TWO-BY-TWO MINISTRY PERFORMING ARTS PROGRAM
DRAMA CAMP 
[bookmark: _GoBack]Adult volunteer Application
You must be 21 years or older to volunteer
Name: ____________________________________	Home Phone:___________________
Home Address:___________________________________________________________ 
City, State, Zip: __________________________________________________________ 
Cell Phone:_______________________ 	Email:______________________________
Home Church:______________________________ 	Birth Date:______________
Church Address:__________________________________________________________ 
City, State, Zip: __________________________________________________________ 
Minister’s Name & Contact Information:_______________________________________
PLEASE CIRLCE T-SHIRT SIZE:
Youth S    Youth M    Youth L    Adult S    Adult M    Adult L    Adult XL

In the event of an emergency, the following person is authorized to act on my behalf:
Name:__________________________________________________________________ 
Address:________________________________________________________________
Telephone:_____________________ Relationship to applicant:____________________
Physician’s Name:________________________________________________________
Physician Number:________________________________________________________
Allergies/Medical concerns:_________________________________________________
________________________________________________________________________


CHURCH/MINISTRY INVOLVEMENT: List any training or ministry involvement you have had that will help you minister:


DESCRIBE ANY PREVIOUSE DRAMA EXPERIENCE
Be sure to list any skills that you possess that will be beneficial to the mission of Two By Two Performing Arts Ministry such as acting, sewing, set design, choreography, praise dance, art, etc.


SKILLS & EXPERIENCES
Please indicate your level of experiences in each of the skills you listed above.

PERSONAL INFORMATION

List any convictions you’ve had other than minor traffic violations.

Have you ever participated in, been accused or convicted of, or pleaded guilty or no contest to any abuse or sexual misconduct?

Do we have your permission to do a criminal/sex offender/ police record check?

List any physical limitations, medical limitations, or disabilities that we should know about?

PERSONAL REFERENCES:

THE INDIVIDUALS MUST NOT BE RELATIVES and should have known you for 3 years or more and be able to speak to your Spiritual Commitment and Christian Influence, preferably a Minster, Elder, Deacon, Christian College Professor, or Board member of a Christian organization. Reference checks will be emailed to your references, so this is mandatory. 

1. Name:____________________________________________________________

Phone:__________________Email:_____________________________________

2. Name:____________________________________________________________

Phone:__________________Email:_____________________________________

3. Name:____________________________________________________________

Phone:__________________Email:_____________________________________

APPLICANT’S AFFIRMATION
The information in this application is correct to the best of my knowledge. I authorize investigations of all statements herein and release Two By Two Performing Arts Ministry and all others from liability in connection with the same. I understand that, if selected to volunteer, untrue, misleading, or omitted information herein may result in dismissal regardless of the time of discovery. I authorize any references or churches listed in this application to give any information (including opinions) that they may have regarding my character and fitness for working with children or youth. I waive any rights that I may have to inspect any information provided about me by any person or organization identified by me in this application. I authorize the use of photographs or videotape pictures of myself to be reproduced and utilized by The Drama Project. I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE, KNOW THE CONTENTS THEREOF, AND SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement.

In signing this application, I authorize Two By Two Performing Arts Ministry and its appointed agents to conduct a criminal history/background check as well as a Department of Human Services Background check through Central Registry Clearance.
Initials______
__________________________________________________________ Date________________________
Signature
Print Name _____________________________________________________________


