Kalkaska Church of Christ Date:

Nursery/ Children / Youth Volunteer Application

Please read the policy for church nursery, child & youth workers — reducing the risk before filling out this application.

Per sonal:

Name: D&wtbf

Address:

City: State: Zip

Email:

Phone - Primary: ( ) Seaond( )

Please indicate where you would like to serve aCKC

Have you ever been convicted of or plead quilty to afelony?
No Yes (If yes, please explain)

Church History and Prior Youth Work:
List previouschurch work involving youth, children, or infants.

Church Dates Activities / Responsibilities

List previousnon-church work involving youth.
Organization Dates Type of Work
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List training, education or other factors that havepared you for children or youth work:

Personal References (Not relatives):

Name: Name:

Address: Address

City: State: Zip: City: State: Zip:
Telephone: ( ) lephene: ( )

Email: Email:

Applicant’'s Statement:

The information contained in this application isreat to the best of my knowledge. | authorize any
references or churches listed in this applicattogite you any information (including opinions) tha
they may have regarding my character and fithesshiddren or youth work. In consideration of the
receipt and evaluation of this application by Kalka Church of Christ, | hereby release any indiaidu
church, youth organization, charity, employer, refiee, or any other person or organization, incgdi
record custodians, both collectively and individydirom any and all liability for damages of whage
kind or nature which may at any time result to mg,heirs or family, on account of compliance or any
attempts to comply, with this authorization, exagponly the communication of knowingly false
information.

| have read, understood and agree with the poticgltiurch nursery, child & youth workers — reducing
the risk.

| agree, should this application be accepted, tbduend by the Bylaws and policies of the Kalkaska
Church of Christ and to refrain from unscripturahduct in the performance of my services on bedfalf
the church.

| further state that | HAVE CAREFULLY READ THE FOREDING RELEASE AND KNOW THE
CONTENTS THEREOF AND | SIGN THIS RELEASE AS MY OWRREE ACT. This is a legally
binding agreement, which | have read and understand

Applicant’s signature: Date:

Parent’s signature: Date:

(if applicant is under 18)

Page 2 of 3



Permission for Criminal Check: Today's Date:

| hereby request the Michigan State Police to sgemny information which pertains to the record of
convictions contained in its files or in any crirairfile maintained on me whether local, state or
national. | hereby release said police departrfrent any and all liability resulting from such
disclosure.

Signature:

Print Name:

Maiden Name (if applicable):
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