
SOUTHERN ASIAN SDA CHURCH
PATHFINDER CLUB

General Parental/Guardian Consent Form:

I the Parent/Guardian of ___________________________ hereby grant permission for my child to
   Name of child (please print)

 attend Southern Asian Seventh-day Adventist church Pathfinder Club

 Event:___________________________________ on ____/_____/20___ through _____/____/20___
          Name of Event (please print)       Date of beginning of event                Date End of Event

Print Name: _______________________________________

Signature:________________________________________     Date:____/_____/20___

Phone:(_______) -___________-________________
(to reach you in case of emergency)

2001 East Randolph Road, Silver Spring, MD 20904
Phone: (301) 879-7222 Fax: (301) 879-5151 Pathfinders: (301) 535-1154

www.sasdac.org/pathfinders beemoses@yahoo.com


