
Pioneer Clubs is a church-sponsored Christ-

centered club program for boys and girls age 

three through 6th grade. 

The overriding purpose of Pioneer Clubs is 

to help children and youth: 

 make Christ Lord in every aspect of life 
 form healthy relationships 
 develop positive attitudes toward God,  

       themselves, and others  

    7:00-8:30 PM 

St. John Mennonite Church 

 

Come join us as we 

visit the Hall of 

Faith! 
 

October—Noah 

November —Abraham 

December — Joseph 

January — Moses 

February —  David  

March — Us 
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***SIGN UP ON THE WEB AT…www.stjohnmennonite.org 

Registration Form   
Pioneer Clubs begins Wednesday, October 5, 2010.  Complete the registration form below and mail to:   

Suggested Club Dues are considered donations to St. John Mennonite Church to help offset the expense of 

supplies and handbooks.  Checks may be made out to the church.  
ONE MEMBER       $15 

TWO MEMBERS     $25 

THREE OR MORE   $35 

Parent or Guardians Full Name 

Address 

Phone 

CONTACT INFROMATION 

Phone 

Emergency  contact if parent  cannot be reached: 

Relationship to Club Member 

Girl Club Member Name 

Birthday 

Age 3   4   5   OR    Grade K  1  2  3  4  5  6 

Boy 

Girl Club Member Name 

Birthday 

Age 3   4   5   OR    Grade K  1  2  3  4  5  6 

Boy 

Girl Club Member Name 

Birthday 

Age 3   4   5   OR    Grade K  1  2  3  4  5  6 

Boy 

Girl Club Member Name 

Birthday 

Age 3   4   5   OR    Grade K  1  2  3  4  5  6 

Boy 

Email Address 

MEDICAL ALERT INFORMATION 

Please include information of any medi-
cal concerns such as allergies or special 
learning needs in the box below. 

I release all images of my children 

produced by the St. John Mennonite 
staff  and their volunteers for 
communicative and promotional purposes 
including, but not limited to flyers, videos 
and the St. John Mennonite website.  

We (I) the parent(s) or legal guardian(s) of this par-

ticipant hereby grant our (my) permission for him/

her to participate fully in said activity and hereby 

give our (my) permission to St. John Mennonite 

Church to take said participant to a doctor or hospi-

tal and hereby authorize medical treatment, includ-

ing but not in limitation to emergency surgery or 

medical treatment, and assume the responsibility of 

all medical bills, if any. 

 

 

_________________________________________ 

Signature    Date 

St. John Mennonite Church 
15988 Rd. 4 

Pandora, OH 45877 


