1st Four Arrows Explorer Group

Youth Registration, Medical & Permission Form


(P L E A S E   P R I N T)

Youth:
 Surname:___________________________________________   Firstname:__________________________________________________


Address:__________________________________________________________________   Apt/Suite:_____________________________


City:___________________________________________________   Prov:___________   Postal Code:____________________________


Phone#:_(________)__________________________   E-mail:


School:________________________________________   Grade:________   Religious Preference (optional):________________________


Health Card #:_________________________________________________   Date of Birth: (mmm/dd/yy):__________/_______/________



(a health care provider can charge a fee of up to $200 if a valid Ontario Health Card number is not provided at time of treatment – fee will be passed on to parents/guardians)


Doctor’s Name:__________________________________________________________   Phone#:_(_______)_______________________


Medications:_____________________________________________________________________________________________________


Allergies (define):_________________________________________________________________________________________________


Forbidden Foods (Medical/Religious):_________________________________________________________________________________


Date of Last (mmm/dd/yy):   Tetanus Toxoid:____________/________/_________   Medical Exam:_______________/________/_______


Youth lives with:   Both Parents:_____      Mother only:_____      Father only:_____   Other:_____________________________________

Mother/
 Surname:___________________________________________   First Name:________________________________________________

Guardian:


Address:_______________________________________________________________________   Apt/Suite:________________________


City:___________________________________________________   Prov:___________   Postal Code:____________________________


Phone#:_(________)__________________________   E-mail:_____________________________________________________________


Cell#:_(_______)_____________________   Cottage#:_(_______)______________________   Fax#:_(_______)____________________


Work Phone#:_(_______)____________________________   Work Fax:_(_______)___________________________________________

Father/
Surname:_____________________________________________   First Name:_______________________________________________

Guardian:


Address:_______________________________________________________________________   Apt/Suite:________________________


City:___________________________________________________   Prov:___________   Postal Code:____________________________


Phone#:_(________)__________________________   E-mail:_____________________________________________________________


Cell#:_(_______)_____________________   Cottage#:_(_______)______________________   Fax#:_(_______)____________________


Work Phone#:_(_______)____________________________   Work Fax:_(_______)___________________________________________

Alternate Emergency Contact:
Name:__________________________________________________   Relation:_______________________

Address:__________________________________________________________________________   Phone#:_(_______)_____________________

Other Pertinent Information:______________________________________________________________________________________________

MEDICAL CONSENT: I hereby give the official in charge, or his appointee, permission to arrange for medical or surgical attention for my son/ward in the event of an emergency should I not be able to be contacted at such time. I understand that I will be notified as soon as possible should this authority be exercised.

PARTICIPATION: I hereby give my son/ward permission to attend and participate in ALL ACTIVITIES of the 1st Four Arrows Phoenix Explorer Group.

DISCLAIMER: The 1st Four Arrows Explorer Group is in no way affiliated with, nor a part of, Scouts Canada.

SIGNED:__________________________________________________________________________   Dated:______________________________________________

               Note: If applicant is under 18, parent(s) or guardian(s) must sign, otherwise applicant must sign.                                            (please turn over)

1st FOUR ARROWS EXPLORER GROUP

PARENTAL & YOUTH PROMISE OF SUPPORTtc \l1 "PARENTAL & YOUTH PROMISE OF SUPPORT
The leadership team of the "1st Four Arrows Explorer Group" (hereafter called The Group) will strive to do their personal best to deliver to our boys an aggressive and exciting youth program. Your son(s) program experience will not only be fun, different, exciting, and more, but will also serve as a positive and ongoing "education for life" experience.

In order for the leadership team to be able to deliver such a program, behind the scenes support from you, the parent(s) is critical. Parents should strive to encourage and support participation whenever practical.  Parents may be called on to assist with transportation when necessary.  

Besides parental support, your son will also be required to make commitment to The Group and the program. This commitment includes:

- doing his best to act according to the Group’s Law, Promise and expectations of conduct
- attending camps to the best of his ability 

- participating to the best of his ability in all group meetings, outings and fundraising projects

___________________________________





________________________________

(Signature of Parent/Guardian)   






(Print Name of Parent/Guardian)

___________________________________


(Dated)


DISCLAIMER: The 1st Four Arrows Explorer Group is in no way affiliated with, nor a part of, Scouts Canada.
--------------------------------------------------------------------------------------------------------------------------------------------------------------

CODE OF CONDUCT FOR EXPLORERS
Laws of The Phoenix Group:
1. Support the tribe. Respect the final decisions of your Council and cooperate cheerfully. Don not attempt to undermine the group or its leaders.

2. Participate fully, with courage and determination. This is the forge of self-discipline.

3. Strive to keep yourself and your camp clean. Strive to be clean in speech.

4. The only use of tobacco is as a burnt sacrifice to the Great Spirit in ceremony, and as a helper in prayer or meditation. No smoking is permitted at meetings or camps, as it is a weakness of physical and mental discipline.

5. Avoid all mind altering substances as they wreck our bodies and warp our wisdom.

6. The Great Spirit made all things and we have no right to unmake them other than in sincere and reverent use. Life is sacred. Observe the Conservation Pledge at all times.

7. Show patience and kindness to those who do not have your strength and experience, so that your teachers may show the same to you.

8. Do not be too quick to speak before your leaders and elders. Speak after you have listened to good council. Silence makes thoughts worth telling.

9. Respect all worship and forms of the Great Spirit.

10. Consider your greatest strengths as one's word of honour, fairness, patience and willingness to learn.

11. Value life and all aspects of the world as magical and beautiful. Strive to be aware. If you fall into the rut of taking things for granted, you live in a grey, tepid world.

It should be noted that no member will be allowed to unduly disrupt or negatively impact the Explorer program experience for its members. This Code of Conduct will ensure that your son and the other members in the Explorers receive the best possible program experience.

___________________________________





________________________________

(Signature of Explorer member)   







(Dated)

Section :  Phoenix Explorers








