
Henderson Warrior Guides  

Brave Commitment 
 

 

Child’s Name: ___________________________________________________________ 

 

Parent(s) or Guardian’s Names: _____________________________________________ 

 

Address: _______________________________________________________________ 

 

                _______________________________________________________________ 

 

Email: __________________________________________________________________ 

 

Parent or Guardian Cell Phone (s):  ___________________________________________   

 

Child’s Home Phone:  ________________________ 

 

Child’s Birth Date:  _________________________  Grade:  ____________________ 

 

 

Tell us some of your child’s favorite activities, interests and hobbies so that we can better 

pair him or her up with his or her mentor.   

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

____________________________________________________________________ 

 

 

I have read the Warrior Guides club Description, Mission, Aims, and Expectations and 

I will follow the Rules of the club. 

 

 

 

______________________________________________________________ 

Child’s Signature       Date 

 

_______________________________________________________________ 

Parent Signature       Date 

 


