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MIDLANDS ZAMBIA CONFERENCE
ADVENTIST YOUTH DEPARTMENT

PATHFINDER  MINISTRY  REGISTRATION FORM
MZC 2017
1. FULL NAMES (Surname, First Name and Middle Name) (each letter to be in a box)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. ADRESS (Each letter or figure to be in a box)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



1. Sex:  Male   
Female 
Date of Birth: ………………………………..……………………….….
Phone: …………………………………………..…………….…………..

Email . . .……………………..…………………………………………… 

      I would like to join the Pathfinder club at 
the…………………………………………………………………………………………
Seventh day Adventist church. I will attend and actively participate in the club and agree to live by the guidelines and rules established by the club by keeping with the life style taught by the Seventh day Adventist church.

I have been a member of the SDA Youth organisation 
Yes 


No 

If yes which? 
Adventurer      Pathfinder        Ambassador           Young Adult          other…………………………………………… 
Declaration: I will attend and actively participate in the society and agree to live by guidelines and rules established by the society in keeping with the lifestyle taught by the Seventh-Day Adventist Church
I have accepted the Pathfinder Aim, Pledge and Motto

Sign……………………………………………………………………………………………………………………
PARENT/ GUARDIAN SIGNATURE…………………………………………….DATE……………………………….
DATE APPROVED:…………………………………………………………………………………………………….
