
Montana Conference of Seventh-day Adventists, Inc. 

Adventurer Club Application 

 
 

CLUB INFORMATION Date:   
 
 
Name ____________________________________________________________________________________ 
 
Sponsoring Church(es) ________________________________________________________ 
 
Meeting Location _____________________________________________________________ 
 
Meeting Day and Time __________________ Email Address __________________________ 
 
Mailing Address ______________________________________________________________ 
 
City ____________________________________________ State ______ Zip _____________  
 
 
 
DIRECTOR’S INFORMATION  
 
Name _____________________________________Cell Phone________________________ 
 
Mailing Address ______________________________________________________________ 
 
City ______________________________________ State ________ Zip _______________ 
 
Home Phone __________________________ Work Phone ___________________________ 
 
OK to call at work? Yes / No Email Address _______________________________ 
 
# of Staff ______________ # of Adventurers _________    
 
 
 
The highest purpose of having an Adventurer Club is to lead its membership into a growing, redemptive relationship with Christ. Included in its purpose,  
Adventurers aims to build its membership into responsible, mature individuals and to involve its membership in active selfless service.  All Adventurer  
leaders are Christians, working hand in hand with parents, teachers, and pastors providing optimum opportunities for Christian development.  The  
Adventurers Club is an extension of the home, school, and church. 
 
We wish to apply to be an official Adventurers club in the Montana Conference of Seventh-day Adventists. As an Adventurers club, we recognize the  
expectations to actively pursue the programs and activities that are a part of Adventurers. These programs include the AY class work, honors classes, and  
community share-your-faith activities.  
 
We promise to adhere to the policies of the Montana Conference Youth Department and, if we are accepted, to do our best to create an outstanding club. We agree to 
support our club through 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. 
 
 



 
Signatures 

Church Pastor    __________________________________  

Club Director   __________________________________ 

Head Elder   __________________________________  

Church Board Approval Date      __________________________________ 

Club Name: _____________________________________________________________ 
  

 STAFF ROSTER (Use additional page of paper if necessary)  MTC Office Use Only  
 Staff Roster (Names) Staff Positions (support staff: Staff Background Screening Retrain Date 

 

  i.e., director, deputy director, Years   
 

  Complete  
 

  counselor, cook, driver) of  
 

  Incomplete  
 

   Service  
 

  SC=screening  
 

     
 

    TR=Training  
 

    Ø = No App on  
 

    file  
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

      
 

 
Received: ____/____/__ Application: Accepted / Rejected Date: ___________________ 

 
MTC Adventurer Director: ___________________________________________________________ 

      Josh Holloway 
 

Due on or before – September 1
 

Mail to: Club Ministries; Montana Conference of SDA 175 Canyon View Rd. Bozeman, MT 59715 
Or  

Email to: josh.holloway@outlook.com 


