
Adventurer Program Club Application 
(To be completed one time only by the Adventurer Leader of a NEW CLUB, signed by 
the church board of the sponsoring church, and submitted to the conference office.) 

 

Sponsoring Church _____________________________________________________________________ 

Pastor _______________________________________________________________________________ 

Elected Adventurer Leader ______________________________________________________________ 

Mailing Address _______________________________________________________________________ 

E-mail Address ________________________________________________________________________ 

Home Phone _________________________________ Cell Phone ______________________________ 

The purpose of having and Adventurer Program is to provide opportunities for parents and children to 
work together for the purpose of bonding, nurturing, and strengthening the family unit for the good of 
its children.  The program is designed for children pre-school age through grade 4 along with their 
parents. 

We, the undersigned, have read, understand, and are in full agreement with the purpose of Adventuring 
and agree to support this program throughout those means with which the Lord has blessed this church 
including finances, staff volunteers, securing a place to meet, transportation on outings, and other such 
needs as may arise in the fulfillment of this ministry and to assist and support the work of the 
Adventurer ministry in the conference. 

Date_______________________  Signatures 

Church Pastor   _______________________________________________________ 

Head Elder    _______________________________________________________ 

Church Clerk   _______________________________________________________ 

Club Director   _______________________________________________________ 

Other Church Board Members _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

    _______________________________________________________ 

 
If you have any questions, please feel free to call (515) 223-1197 for the Youth Department. 

Please return the form to:  Youth Department, Iowa-Missouri Conference, PO Box 65665, West Des Moines, IA 50265 
Email:  impindr@imsda.org  Fax: 515-223-5692 
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