
2020-21 Yearly Club Application Form  
Sponsoring Church _        

Pastor _______________________________________________  

Club Director__________________________________________  

 

Georgia-Cumberland Conference can only recognize and provide medical benefits (secondary to insurance) for 
those who complete this form and also register their staff and children at the GCC online club sites.  
 

“The Church should adopt a practice that no adult will be considered for a volunteer leadership role in a church-sponsored ministry or 
activity until he/she has held membership in their congregation or has been known by the congregation while maintaining a member- 
ship in good standing with the Seventh-day Adventist Church for a minimum of 6 months.” (Adventist Risk—Volunteer Guidelines) 
“Everyone involved in work with children must meet church and legal standards and requirements, such as background checks or 
certification..” (2010 Church Manual pgs. 84-85)  
 

*Elected Pathfinder Club Director       Is this a new Director?:  Yes / No (Circle one )  
First name: ___________________________Last name: _________________________         
Gender:  M   F (circle one)            T Shirt Size _______ (S-3XL)            Birthdate: M/D/Y           /        /_____                
Total years working with Pathfinders:  __________  
Mailing Address____________________________________________________________________________  

Street City State Zip  

Primary (preferred) Phone:______/______-_________    (Circle one)       Home     Cell     Work  
Secondary Phone:              ______/______-_________    (Circle one)       Home     Cell     Work  
Email: (Required)__________________________@______________________________  
PLEASE CHECK YOUR EMAIL OFTEN AND CHECK YOUR SPAM/JUNK FOLDER IF YOU HAVE NOT HEARD 
FROM US IN A WHILE.   THIS IS OUR PRIMARY WAY OF COMMUNICATING   WITH YOU.  
 
*We understand the above elected director is required to attend and 
encourage their staff to attend the AYMT Convention in August. We 
also understand the above elected director(s) are required to be 
present at or send the deputy director to the Pathfinder Directors’ 
Council in January. 
 
 
Required Signatures:  
 

Church Pastor:_____________________________  

Date: ________________-________ -_________  
Church Clerk: ______________________________  

Pathfinder Director: _________________________  

Club/ Church name _________________________ 

 
 
 
 

 

 

Submit Application by May 31 

Email (preferred): 
childrensministry@gccsda.com  
By mail to:  
Georgia-Cumberland Conference Pathfinders 
PO Box 12000,  
Calhoun, GA 30703 (or fax 706-625-3684), 
By fax to: 706-625-3684 
 

Please keep a copy for your records.   
For Office Use only  
 

� Date Received ___________  
� Confirm Email ___________ 
� New Club      
� New Director  
� Input/update profile  
� Online Access & PW  
� Background check  complete ______ 
� Gmail group email  ___________ 
� Info email       _____________


