
 
 

Illinois Pathfinder Bible Experience 
          Club Application  

 
 

 

 

The _______________________________________Pathfinder Club will be participating in the 

Bible Experience Program this Year. 

 

Club Director: _______________________________________ 

 

Team Members:  

 

_______________________________                           ______________________________ 

 

_______________________________                           ______________________________ 

 

_______________________________                           ______________________________ 

 

Alternate: _______________________________ 

# of Coaches: _____ 

 
Mail to: 

Illinois Conference 

Attn: Youth Department 

619 Plainfield Rd 

 Willowbrook IL 60527 

 
Or fax to: 630-856-8290 or email to: youthdept@ilcsda.org 

 
Note: Your club will receive 100 points for participating in the Area Level, 50 points 

additional if you go on to the Conference Level, 50 for the Union Level and another 50 

points for the Division Level. 
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