accept the conditions named. The health history stated is correct as far as I know, and the person herein
described has permission to engage in all prescribed club activities except as noted. In addition I have read
and understand the Emergency Authorization statement and give my full consent to the terms found therein.
Permission for photo copying of this health record is granted.

(Date) (Parent/Guardian Signature)
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Health and Medical Record

e

1. IDENTIFICATION

Name: Age: Birth Date: Male:  Female:
Address: City: State:  Zip:
Social Security Number: Home Phone: Religion:

1SI1]

2. HEALTH HISTORY

Have you had: (Mark (Past) “P” or (Now) “N” or leave blank.)

UOPLON Asthma UOPLUN Bedwetting PN  Epilepsy
OPLON Hay Fever PN Kidney Disease JPLIN  Rheumatic Fever
UPLUN Sinus Trouble UPLUN Constipation UPLUN Heart Trouble ;
UPUN Earache/Infection [PLN  Frequent Diarrhea OPUN  Glasses £
UPLN Ear Tubes UPLIN  Severe Stomachaches L/PLN Contact Lenses
UPLN Fainting Spells UPLIN  Diabetes UPLN  (For Women)
UPLUN Tuberculosis UPLIN  Sleep Walking Menstrual Problems =
3. ALLERGIES ORALLERGIC REACTIONS (Check if yes and tell what happened ??
U Penicillin:
[J Other Medication (list) E
[J Bee Sting —
U Food e
=¥
Ll Poison Oak, Poison Ivy o
[1 Other: List s
-

4. PLEASE LIST ALL SERIOUS ILLNESSES OR OPERATIONS

Operation or Illness Date Hospitalized? (yes/no)

5. PLEASE LIST ALL MEDICATIONS CURRENTLY BEING TAKEN

Medication Number of Times in Day Reason for Taking

6. IMMUNIZATION HISTORY

Required immunizations must be determined locally. This is a record of dates of basic immunizations and
most recent booster doses.

DTP Series Tuberculin Test

Polio OOPV (Sabin) Mumps Vaccine (Live)
Measles Vaccine (live) Chicken Pox

German Measles (Rubella) Booster

Tetanus Booster Booster

[0 Does your child meet current state law for school attendance?
0 Medical Exemption
UJ Religious Exemption

ForM CONTINUED ON NEXT PAGE o
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CONTINUATION OF HEALTH AND MEDICAL RECORD FORM

7. DIET

] Regular ] Diabetic ] Low Salt 1Low fat/Cholesterol
[ Other — Special Instructions:

8. PHYSICALACTIVITY

Any restriction of activity for medical reasons? Explain:

Any other type of health concerns which might be partners?

9. INFORM IN CASE OF ACCIDENT OR ILLNESS

Parent/Guardian/Spouse:
Home Address:

dome Phone: ()

Work Address:

Work Phone: ()

If not available in emergency notify:

Name: OR Name:
Address: Address:
Home Phone: () Home Phone: ()
Work Phone: () Work Phone: ( )
10. DOCTOR TO CONSULT IN CASE OF EMERGENCY
Name: Phone Number: ()
Address: City: State: Zip:
11. DO YOU HAVE
[JMedical Insurance Number: Type Coverage:

[J Insurance Company Name:

Information above is correct to the best of my knowledge.

Signed: Dated:
(Parent or Guardian)

Guardian’s AUTHORIZATION REQUIRED FOR THOSE UNDER 18 YEARS OF AGE

This health history is correct as far as I know, and the person herein described has permission to engage
in all prescribed activities, except as noted by me and the physician. In the event I cannot be reached
in an emergency, | hereby give permission to the physicians selected by the adult leader to hospitalize,
secure proper anesthesia, or to order injection or surgery for my son (or daughter.) A photostat copy of
this shall be as valid as the original.

Signed: Dated:

(Parent or Guardian)

Suggestions from Parents:
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Insurance
Section

e Church Accident Claim Form

A




RISK MANAGEMENT SERVICES, INC.

CHURCH ACCIDENT PROGRAM CLAIM FORM

MAIL FORM TO: Arkansas-Louisiana Conference of SDA
PO Box 31000
Shreveport, LA 71130

TO BE COMPLETED BY CHURCH ORGANIZATION PART 1

Name of Conference: ARKANSAS - LouisiaANA CONFERENCE

Name of Church/Camp & Address of Church/Camp:

1. Covered Person’s Last Name  First Name  M.I.  Date of Birth Sex Name of Parent or Guardian

2. Date of Accident/Sickness  Time of Accident/Sickness Covered Person’s Address (Street, State, Zip Code)

3. Name of Injury/Sickness

4. How and where did Accident/Sickness happen? If sickness claim, please give details.

——sem————————————————————————————————————————— |

5. Did Accident/Sickness occur Date of Accident/Sickness Reported
(check yes or no) Yes No

a) Location:{Church Function Name of leader Title of [_eader
VBS
Club Meeting Name of Witness Daytime Phone
Camping
Other: Name of Witness Daytime Phone

b) While claimant was supervised

¢) During sponsored activity Name of Witness Daytime Phone

d) During programmed hours Type of Activity

e) On activity premises

f ) While traveling to or from an activity in

an authorized automobile
¢) In the course of your employment Time Activity Commenced: a.m. p.m.
Time Activity Dismissed: a.m. p.m.

6. Ihereby certify that the statements made above are correct to the best of my knowledge and belief and that the above claimant
was covered hereunder at the time of the Accident/Sickness.

Signature
Supervisory Official Title Date

ATTACH PHYSICIAN’S STATEMENT AND/OR ITEMIZED BILLING TO THIS FORM

ForM CONTINUED ON NEXT PAGE .
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CONTINUATION OF CHURCH ACCIDENT PROGRAM CLAIM FORM

TO BE COMPLETED BY CLAIMANT, PARENT OR GUARDIAN PART 11

7. Make check payable to:
Claimant/Parent/Guardian Hospital
Insurance Group Doctor(s)

8. Name and address of Doctor(s)

9. Name and address of Hospital

10. What other insurance and/or health care assistance do you have covering this loss?
List name(s) of provider involved:

Examples: 1. Medical Insurance (Blue Cross & Blue Shield)
2. HMO — MD IPA, Kaiser Permanente
3. SDA Health Care Assistance
4. Medicare or Medicaid
5. Other

11. I am enclosing a copy of my company’s payment of this claim.
I do not have (nor does my spouse have) any other plan providing medical expense/health care assistance

Name of Employer Phone Number
Spouse’s Employer Phone Number

The CAP benefits are provided for covered expenses incurred within 1 year after the date of the accident. The first $500 of
covered expenses is paid regardless, of another Plan Providing Medical Expenses Benefits. Addition charges are payable

when they are in EXCESS of another Plan Providing Medical Expenses Benefits to the applicable maximum. If you are not
covered by another Plan Providing Medical Expense Benefits, the excess provision shall not apply, and benefits are payable

to the $5.000.00 limit

IMPORTANT: CLAIM FORM MUST BE SIGNED IN ITEM 12

12. I hereby certify that the injury or sickness occurred as stated and that all treatments listed above were due
entirely to this claim; that the claim was not a result of a congenital, pre-disposing or pre-existing condition. I
hereby authorize any physician or hospital who has treated the above claimant to furnish the insurance company
or its representative any information requested. A photocopy of this authorization is to be considered valid.

Signature of Claimant, Parent or Guardian Date of Signature
Address of Claimant, Parent or Guardian

IMPORTANT CLAIM FILING INSTRUCTIONS

*#% All covered accidental bodily injuries and sickness must be responded to the leader/director immediately.
*#% It is the responsibility of the covered person to see that this report is mailed to Risk Management Services within
ninety (90) days from date of accident.

ATTACH PHYSICIAN’S STATEMENT AND/OR ITEMIZED BILLING TO THIS FORM
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I1.

GUIDELINES AND PROCEDURES

Arkansas-Louisiana Conference

Pathfinder-Adventurer Council Constitution

Revised 9-2007

A. Arkansas-Louisiana Conference Pathfinder Adventurer Council (PAC)
B. Constitution and existence of the Arkansas-Louisiana Conference Administration
C. Conference Pathfinder/Adventurer Director and Associate:

1. Serve as advisors to the PAC

2. Vote to break tie

3. Has veto power (Any major veto, should, where possible, be made at the time the pro-
posal is voted. Reasons for major vetoes need to be clearly stated and understood by
the PAC.

4. Send all necessary Pathfinder and Adventurer materials and information to the PAC
membership and related information to the ARKLA Conference Pathfinder and Adven-
turer Club Directors.

5. Any unfinished business of the PAC or appointed committee six (6) weeks prior to the
scheduled program can be immediately planned and activities by the ARKLA Confer-
ence Pathfinder/Adventurer Director or Associate, as he/she deems fit.

MEMBERSHIP
A. Area Coordinator, two (2) Pathfinder representatives and one (1) Adventurer representative
from each area along with one overall Hispanic representative will comprise membership.

(Exception is no qualified person in that area.)

B. Each member will serve for two (2) consecutive years.
C. Requirements:

1. Attending less than % of duly called meetings can result in membership discipline by
the council.

2. Membership shall be limited to persons active in the ARKLA Pathfinder/Adventurer
Program or Youth Ministry.

D. Any PAC member shall be permitted to invite one (1) youth or guest to attend the PAC meeting
as a non-voting observer.
E. Election of the representatives:

1. New representatives will be elected at the Pathfinder/Adventurer Leadership Seminar
by their area constituency.

2. Names of candidates shall be submitted to the area coordinators by any local Pathfinder
or Adventurer staff member of any active club or by a council member and should
include a brief resumé of the candidates.

F. Vacancy Replacement:

1. The PAC membership can fill vacancy on the PAC by a required two thirds (2/3) vote
at any time necessary after a thorough investigation of the candidate by the Conference
Pathfinder/Adventurer Director or his/her assistant. The elected replacement member
will serve out the balance of the term of the office.

CONTINUED ON NEXT PAGE
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Arkansas-Louisiana Conference
Pathfinder-Adventurer Council Constitution

CONTINUED FROM PREVIOUS PAGE

III.  OFFICERS

A. The election of the PAC officers will take place at the first meeting of the Pathfinder/Adventurer
calendar year.
The offices are: Chairperson
Vice-Chairperson

Secretary
B. The PAC shall elect their own officers.
1. The officers shall be chosen for a one-year term.
2. Qualifications for office of chairperson is a minimum of one (1) year membership on
the PAC; which must be prior to their election.
3. Officers shall not hold more than two (2) consecutive terms in the same office.

IV. PATHFINDER ADVENTURER COUNCIL IN SESSION

A. A quorum is a simple majority of the PAC membership.

B The chairperson and/or the Conference Pathfinder/Adventurer Director will notify each council
member a minimum of one (1) month prior to the duly called PAC meeting. Emergency meet-
ings can be called with the support of the PAC officers and the Conference Pathfinder/Adven-
turer Director.

C. Conduct a minimum of three (3) of these PAC meetings per Pathfinder/Adventurer year.
D. Responsibilities:
1. Calendar scheduling for Arkansas-Louisiana Conference events and activities.
2. Planning:
a. Pathfinder/Adventurer Leadership Convention
b. Camporees
c. Honor Festivals or Fairs
d. Any other major programs affecting Conference Club programming
3. Review nominations and selecting Pathfinder Hall of Fame award recipients.

V. PATHFINDER AND ADVENTURER AREA COORDINATORS

A. Area Coordinators are appointed by the Conference Pathfinder/Adventurer Director and ratified
by the Pathfinder/Adventurer Council.

B. Term of office is for a two (2) year period.

C. Job Description: As outlined and voted by the PAC. However, an annual review by the PAC
concerning their productivity and directorship is conducted by the PAC. See attached Appendix
“A”.

D. Replacement: The PAC membership can discuss or replace an Area Coordinator by a required

two-thirds (2/3) vote at any time necessary after a thorough investigation by the Conference
pathfinder/Adventurer Director or his/her assistant.
E. Serve as a voting member of the PAC.
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Arkansas-Louisiana Area Coordinators
Job Description

Adopted 9-2007

A. Responsibilities:

1. BASIC
The Arkansas-Louisiana Conference Pathfinder/Adventurer Director authorizes
the Area Coordinator and associates to serve in the following capacities:
a. Encourage each church in his/her area to select an Adventurer
Director and begin a regular Adventurer program, and to assist
them in doing so.

b. Visit Clubs in his/her area enough to become familiar with their
programs.
c. Attend Adventurer Coordinator meetings and Pathfinder Ad-

venturer Council meetings to assist in planning the Conference
Adventurer Programs.

d. Assist the Conference Pathfinder/Adventurer Director at training
courses, investitures, fairs, and other conference or area func-
tions.

e. Assist in evaluating area Adventurer Clubs.

f. Support and encourage AJY activities in the church schools in
the area.

2. AS REQUIRED

a. Assist local clubs with such activities as Pathfinder/Adventurer
Day programs, inductions, investitures, and evaluations.

b. Promote and direct area activities such as field trips, athletic
events, leadership training courses and/or meetings.

c. Promote participation in community activities, such as parades
and fairs.

d. Foster master Guide activities.

B. AREA COORDINATORS AND ASSOCIATE COORDINATORS
1. The Area Coordinator will be assisted in his/her duties
by the Associate Coordinator of each district.
2. It is preferred, but not required, that the Associate Coordinators be
active in a local Adventurer Club.
3. It is preferred, but not required, that Area Coordinators not be

active in a local Adventurer Club.
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11.
12.

Adventurer Camping Code

I will camp and travel only where it is allowed.

I will keep the wilderness clean at all times and leave the air cleaner
than I found it.

I will only build fires where permitted and always prevent their use from
marring the landscape.

I will never use my knife, ax or saw to mar or scar live trees and will
only cut that which is absolutely necessary.

I will never pick wild flowers without permission or good reason.

I will never cut trails when hiking.

I will never pollute a lake or stream.

I will always respect the privacy of other wilderness users.

I will always be polite and courteous.

I will respect all signs, authority, rules and private property.

I will always conduct myself as a Pathfinder and a Christian.

I will always leave the wilderness area knowing I am welcome to return.

Adventurer Signature
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Individual Adventurer Record Sheet

Director’s Name

Name: Unit Name: Unit Number:
Counselor: Date Joined: Unit Office:
Assoc. Counselor: Birthday: Age:
Parent’s Name: Address:
City: State: Zip: Phone Number:
DATES ATT. | DUES |UNIFORM |AWARD PoinTs |POINTS OFF |ToTAL | DATES | ATT. | DUES | UNIFORM | AWARD POINTS Points Orr | ToTAL
ToTALS
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Survey List for Talents 5

Please list any people who have talents that would benefit Adventurer Clubs. These could be
people that could teach honors, marching, etc.

Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
Name: Talent:
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Investiture Class Sheets

(copy onto colored paper or card stock)

Eager Beaver - Yellow-Green
Busy Bee - Light Yellow
Sunbeam - Gold

Builder — Light Blue

Helping Hand — Lavender




Eager Beaver

CLASS READING CLASSES
Primary
_____ Junior
[ INSTRUCTIONS: A

Staple the honor patch on the diamond and write the name of the honor beside each patch.
If you have already passed out the patches to the young person during the year, but the honor has
been earned in this last year, just write the name of the honor in the blank and the young person
will be recognized for earning the honor.
. J
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CLASS READING CLASSES
Primary
_____Junior
(" INSTRUCTIONS: )

Staple the honor patch on the triangle and write the name of the honor beside each patch.
If you have already passed out the patches to the young person during the year, but the honor has
been earned in this last year, just write the name of the honor in the blank and the young person
will be recognized for earning the honor.
. J
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CLASS READING CLASSES
Primary
_____Junior
(" INSTRUCTIONS: )

Staple the honor patch on the triangle and write the name of the honor beside each patch.
If you have already passed out the patches to the young person during the year, but the honor has
been earned in this last year, just write the name of the honor in the blank and the young person
will be recognized for earning the honor.
. J
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CLASS READING CLASSES
Primary
Junior

INSTRUCTIONS: )
Staple the honor patch on the triangle and write the name of the honor beside each patch.

If you have already passed out the patches to the young person during the year, but the honor has

been earned in this last year, just write the name of the honor in the blank and the young person

will be recognized for earning the honor.

J
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Helping Hand

CLASS READING CLASSES
Primary
_____Junior

[ INSTRUCTIONS: )
Staple the honor patch on the triangle and write the name of the honor beside each patch.

If you have already passed out the patches to the young person during the year, but the honor has

been earned in this last year, just write the name of the honor in the blank and the young person

will be recognized for earning the honor.

. J
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Adventurer Year Planning Sheet

EB For

Club

7

Month

Craft/Class

Project

~\

Outing | Activity

(Conference Sponsored)

September

October

November

December

January

February

March

April

May

June

July

August

J
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Worship and Vespers Planning Sheet

Day Date From To
(Time) (Time)
(Time Item Person in Charge Page [Song/Hymn [Song Service )
\ J
Sample Programs
(" Sabbath School ) (" Church ) ( Vespers/Worship)

Song Service Welcome Song Service

Superintendent’s remarks Introit Opening Prayer

Welcome Doxology Special Music

Scripture Invocation Feature

Prayer Opening Song Closing Prayer

Special Music Offering

Feature Scripture

Lesson Study Prayer

Closing Prayer Special Music

. ) —

Children’s Story

Sermon

Closing Song

\ Benediction y
Ideas and Suggestions
(" Other Options For Program Activities )
Testimony Bible Characters Get-acquainted dctivities Bible Quiz
Nature Nugget Discussion Groups Story Nature Observation
Unnatural Nature Trail | Snow/Sand Sculpture | Nature Identification Nature Quiz
Film/Discussion Slide Program Continued Story Prayer Groups
Communion Ordination of Humility | Bible Study Mission Story
\ Get-well Letters )
Suggestions

Calb o

Keep the Lord involved as you plan. Pray as you go.
Personal experiences usually have more meaning to listeners.
Don’t preach — Share with your audience.

The more you do together, the more you are a family.
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“Good Conduct” Award Ribbon Record

ame Age

ddress

ember of what Club

as completed what Adventurer class

The candidate for a “Good Conduct” Award Ribbon must have a completed Adventurer Class

During what dates has the Adventurer been showing conduct worthy of recognition?

to

(Must have been an Adventurer for at least one year)

Adventurer has completed what Adventurer class requirements during this time:

Class now working on:

During period has completed requirement numbers shown

What Adventurer Awards have been completed? (must have had at least two awards prior to the beginning of observation

and earned at least one during this time.)

What Missionary work has the Adventurer done?

Has the Adventurer attended Church and Sabbath School regularly during this time of observation? OYes ONo

Is the Adventurer in full, neat uniform during club functions? OYes ONo

(“We, the undersigned, believe the Adventurer whose record appears is worthy of the recognition of
a “Good Conduct” Award. We feel he/she has upheld the Adventurer Law and Pledge. He/She has
conducted himself/herself with deportment and cooperation as a representative of the Seventh-day
Adventist Youth. He/She had been regular and punctual at Club meetings. We are convinced from
careful observation that at all times will be worthy of the
trust of the Adventurer Club ideals.”

Pastor
e%
& Parent
X
Q‘D’ Counselor
Qx Club Director
. J

(Make a copy for each Adventurer receiving the “Good Conduct” Award)
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Adventurer Hall of Fame Nomination

Purpose: This person, who can be either alive or deceased, will be publicly honored by the Arkansas-Louisiana

Adventurer Department for their outstanding contribution to Adventurer Ministry. Their name will be
placed on a special Hall of Fame plaque in the Arkansas-Louisiana Conference Office and they will
receive recognition for their dedicated service in the Southwestern Union RECORD as well as being
honored at the Arkansas-Louisiana Leadership Weekend in September.

(Prerequisites for Nominee)

1. Must be an active committed SDA Christian.

2.  Must love youth and love being around them.

3.  Must have committed a major portion of their lives to Adventurers.

4. Must be a person who readily makes available his/her time, energy, and finances to benefit
Adventurers.

(How to Nominate Someone:)

Send in their name with 5 supporting recommendation letters that must include 5 of the following
categories of people:

Adventurer

Parent of Adventurer
Pastor

First Elder

Teacher

Sabbath School Leader
School Board Chairperson
Area Coordinator
Adventurer Director

ER e A o

(Person Nominated:) Name:

Address:

Home Church:

Include the 5 support letters of the nominated person:

Mail to: Adventurer Department
ARKLA Conference of SDA
PO Box 31000
Shreveport, LA 71130

Your Name:

Your Phone Number:

@ © Adventurer Director’s Packet 2010- 2011 v. 1.0



Report
Forms
Section

(These forms need to be submitted
with your Monthly Report Form for points)

* Monthly Report Form

* Can, Clothing, Cash & Food Baskets Report
» Sample Food Collecting Letter

» Adventurer-of-the-Year Nomination Form

» Adventurer Sabbath Report

* Induction Report

« RECORD Article Report

* Investiture Report

* Share Your Faith & Outing Attendance Report
* Formal Inspection Form

 Parade Report Form

* Fair/Festival Report Form

* Leadership Weekend Report Form
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Adventurer Monthly Report Form

Official Club Name
This report is for the month of Year
Possible Your
Points Points
Number of meetings held (2pts./meeting max. 4pts.)
4

Meetings are held: Place Day Time
Number of Adventurer Members (ages 6 - 10)
Number of Adventurer Staff (Jr. & Sr.)
Average % in uniform this MONTH (90% =2 pts; 75% =1 pt.) 2
Average % attendance this MONTH (90% =2 pts; 75% =1 pt.) 2
Progressive Class Work, Craft or Award taught this month.

(2 pts. maximum - describe below) 2
Field Trips and Missionary Activity. (Describe below) 2
Date Reports Mailed — I point if postmarked by the 5". 1
Did your Staff have at least ONE Staff Meeting this month?  yes  no 2
TOTAL 15
Additional Points:
Induction 20 Adventurer Fair 150
Adventurer Sabbath 30 Can Collecting 100
Adventurer-of-the-Year 20 Leadership Weekend 30
Parade 20 1% Inspection 25
RECORD Article 10 2" Inspection 50
Investiture 30

TOTAL ADDITIONAL POINTS
TOTAL POINTS

Director Phone #

Please report your Club Activities each month so we can use the information in the Smoke Signals. Feel free to
continue on the back of this form if available space is insufficient)

(Please use this form as your original and make copies from it to record your points
each month. Send your completed form in to the Conference Office Youth Dept. at
PO Box 31000, Shreveport, LA 71130 by the 5™ of each month while retaining a
copy for your own records.)
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Fall Adventurer Can Collecting
Activities earn points as follows:

1. Club Membership Participation

2. This report sent to our office

3. Total number of Cans Collected

4. Total pieces of Clothing Collected

5. Total amount of Cash Collected

6. Total number of Food Baskets prepared
Club Name

Name of person filling out this report

(Points will not be awarded for Can Collecting until this form is sent in)

© Adventurer Director’s Packet 2010- 2011 v. 1.0



Sample Sheet for Food Collecting
(can be attached to bag)

Hi Neighbor:

The boys and girls from the Adventurer Club invite you to contribute
some of your canned foods to provide “Treats for the Needy.”

The food gathered will be made into Thanksgiving or Christmas Boxes and distributed to deserving people.

If you wish to participate, place your bag of canned goods on your porch tomorrow evening,
between 6:00 and 8:00pm and please leave your porch light “on”.

Date

The Adventurers will pick up your gift during this time.
Thank you very kindly!

Sincerely,

(Club Director)

Phone:

Seventh-day Adventist Church
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Adventurer-of-the-Year Nomination

Name Age
Club Member Years, and has “Good Conduct” Ribbon

The above name has been selected as Adventurer-of-the-Year from our local Club, based on the following:

Time period extends from September 1, to August 31,
(Possible Given Points Points
- N

1. Attendance Record
Present and on time at least 80% of the meetings 1-5

2. Uniform and Insignia
Complete, neat and always worn when required 1-5

3. Personal Appearance

Clean, hair combed, shoes shined, etc. 1-5
4. Conduct
(home, school, church) Courteous, kind, obedient and an example to others 1-5

5. Spiritual
Studies Sabbath School lesson and attends church regularly, is reverent 1-5

6. Participation
(a) Local club functions, hikes, campouts, etc. 1-5
(b) Fairs, camporees, etc. 1-5

7. Achievement
(a) Invested during the year (important) 1-5
(b) Adventurer awards earned completed within the year 1-5
(1 point each up to 5)
8. Special
For outstanding accomplishment during the year at school, church and
community, etc. Give details on back or on another sheet. This is very
important in helping the committee to make a decision. 1-5

Total Possible Points 50
1\ J
Please use the back of this page for general overall statements regarding this Adventurer.

There may be special points of recognition not brought out on this sheet.

Club Director

Date
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Adventurer Sabbath Report Form

This form is for reporting your Adventurer Sabbath. Be sure to record your Adventurer Sabbath
points on your monthly report form.

( Club name h
Date Reporter

\ J

(" Participating Members: )

L J

f N\
Tell us about your Sabbath activities:

N J
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Induction Report Form

-
Members Inducted:

—_

A O A S i

_.
e

—_
—_—

_.
N

—_
W

_.
>

_.
4

J

Be sure to list the points you earn for induction on your quarterly report form.

s ) :
Special comments about Induction:

J
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RECORD Article Form
And Conference Newsletter

Use this form to send in news to the Conference Office Youth Department at PO Box 31000, Shreveport, LA 71130.
Your club will receive a maximum of 10 extra points from submitting articles. Original photos are welcomed. Please
remember that your article will be submitted to the RECORD and they will not use news that is more than 2 months
old by the time it reaches them.

Title
Club Name
Article:
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Investiture Report Form

Club Date

(Names of Invested Members Class
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Special Notes:
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Share Your Faith and Outing Attendance

Date

Activity

(Adventurer’s Present

Proper Uniform? Y/N)

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N

Y/N
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Y/N

Y/N

Y/N

Y/N
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Y/N
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Y/N

Y/N

Y/N

Y/N
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Formal Inspection

CLUB MEETING PROGRAM PERSONAL APPEARANCE
A. Attendance taken each meeting (2) A. Face clean (2)
B. Opening prayer (2) B. Hands clean (2)
C. Adventurer song (2) C. Hair neat (2)
D. Adventurer law and pledge (2) D. Posture (2)
E. Closing prayer (2) Total of 8 points possible
F. Organized program (2)
G. Starts and stops on time (2) DISPLAYED ITEMS
Total of 14 points possible ‘ A. Adventurer law and pledge (2)
B. Club banner (2)
FORMATION Total of 4 points possible ‘
©) A. Stand at attention (2)
B. Eye position (2) COURTESY
C. Unit alignment (2) A. Staff respect adventurers (2)
Total of 6 points possible ‘ B. Courtesy to inspector (2)
C. No talking at attention (2)
FLAGS D. Adventurer courtesy to staff (2)
A. American flag correct (2) Total of 8 points possible ‘
B. Adventurer flag correct (2)
Total of 4 points possible ‘ DISCIPLINE
A. Counselor has control (2)
UNIFORMS B. Director has control (2)
A. Skirts (2) C. How discipline is handled (2)
B. Blouses (2) D. Quiet during worship (2)
C. Pants (2) E. Obey orders promptly (2)
D. Shoes (2) Total of 10 points possible ‘
E. Socks (2)
F. Insignias/Patches (2) CRAFTS
G. Scarves (2) A. Working together classwork (2)
H. Sash (2) B. Orderly display of crafts (2)
I. Neat and clean (2) C. Supplies put away (2)
Total of 18 points possible ‘ D. Clean up work area (2)
Total of 8 points possible |
DRILL
A. Attention (2) G. About face (2)
B. Prayer attention (2) H. Left face (2)
C. Right face (2) I. Order arms (2)
D. Present arms (2) J. Fall out/dismissed (2)
E. Eye position (2) Total of 20 points possible
F. Parade rest (2)

Il First Inspection . . .
B Second Inspection There are 2 points possible for each item.

A total of 100 points are possible. TOTAL SCORE =

9% 3 3¢ 3% 3¢ ¥ ¥* ¢ ¥*
100-95 points = 4 stars 94-85 points = 3 stars 84-70 points = 2 stars 69-0 points = 1 star

Club: Director:

Date: Inspector:
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ADVENTURER PARADE
REPORT FORM

CLUB NAME:

DATE:

LOCATION:

MEMBERS THAT ATTENDED: 1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

SPECIAL COMMENTS ABOUT PARADE:
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__ ADVENTURER FAIR/FESTIVAL
@ REPORT FORM

CLUB NAME:

DATE:

LOCATION:

MEMBERS THAT ATTENDED: 1.
2.
3.
4.
S.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.

SPECIAL COMMENTS ABOUT FAIR/FESTIVAL:
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LEADERSHIP WEEKEND
REPORT FORM

NAME:

CLUB NAME:

DATE:

SERVICE STAR/PIN RECEIVED:

CLASSES ATTENDED:

SPECIAL COMMENTS/SUGGESTIONS/REQUESTS ETC. CONCERNING LEADERSHIP WEEKEND:
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