
Student & Adult Participation Form

Personal Information:
Participant’s Full Name:  ________________________________________  Prefers:____________________ Current grade:  _______   

Name of School Student: __________________________Birth Date: ______________T-Shirt Size:  YS  YM  YL  AS  AM   AL  AXL  AXXL

Mailing Address:  _____________________________________________________________________________________________

Student E-Mail:  __________________________________

Mother’s Name:  ______________________
Home #:  ________________  Cell #:  ________________ Email:________________

Father’s Name:  _______________________
Home #:  ________________  Cell #:  ________________Email:_________________

 

In case of an emergency, contact this person if parents cannot be reached:

Name: __________________________________Relationship to student: ___________________Cell Phone: _________________

 

Medical Information

Does your child (or you) have any allergies or other medical conditions of which we should be aware?  


  Yes 
  No

(If yes, please explain on back of form)

Does your child (or do you) have any diagnoses or history of behavioral or learning concerns about which we should be informed?     Yes
  No

(If yes, please explain on back)

Insurance Co. ___________________________
Phone Number:  __________________________

Policy # _________________________________
Name of Insured:  _________________________
 

Participant’s Covenant
In registering for this event, I realize that I may be participating in events which purposes may include:  Christian learning, service and fun.  I will refrain from using alcohol, tobacco or illegal drugs - no smoking allowed for people under age 18.  I will not bring anything that could be considered dangerous (fireworks, knives, lighter, etc.).  I will participate fully in the life of the event, honor the time commitments, and respect the rights of others.  I understand that failure to abide by this covenant will result in consequences; one of which includes being sent home immediately at my own expense.

______________________________________________________________________________________________________________

Participant Signature






Date 

Authorization for Participation of Minors (Under 18)  I give permission for my child to participate in youth and family ministry activities sponsored by ___________________, including travel to and from locations, for the period of ________________.  I understand that my child’s failure to abide by the covenant may result in his or her being sent home at my own expense.  (Adult violators will be asked to leave.) 

Medical and Liability Release of a Minor or Self  I, the individual or parent/guardian of ____________________________________________ (child’s name or your name), authorize a representative of __ (congregation)__to take such action as deemed necessary for the care, welfare and health of, myself/my child including the giving and consent of medical treatment.  I hereby agree to indemnify and hold harmless from any expense of claims of any nature __________________________________ and its representatives.  I understand that I am responsible for any charges that may be incurred.

Media Release:  I the individual or parent guardian of _____________________________  give permission to use, publish, or disclose newsletters, brochures, periodicals, posters, websites, or other media related vehicles, any photographs, videos, audios, and any other material which I or my child may have appeared, spoken, written, or otherwise been represented.  I understand that a copy of this release will be kept on file to indemnify __ (congregation)__against any of their use of the materials indicated.  

_______________________________________________________

__________________________________
Participant or Parent/Legal Guardian (if participant is under 18)  

Date 

_______________________________________________________                    __________________________________

Signature of Witness (an adult not related to the above signer) 

Date First Aid Log
	Date
	Person Treated

(first / last name)
	Description of Injury
	Treatment
	Treated by:

(your name)
	Parent note sent 

(yes or no)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Writing a Group Covenant

Bible verses to look up and read together… 

Matthew 22:34-40

Deuteronomy 6:4-9

Luke 15:1-7

John 13:34-35

Matthew 18:15-17

1 Timothy 4:12
Question to answer for all participants...

· What do these verses tells us about whom we are as people of God?
· What do these verses tell us about how we should behave on our trip?
· How will we solve conflicts?
· How will we hold each other accountable?
Adult Commitment...

Adult sponsors should meet before the trip to work out the following:

· What are the expectations of the adults on this trip
· What are the different gifts each person offers the trip community?
· How will decisions be made?
· How will accountability happen?
· In case of a crisis or serious situation, who is the point person?
· How will communication with families and the congregation happen?
· Who will handle each step of the preparation process?
· Who is responsible for follow up?
Sample Covenants

#1  Covenanting with children:  

Keep it simple!  The following example is used with Camp Hope Ministry, Inc. and signed by all participants.  The meaning of each form of respect is discussed.

Showing respect for: 

J esus

O thers

Y ourself

#2  Covenanting for retreats with Jr & Sr High Youth: Be specific! 
Participant’s Covenant:     

MUST BE SIGNED BY EVERY PERSON ATTENDING EVENT!
In registering for this event, I am participating in an event which has as its purpose:  Christian worship, fellowship and growth.  I will refrain from using alcohol, tobacco or illegal drugs – no smoking is allowed (for youth), I will not bring anything that could be considered dangerous (fireworks, knives, lighters, etc.)  I will participate fully in the event, honor time commitments and respect the rights of others.  I understand that failure to abide by this covenant will result in consequences; one of which includes being sent home immediately at my own expense.

Participant’s Signature: __________________________________  Date:__________________
#3  Covenanting for an extended experience:  A discussion  about the following topics should be discussed and addressed in the covenant.  

Respectful Behavior:  How will you live together as a community during this experience?

Safety Issues:  Name unsafe behavior or items that are prohibited in this experience.

Conflict Resolution:  How will you manage conflicts as a group?

Consequences for breaking the covenant:  Agree in advance how violations to the covenant will be handled.

Follow through:  Are there expectations for the group after the experience?

__________________________________________________________________________________________________

#4  Thou Shalt’s for Youth Events
Thou  shall refrain from using alcohol, tobacco or illicit drugs—No smoking is allowed (for youth)

Thou shall NOT bring anything that could be considered dangerous (fireworks, knives, lighter, etc)

Thou shall participate FULLY in the event

Thou shall honor time commitments (Notice schedule on the back of name tag!)

Thou shall respect the rights of others and use appropriate language

Thou shall wear nametags around your neck where people can see it at all times

Thou shall NOT leave the hotel 

Thou shall wear clothes at all times

Thou shall Not run down the halls screaming

Thou shall have an adult present if there is a person of the opposite sex in the room

__________________________________________________________________________________________________

#5  TEN Youth Group Commandments 


10.
People and property are to be treated with respect at all times! 


9.
Always remember whom you represent… God, Jesus, yourself, family & church, and always act accordingly! 


8.
No liquor, drugs, cigarettes or tobacco products, weapons, lighters or fireworks at any time. (Except when required by an adult sponsor for the event.) 


7.
No Swearing or “Trash” talk.  This includes verbally “trashing” another individual. 


6.
Nobody is ever to leave the group or group activity without asking and receiving permission from an adult leader.  Never go alone, always go in groups of three or more.


5.
Everybody is expected to actively participate in all activities, worship, etc…


4.
When asked to be somewhere or ready to go at a certain time, be there on time!


3.
No "Cliques" or excluding any one or more individuals. 


2.
Always show respect for an individual’s “personal space.”  (This includes appropriate hugs, no wrestling or lap sitting, appropriate sleeping arrangements on overnight activities and the like.)


1.
What the Pastor, Youth & Family Minister, or Sponsors says - - goes!

I have read the above 10 Commandments and I understand that failure to abide by these rules will result in consequences of a phone call to my Parent(s)/Legal Guardian and being sent home immediately. 

Student Signature:_______________________________________ Date:__________________  

I understand that my child can be sent home from camp or asked not to participate in upcoming events pending a personal meeting with the Youth Minister and a Pastor.    I agree to cover all costs for their early return should this be required.   

Parent or Guardian Signature:____________________________ Date:__________________

Scholarship Request

Confidential
Event ____________________________________________

                                         Date of Event __________________

Student name 

Parent's name(s) ______________________________________________________________________________________________

Address _____________________________________________________________________________________________________

City ________________________________________
State _________
Zip  ___________________

Home Phone _________________  Work _______________________  Cell _______________________ Email __________________

NOTES:

· Financial Assistance is available for all youth and family ministry events.

· All information on this form is completely confidential.

· The Scholarship Request Form should be submitted with the student’s registration event form as soon as possible.

· The student’s family is asked to contribute whatever amount of money they can.

· Financial Assistance, if approved, is available for the registration fee only.

Please describe the situation that causes your need at this time.  Please be as detailed as possible.  Indicate how much the family can provide and the scholarship needed.

Approved amount__________________________________________________________________________________

Staff signature ______________________________________________ Date _______________________

Volunteer Application

Confidential
Check desired ministry area:
  Children      Junior high       High School     College-age
Name _______________________________________________________________________________________

                                          First                                                              MI                                                Last

Address _____________________________________________________________________________________

                                        Street Address                                             City                                             State                     Zip

Phone numbers______________________________________________________________________________

Home 


Work


Cell 

Email 

Best times to reach me at home are _______________________
May we call you at work?   Yes   No

Employer______________________________________
   Employer’s Address__________________________

Position at work _____________________________________   Years at current job________________

Social Security #______________________________ Birth Date (please include year)____________

Driver’s License #__________________
                 Church membership:    Member     Regular Attendee

How long have you attended this church?    less than 1 year     1-3 years     3-5 years     5+ yrs

Emergency contact______________________________________ Phone_________________________

                                                                    name and relationship
Previous Addresses for the last 10 years:

Address  _________________________________________________________________________________________

                                        Street Address                                             City                                             State                     Zip

Address  _________________________________________________________________________________________

                                        Street Address                                             City                                             State                     Zip

	High school
	City
	State
	Grad year



	College/tech school
	City
	State
	Grad year

	Degree and major
	
	Minor
	

	Other education, training, and licenses


Church (name, city, state, and zip) 
  Dates
         Area of service    Contact person    Phone

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


1. What have you been doing to grow spiritually in the past year?

2. What would you do to maintain your spiritual growth as a volunteer?
3. Why are you interested in serving as a volunteer youth worker?

4. Explain your background in student ministry at this church or elsewhere

5. What special qualities or qualifications would you contribute as a volunteer youth worker?

Please provide three character references (other than family members) who can identify your strengths and weaknesses and describe your background. 

1. 

Name     


Address   

      Home / work phone  
       Relationship

2. 

Name     


Address   

      Home / work phone  
       Relationship

3.

Name     


Address   

      Home / work phone  
       Relationship

Please circle the words that best describe you, and cross out words that least describe you.

trustworthy         dependable          active      compassionate 
reliable
    self-starter     punctual        flexible
 laid-back          quick thinker        spontaneous          decisive
      teachable          team player     humorous     thoughtful       solitary
 leader           cautious
  risk taker          patient
  reflective
honest
  organized        creative      disciplined
 faithful    critical thinker
proactive       team player

What are your spiritual gifts?  (Spiritual Gift Index is available at www.elca.org)

Please list any personal weaknesses, areas where you need to grow, or special concerns that could affect your ministry with students.

1.  _______________________________________________________________________________________

2.  _______________________________________________________________________________________

3.  _______________________________________________________________________________________

1. Have you had any prior injuries that might be aggravated by working in youth ministry? _____

2. Are you currently taking any medication prescribed by a doctor for physical or other conditions that would affect your ministry?  _____

3. Do you have any medical conditions that might be hazardous to others? _____

If you answered yes to any of the questions above, please attach another page and explain completely.

Have you, at any time, been involved in or accused, rightly or wrongly, of sexual abuse, maltreatment, or neglect?

 yes   no

Have you ever been accused or convicted of possession / sales of controlled substances or of driving under the influence of alcohol or drugs?

 yes   no

Are you using illegal drugs?  

 yes   no

Have you been arrested or convicted for any criminal act more serious than a traffic violation?  

 yes   no

Have you ever been involved romantically or sexually with any student in the youth ministry, or had sexual relations with any minor after you became an adult? 

 yes   no

Have you ever been a victim of any form of child abuse?

 yes   no

If yes, would you like to speak to a counselor or pastor?

 yes   no

Have you ever gone through treatment for alcohol or drug abuse?

 yes   no

Have you ever been asked to step away from ministry or work with students or children in any setting, paid or volunteer?

 yes   no

Is there anything in your past or current life that might be a problem if we found out about it later?

 yes   no

If the answer to any of the above questions is yes, please attach another page and write a full explanation. These will be discussed confidentially with you at a future date.I understand Safe Haven Guidelines and agree to be bound by them.                                               

  yes     no  
initial here: _______



I, the undersigned, give my authorization to ___________________________________ (Name of Church) representatives⎯hereafter referred to as The Church—to verify the information on this form.  The Church may contact my references and appropriate government agencies as deemed necessary in order to verify my suitability as a church youth ministry worker.  I am willing to request and submit to The Church social security check, and background checks on myself from ________________________(Name of Background Screening Service) or a business that offers a similar service. 

The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for student ministry.  In consideration of the receipt and evaluation of this application by The Church, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature that may at any time result to me, my heirs, or family, because of compliance or any attempts to comply, with this authorization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the Student and Family Ministry Handbook of The Church, and to refrain from conduct unbecoming to Christ in the performance of my services on behalf of The Church.  If I violate these guidelines, I understand that my volunteer status may be terminated.  By signing this application, I state that all of the information given about myself is true.

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

Applicant’s Name (printed)


__________________________________________________________________________________________________

Applicant’s Signature 







Date

_________________________________________________________________________________________________

Witness Signature (an adult, other than a relative)
 


Date














Background information





Basic Information











Self-Description

















Education





Ministry Experience (list most recent first)





Tell Us About Yourself





References





Medical Information












































	


	



