
Michigan Conference 
Master Guide Club Yearly Application 

Master Guide Club Name _________________________________________________ 

Elected Club Director   _________________________________________________ 

Club Director Address  _________________________________________________ 

Director Cell Phone      __________________ Director Email  _____________________ 

The Objectives of Master Guide Club 

Master Guide Club focus’s on leadership development, discipleship, outreach, and evangelism. 

The following objectives are expected to be achieved by a Master Guide Club: 

1. Emphasize spiritual and personal growth for a more intimate relationship with Christ. 

2. Provide Master Guide Leadership Training based on the North American Division’s Master Guide 
Curriculum.  

3. Assist the Adventure Club, Pathfinder Club, Youth Ministries, and church ministries in their leadership, 
discipleship, and outreach endeavors.  

4. Involve Master Guide Club members in the church community through social activities that foster 
Christian friendship and mutual support.  

5. Teach and promote an integral healthy lifestyle.  

6. Participate in local Conference, Union or North American Division-sponsored events.  

Your Commitment to Master Guide Club 

We, the undersigned, have read, understand, and are in full agreement with the above Master Guide Club 
Objectives and we agree to support our club with the means which the Lord has given this church. This 
includes finances, staff volunteers, a meeting place, and any other needs as may arise in the fulfillment of this 
ministry.  We plan to assist and support the work of the Master Guide Club ministry in this conference and 
around the world. 

Sponsoring Church ____________________     Date Voted by Church Board:   ___________ 

Signatures: 
  
Church Pastor  _________________________________   Date:  ________ 
  
 Head Elder  _________________________________   Date:  ________ 
  
 Church Clerk   _________________________________   Date:  ________ 
  
 Club Director  _________________________________   Date:  ________  



    

Staff Registration Form 

Club Meeting Times 
We meet:     Day of Week:          Time of Day 

_____  Every Week   _________________                  ___________ 

_____  Two times a month  
                         
_____ Three times a month                      
                                          
       
This application form is to be sent to: 

Michigan Conference Youth Department  
C/O Club Ministries Director     
5801 W Michigan Ave 
Lansing, MI. 48917 
Fax:  517.316.1574

Master Guide Club Name

Number of Staff.  _______     # Female  ______   # Male  ______ 

Staff First and Last Name             Position   Vol Screening Done? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

# Master Guides  ________        # Male _____  #Female ______    # Non Adventist ________

Are all of the staff Master Guides?  _______.  If not how many? __________


