
Pioneer Clubs Order Form 2009- 2010 
Please use one order form per person.  

Child’s Name:   

Club Division:     [   ]  Scooters (Sr K)       [   ] Voyagers (Gr. 1,2) 
                       [   ]  Pathfinders (Gr. 3,4)   [   ]  Trailblazers (Gr. 5,6)  

Handbook  

  Scooters  (SK)                                   $15.00            _____  
*Voyagers (Grades 1,2)  $17.50  _____  

*Pathfinders (Grades 3,4)  $17.50  _____  

*Trailblazers (Grades 5,6)  $17.50  _____ 

*Note:  New handbook is not needed if clubber is returning to same group  

as last year   

T-Shirt   (optional)  Navy, with  PC logo  
Youth    M ___           L ___  $13.00  _____  
Adult     M ___           L ___     

  XL ___    XXL ___  $14.75  _____    

[   ] Iron-On Logo—Small  $ 2.50  
[   ] Iron-On Logo  -  Large  $ 3.75  _____  

Registration   (applies to all children)    
by May 27, 2009            $10.00     
by August 12, 2009   $20.00   
After August 12, 2009            $40.00  _____       

TOTAL  (all prices include taxes)    _____

  

Office Use Only 
Date received: ________________________ 
Paid by Cash ____   Cheque #____________ 

Registration Form  2009 - 2010  

Child’s Name:   
         CM ID#:    

Parents’ Names:      

Grade .......     Age .......     Birthdate:    
  (in Sept. 2009)                                               Month/Day /Year  

Address:  
                

Phone:                                   Emergency Phone  __ __________  

Cell Phone: _____________   Email: ______________________  

Church Affiliation (if any) ______________________________  

Health Card Number :    

Doctor ________________        Dr. Telephone _______________   

Note:  This permission must be completed in order for child to  

attend Bethany Pioneer Clubs  

In the event of a medical emergency, and we are unable to reach 
you as parent/guardian, I authorize Bethany Community Church 
Pioneer Club staff to permit appropriate treatment at a medical 
facility.  Bethany Community Church shall be held harmless in the 
event of accident or injury and I understand and agree Bethany 
Community Church disclaims any and all liability.  

___________________________           _____________________ 
Parent/Guardian Signature                                           Date 

Print Name here:   _______________________________________ 

COMPLETE THESE FORMS AND SUBMIT WITH A POSTED DATED CHEQUE DATED FOR AUGUST 31, 2009 

  



FREEDOM OF INFORMATION CONSENT  

Throughout the year at Bethany we take photographs and videos of our children’s 
ministry events.  These pictures are then used in Power Point presentations and 
promotional items both in and outside Bethany Church.  In order for us to release 
personal information we must have consent to comply with the provisions of the 
Freedom of Information and Protection of Privacy Act.  

We ask that you review the following and sign as indicated.  

Child’s Name:                                               Birthdate:         
                                                                               Month/Day/Year  

I consent to the above child’s photograph, video tape image and accomplishments 
being used from time to time. I understand these images may be used in Bethany 
Community Church publications, such as Power Point presentations, the church 
directory, newsletters and promotional materials to be distributed within Bethany 
Community Church and possibly to the media. I am also aware the above child’s 
image may be used on our church web site.  

       I HEREBY GIVE CONSENT FOR MY CHILD TO BE PHOTOGRAPHED:     

_______________________          ___________________________ 
         Signature of Parent/Guardian                                          Name of Parent/Guardian (Please Print)  

       I DO NOT GIVE CONSENT FOR MY CHILD TO BE PHOTOGRAPHED:  

_______________________          ___________________________ 
                      Signature of Parent/Guardian                                          Name of Parent/Guardian (Please Print)  

          

Note:  If at any time you wish to remove consent for any of the above, please contact the 
Coordinator of Children’s Ministries.  

Allergies or medications:  _____________________________ 
________________________________________________ 
________________________________________________  

Special Needs (learning disabilities, custody issues: ____________ 
________________________________________________ 
________________________________________________ 

THIS FORM MUST BE COMPLETED IN ORDER FOR YOUR CHILD  

TO ATTEND PIONEER CLUBS AT BETHANY COMMUNITY CHURCH. 

Parent’s Name:   

Name of Child:  

Grade:________   Phone:   

1.  What would you like your child to gain from attending Pioneer Clubs?        

2.  From time to time, leaders could use help from parents.  In what ways 
would you be willing to participate in club? 

provide snacks                 assist with songs or games 
take photos during year help with activity awards 
provide transportation  fill in when leaders are absent  
help organize or supervise an outing  or special event 

    share knowledge of another culture or country    
Other:      

         

3.  How often would you be willing to participate? 
weekly once a quarter  once a month 
whenever needed  other:__________________  

2009-2010 

Please complete one questionnaire for 

each child enrolled in Pioneer Clubs. 

Club  Group Division:      


