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Leader’s Guide 
How to use “Waivers and Releases” by BUILDING CHURCH LEADERS 

Welcome to BUILDING CHURCH LEADERS: your complete guide to leadership training. 

You’ve purchased an innovative resource that will help you assemble thorough and 

appropriate documents to secure waivers and releases for employment background checks, 

volunteer engagement and involvement of children and young people in ministries and 

activities of the church. Selected by the editors of Leadership Resources at Christianity Today, 

these are the documents address various methods for gathering essential personal 

information, which come from a variety of churches and denominations. 

We have assembled 10 documents that include employment background check waivers, 

information and permission forms for participation by children and young people in church 

activities, and health forms that enable emergency treatment should a child be in an activity 

or a church member serve in short-term missions. You may use these sample forms as part of 

your policy and procedures handbook, and for protecting your church from litigation.   

These 10 descriptions and forms will provide church administrators, pastors and other 

leaders with materials that enable full participation by church members, seekers, and 

volunteer and paid employees.  With these documents in place, your church will be able to 

promote excellence in employment, outreach activities, and volunteer participation, and 

provide protection for all involved. 

We hope these forms will assist your church in deepening and strengthening your 

congregation’s mission and fellowship experience, helping employees, members and seekers 

alike to benefit from the many aspects of the church’s ministries. 

 
Need more material, or something on a specific topic? See our website at 
www.BuildingChurchLeaders.com. 

 To contact the editors: 
  E-mail BCL@christianitytoday.com 
  Mail BUILDING CHURCH LEADERS, Christianity Today 
   465 Gundersen Drive, Carol Stream, IL 60188 

 

PRINTING NOTE: To print out the forms you would like to use, put your cursor on the page 

to print and notice the section number located on the left side of the status bar at the bottom 

of the page.  

 

 

Click “File” + “Print,” select “Pages,” and type “s” and the section number in the 

corresponding box. For example, if you would like to print the third form, "Employment 

Application Form (& FCRA)," type “s6.” 

* We’ve worked hard to make sure this information is accurate and legally sound. However, we remind you that 

this is not a substitute for legal counsel. If your church has a legal question, be sure to talk with an attorney. 



Essentials of Waivers and Release Forms 
Thoughtful use of these documents can help protect the church and its 
people. 

by John R. Throop 

A generation ago, churches hired staff members for various positions based primarily on 

recommendations from others. Young people freely participated in church activities and went 

on missions trips without parental signatures on official forms. Volunteers and employees 

were entrusted with the finances of the church and were expected to produce monthly reports 

(but not much more) for the pastor and church trustees. As communities of faith, churches 

relied on honesty and trust among members and employees. 

Times have changed—drastically. Over the last 20 years, congregations have suffered 

financial and personal losses, sometimes at a staggering level. Employees and volunteers have 

embezzled money, engaged in acts of sexual misconduct or abusive behavior, or behaved 

recklessly in the use of church equipment, causing damage and endangering themselves or 

others. Attorneys have filed suit on behalf of individuals and churches to recover damages. 

Insurance companies have raised church liability insurance rates. Carriers have insisted that 

churches obtain separate riders for specific activities and proof of background checks prior to 

hiring. 

Church leaders and administrators have struggled with these changes and challenges. 

After all, the church is a faith community. But new church members may bring moral 

weaknesses with them, and have less personal control over behaviors. Even long-time 

members may struggle with financial, sexual and anger issues. For many reasons, then, 

church administrators and pastors must require that potential employees, ministry 

volunteers and members complete waiver and release documents. 

Reasons for Waiver/Release Documents 

Waivers are documents and forms that provide language holding the church harmless 

from litigation in church activities should something go wrong. Parties involved in an activity 

actively sign off or passively assent to the language of the document. If those involved in 

activities are under 18 years of age or are mentally or emotionally challenged in some way, a 

parent or guardian is responsible for signing the waiver. 

Release documents are signed by potential employees and volunteers to permit 

background checks to be conducted as part of the application process for specific positions. 

Churches and ministries can conduct these checks directly, or hire an employment screening 

firm to do this work with a higher level of automation. 

With waivers, churches and ministries can assign risk with those participating in activities. 

By disclosing any possible harm or injury from direct involvement in activities (and claim for 

the church’s areas of responsibility), people can acknowledge the risks and agree to 

participate anyway. Churches—and their insurers—want to separate any specific church and 

ministry risks from the risks and dangers people assume in their own potential carelessness 

and neglect. 

Authorization for background checks is important because applicants for specific 

responsibilities should be willing to allow their histories to be examined. In this way, they can 

demonstrate that they have nothing to hide around behaviors and decisions. In the event that 

a complaint is lodged against an employee or volunteer, or if losses or damages need to be 
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investigated in areas of direct involvement, a person can clear their name—or perhaps 

acknowledge wrongdoing. 

Types of Waivers and Releases 

There are nine specific forms of background checks. Specific checks on a person will 

depend on responsibilities and activities. The depth of a background check also may depend 

on the length of time a person has been a member of the church. Someone who is new and not 

well known may require a more thorough check than someone who has been active in the 

church for 30 years. 

 Identity match. This basic, simple check verifies the person’s name, place of 

residence, length of residence, and Social Security number. Potential problems: 

different names or aliases; frequent moves in recent years; a mismatch with the 

Social Security number. 

 Identity theft protection. A records check may reveal that others may have stolen a 

person’s identity—raising some questions to be resolved. 

 Criminal background check. The United States has the equivalent of 3,141 counties. 

Criminal background checks are done county by county. Therefore, it is important to 

determine from stated residence history how many counties will be contacted for a 

records check for trials and convictions for a wide variety of offenses. 

 Sexual misconduct check. In addition to reference checks, a church administrator can 

do a check for sexual misconduct records. There is no centralized national registry. 

State governments have various records on sexual misconduct, including rape, abuse, 

predatory behavior, pornographic history, or sexual misconduct with a child. 

 Driver history and licensing check. The Division of Motor Vehicles in each state 

carries records for accidents, motor vehicle violations, approval or denial of a driver’s 

license, and the type of license carried by the individual. 

 Financial background check. With permission, the person’s bank can provide 

financial transaction history. The three major credit rating firms can provide a credit 

score and basic information on a person’s credit history (including bankruptcy). 

Financial checks can coordinate with criminal background checks to track any history 

of embezzlement, non-payment, check bouncing, or fraud. 

 Employment background checks. The applicant’s employment history can be 

verified. Questions may arise around start and end dates. Previous employers may or 

may not disclose any information other than start and end dates. 

 Professional licensing. Depending on the applicant’s work responsibilities at the 

church as well as the nature of professional licensing in a state, the status of a 

person’s licensure (accounting, medical practice, psychological or counseling 

practice, or other professions) can be verified. 

 Immigration and security checks. Increasingly, the Department of Homeland 

Security is maintaining a database on immigration status and security clearance, 

particularly for those from outside of the United States. 
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Since background checks have become so burdensome, a church administrator may want 

to use a background check company to do some degree of investigation. Some firms are 

secular and work with a wide variety of employers; some are focused strictly on church 

employees and volunteers. There are many packages and plans available for a reasonable cost. 

It is important that a church or ministry budget for this kind of due diligence. 

Waiver and release forms generally have five necessary components, along with a place for 

a signature at the bottom of the form. 

 Description of activity or activities. The form must provide a clear description of the 

activities in question, including types of activity, date (s) and times (s) of the 

activities, whether transportation is provided or is up to the person involved, and 

whether there is a fee involved. 

 Assessment and description of risk. The language can get quite specific if needed. If 

the activity is a ski trip, there are inherent risks in snow skiing that need to be 

disclosed. If the activity is a missions trip, there are a number of physical challenges 

as well as interaction with people where the ministry is taking place. Disclosing and 

itemizing risks can be essential. 

 Specific description of the church’s responsibilities. The church describes its 

responsibilities for safety and risk reduction. A couple of examples: if the church 

provides bus transportation, it is responsible. Or if security needs to be provided, the 

church will disclose that responsibility. 

 Specific description of the person’s responsibilities. The form describes the 

participant’s responsibilities in the event or activity. Examples: complying with 

directions from the staff, or taking lessons in horseback riding or skiing, or knowing 

how to swim, disclosing physical limitations, or having necessary medications on 

one’s person. 

 Acknowledgement and signature. The person, or parent/guardian, acknowledges the 

risks, affirms that he or she has read the form and understands and agrees to the 

conditions. The person’s signature and date are essential.  

Assistance from an attorney specializing in tort or contract law can be helpful in 

developing the waiver and release language. 
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Importance of Clearance and Confidentiality 

Two final points are very important in the waiver and release process. 

The applicant(s) must agree to let the church have clearance to investigate, 

and the participants must acknowledge that they have read and understood the 

form. That is why it is important to secure a signature and a date so that the record keeping 

can begin. 

Record keeping must be rigidly safeguarded. The church needs to disclose that all 

employment records and activities forms will be placed in locked cabinets that are accessible 

to a limited number of church personnel. Destruction of records must take place by shredding 

on-site, or by hiring a disposal firm to destroy records for the church. 

 

 

 



COMMUNITY CHURCH 

Employment Application 

 
Each question should be answered fully and accurately.  No action can be taken on this application until all questions have been answered.  
Attach additional paper if you do not have room.  PLEASE PRINT, except for your signature.  In reading and answering questions, please be 
aware that none of the questions are intended to imply illegal preferences or discrimination based upon non-job related information. 
 

   
Last Name     First Name     M.I. 

 
Position Desired:   Date of Application:  
 
   
Address     City   State   Zip 

 
   
Telephone Number     Social Security Number 

 
 What position are you applying for?  

 Are you an active member of Community Church  Yes  No 

 Please list the approximate date you became a member or completed 
      Community Church’s Newcomers Class  

 If you are under 18 years, can you provide work eligibility?   Yes  No 

 Does your immigration status prevent you from working?   Yes  No 

 Have you ever been employed by Community Church  Yes  No 
 (If yes, give date:  ) 

 Are you currently employed?   Yes  No 

 If yes, may we contact your employer?   Yes  No 

 Are you now on layoff and subject to recall?   Yes  No 

 Do you expect to work in other employment while working 
for Community Church?   Yes  No 

 Have you ever been arrested for, charged with, under probation 
for, or convicted of either sexual misconduct/physical abuse?   Yes  No 

 Have you been convicted of a felony in the last 7 years?   Yes  No 

 Have you ever been convicted or pled guilty for any 
law violation?   Yes  No 

 If yes to any of the previous three questions, other than speeding or parking violations, please explain 
(attach additional sheet if necessary). 

  
  
  
  
  
   
 
 Describe any skills or special training you may have that can benefit Community Church.  Please include 

equipment and computer programs you are trained to use. 

  
  
  
  
  
   
Note to applicant:  Do not answer this next question unless you have been informed about the requirements for the job for 
which you are applying. 
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 Are you capable of performing in a reasonable manner, with or without reasonable accommodation, 

the activities involved in the job or  
occupation for which you have applied?   Yes  No 

 
 List professional, trade, business or civic activities and offices held.  (You may exclude membership which 

reveals gender, race, national origin, age, ancestry, disability, or other protected status.) 

  
  
  
  
  
   
 

EDUCATION 

 Name, City &  
State of School 

Course Study Yrs Completed Diploma/Degree 

Elementary 
 
 

    

High School 
 
 

    

Undergrad 
 
 

    

Grad/Professional 
 

 

    

Grad/Professional 
 

 

    

 

CURRENT EMPLOYMENT 

 

 May Community Church contact your current employer?   Yes  No 
If so, please complete the Reference Release Form for Current Employer (attached). 

 
Employer Name/Address  
 
Telephone Number   Dates Employed:  
 
Job Title   Hourly Rate/Salary  
 
Supervisor  
 
Work Performed:   

   

   

Reason(s) for Leaving:   
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PAST EMPLOYMENT 

 

 May Community Church contact your previous employer?   Yes  No 
If so, please complete the Reference Release Form for Current Employer (attached). 

 
Employer Name/Address  
 
Telephone Number   Dates Employed:  
 
Job Title   Hourly Rate/Salary  
 
Supervisor  
 
Work Performed:   

   

   

Reason(s) for Leaving:   

   

   

 
Employer Name/Address  
 
Telephone Number   Dates Employed:  
 
Job Title   Hourly Rate/Salary  
 
Supervisor  
 
Work Performed:   

   

   

Reason(s) for Leaving:   

   

   

 

PROFESSIONAL REFERENCES 

Please include any professional references (supervisors, co-workers, etc.)  
who can attest to your skills, performance, work ethic and character. 

 

1.   
 Name Title Telephone Number 

    
 Relationship to you 

 
2.   
 Name Title Telephone Number 

    
 Relationship to you 

 
3.   
 Name Title Telephone Number 

    
 Relationship to you 
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PERSONAL OR SPIRITUAL REFERENCES 

Please include two personal references who can attest to your Christian faith, values and church/ministry 
involvement. 

 

1.   
 Name Title Telephone Number 

    
 Relationship to you 

 
2.   
 Name Title Telephone Number 

    
 Relationship to you 

 
3.   
 Name Title Telephone Number 

    
 Relationship to you 

 

EMPLOYMENT APPLICANT’S STATEMENT 

(Please read carefully before signing the Applicant’s Statement below.) 

 
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation 
of all statements contained in this application for employment as may be necessary in arriving at an employee 
decision.  I also understand that I will be requested to complete a criminal background check and may be 
requested to submit to and authorize release of results of a drug test. 
 
This application for employment shall be considered active for a period of time not to exceed thirty (30) days.  
Any application wishing to be considered for employment beyond this time period should inquire as to whether 
or not applications are being accepted at that time. 
 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 
relationship with Community Church is of an “at will” nature, which means that the employee may resign at any 
time and Community Church may discharge the employee at any time with or without cause.  It is further 
understood that this “at will” employment relationship may not be changed by any written document or by 
conduct unless such change is specifically acknowledged in writing by the church administrator of Community 
Church. 
 
In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in discharge.  I understand also that I am required to abide by all policies, rules and 
regulations of Community Church. 
 
Understood and Agreed: 
 
     
Signature of Applicant  Date 

 
Received by: 

 
     
Church Administrator  Date 
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RELEASE FORM FOR REFERENCE CHECK 

For Current Employer 

 
Complete this release form if you permit Community Church to contact your current employer to serve as a professional 
reference. 
 

I,       (applicant’s name) authorize Community Church to contact my current 
employer:         (insert name of current employer) concerning my 
employment, performance, work ethic and personal character. 
 
I further authorize my current employer to respond to verbal and/or written inquiries from Community 
Church concerning my employment, performance, work ethic and personal character.  I hereby 
release Community Church and my current employer from any liability and damages incurred as a 
result of furnishing this information.  I give Community Church permission to send a copy of this 
Release Form to my current employer, upon request of my current employer. 
 
I understand that any offer of employment extended by Community Church is contingent upon 
satisfactory references from at least three references. 
 
Understood and Agreed: 
 
 
     
Signature of Applicant  Date 

 
 
 
Current Employer Information 
 
Employer Name:   
 
Employer Address:   
 
Telephone Number:   
 
E-Mail Address:   
 
 
Applicant Information 
 
Printed Name of Applicant:   
 
Applicant’s Address:   
 
Social Security Number:    
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RELEASE FORM FOR REFERENCE CHECK 

For Past Employers, Professional Reference, or Educational Institutions 

 
Complete this release form if you permit Community Church to contact a past employer, professional reference, or 
educational institution to serve as a professional reference or for verification of educational background.  A release form is 
required for each past employer or individual that you would like to serve as a professional reference.  Please copy this blank 
form as many times as you would like if you are using multiple employers as references. 
 
 
 

I,       (applicant’s name) authorize Community Church to make inquiries of 
my past employer, educational institution and references concerning the verification of my educational 
background, prior employment, performance, work ethic and personal character. 
 
I further authorize all past employers, educational institutions and all other individuals providing 
references to respond to verbal and/or written inquiries from Community Church regarding verification 
of my educational background, prior employment, performance, work ethic and personal character.   
 
I hereby release all such persons from any liability and damages incurred as a result of furnishing this 
information.  I give Community Church permission to send a copy of this Release Form to my past 
employer, educational institution or reference upon their request. 
 
I understand that any offer of employment extended by Community Church is contingent upon 
satisfactory references from at least three references. 
 
Understood and Agreed: 
 
 
               
Signature of Applicant      Date 
 
 
Professional/Educational Reference Information 
 
Reference Name:   
 
Reference Address:   
 
Telephone Number:   
 
E-Mail Address:   
 
Applicant Information 
 
Printed Name of Applicant:   
 
Applicant’s Address:   
 
Social Security Number:    
 

 



Authorization to Obtain a Consumer Credit Report and 
Release of Information for Employment Purposes 

 
Pursuant to the federal Fair Credit Reporting Act, I hereby authorize Community Church and its 
designated agents and representatives to conduct a comprehensive review of my background through 
a consumer report and/or an investigative consumer report to be generated for employment, 
promotion, reassignment or retention as an employee. I understand the scope of the consumer 
report/investigative consumer report may include, but is not limited to, the following areas: verification 
of Social Security number; current and previous residences; employment history, including all 
personnel files; education; references; credit history and reports; criminal history, including records 
from any criminal justice agency in any or all federal, state or county jurisdictions; birth records; motor 
vehicle records, including traffic citations and registration; and any other public records. 
 
I,  , authorize the complete release of these records or data 
pertaining to me which an individual, company, firm, corporation or public agency may have. I 
understand that I must provide my date of birth to adequately complete said screening and 
acknowledge that my date of birth will not affect any hiring decisions. I hereby authorize and request 
any present or former employer, school, police department, financial institution or other persons 
having personal knowledge of me to furnish Community Church or its designated agents with any and 
all information in their possession regarding me in connection with an application of employment. I am 
authorizing that a photocopy of this authorization be accepted with the same authority as the original. 
 
I hereby release Community Church and its agents, officials, representatives or assigned agencies, 
including officers, employees or related personnel, both individually and collectively, from any and all 
liability for damages of whatever kind, which may at anytime result to me, my heirs, family or 
associates because of compliance with this authorization and request to release. You may contact me 
as indicated below. I understand that a copy of this authorization may be given at any time, provided I 
do so in writing.  
 
I understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse action is to be 
taken based upon the consumer report, a copy of the report and a summary of the consumer’s right 
will be provided to me. 
 
Applicant Signature   

Applicant Name   

Date  
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Page Two 

Please Print Clearly 
 
1.  Name (Full)    
 
2.  Maiden Last Name   
 
3.  Print All Former Names Used  (A)   
 

  (B)  
 
4.  Social Security Number ____-___-_____  5.  Sex ____  6. Race __________________ 
 
7.  Date of Birth ____-____-______  8.  Telephone Number   
 
9.  Current Street Address_____________________________________________ 
 
10. City ________________________, State  _____________ Zip _____________ 
 
11. Driver’s License Number ______________________ State Issued __________ 
 
12. Name on Driver’s License __________________________________________ 
 
13. May we contact your employers?  YES_____  NO  
 
14. May we contact your supervisors?  YES_____ NO  
 
15. Prior residence, past seven (7) years 

i.    

From   To  

 

ii.     

From   To  

 

iii.     

From   To  

 

 
16. Have you ever been convicted of or pled guilty or “no contest” to a criminal charge? 
  Yes   No   
 
17. Are you currently awaiting trial, sentencing or disposition of a criminal charge? 
  Yes   No   
 
18. Have you even been a defendant in a civil action for intentional tort(s)? (Intentional torts include, 
but are not limited to, battery, assault, false imprisonment, defamation, fraud)?  
  Yes   No   
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Page Three 

 
If you answered Yes to Numbers 16, 17 or 18, provide the Case Numbers, Date of Action, Disposition, 
Place of Occurrence and Current Status Below: 
    

    

    

    

    

 
Please explain. If more space is needed, add supplemental sheets. 
    

    

    

    

    

 
 
By signing below, you are certifying that the above information is true and correct. 
 
 
Applicant Signature   

Applicant Name   

Date  

 
 
 



COMMUNITY CHURCH 
 

CONSENT TO PERFORM A HISTORY/BACKGROUND CHECK 
IN COMPLIANCE WITH THE FCRA (FAIR CREDIT REPORTING ACT) 

Complete form and fax to 123-456-7890 
 
    
Last Name First Name Middle Name or Initial 

 
    
Maiden or other name(s) used in any and all records of birth or records of residence. 

 
    
*Address Apartment or # 

 
    
City County State Zip 

 
    
 
**Date of Birth Social Security Number **Gender **Race  
 
    
**Drivers License Number **State of Issue 

 
*  AS SHOWN ON THE ORIGINAL APPLICATION 
** TO BE USED FOR CRIMINAL HISTORY CHECKS/ CREDIT REPORTS /MOTOR VEHICLE REPORTS ONLY AND NOT A PART OF 

THE PERSONNEL FILE. 

 
I,    , am an applicant for employment with Community Church.  As part of the 
application process, I have been advised that the District Council conducts a criminal history check 
that may include a credit report and/or motor vehicle report.  I do hereby consent to the use of any 
and all information provided to the District Council in the application process to be used in the criminal 
history/background check. 
 
The following are my responses to questions about my criminal history (if any). 
 
1.   YES NO  Have you ever been convicted or pled guilty before a court for any federal, 
state or municipal criminal offense?  (Exclude minor traffic misdemeanors.) 
 
State: County Date of Offense / /  

Details of conviction:   

    

    
 

2.   YES NO  Have you ever received deferred adjudication or similar disposition for any 
federal, state or municipal offense? If yes, please provide details below. 

State: County Date of Offense / /  

Details of conviction:   
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3.   YES NO  Have you ever received probation of community supervision for any federal, 
state or municipal offense?  If yes, please provide details below.  
 
State: County Date of Offense / /  

Details of supervision:   

    

    
 
4.   YES NO  Have you ever been convicted of any criminal offense in a country outside 
the jurisdiction of the United States?  If yes, please provide details below.  
 
State: County Date of Offense / /  

Details of conviction:   

    

    
 
 
5.   YES NO  As of the date of this consent form, do you have any pending charges 
against you?  If yes, please provide details below.  
 
State: County Date of Offense / /  

Details of pending charges:  

    

    
 
 
THIS SECTION IS TO BE USED TO LIST ALL COUNTIES AND STATES OF RESIDENCE SINCE 
HIGH SCHOOL GRADUATION OR AGE 18. 
 
 CITY/TOWN COUNTY STATE YEARS LIVED 
    

    

    

    

    

 
I HEREBY CERTIFY THAT ALL INFORMATION PROVIDED IN THIS CONSENT FORM IS TRUE, 
CORRECT AND COMPLETE.  IF ANY INFORMATION PROVES TO BE INCORRECT OR 
INCOMPLETE, I UNDERSTAND THAT GROUNDS FOR CANCELING OF ANY AND ALL OFFERS 
OF EMPLOYMENT WILL EXIST AND MAY BE USED AT THE DISCRETION OF THE CHURCH. 
 
Signed this day of , 20  
 
APPLICANT (PRINT NAME)  
 
APPLICANT’S SIGNATURE  
  



Application for Children's Ministry 
Community Church 

Confidential 
This application is to be completed by all applicants who regularly engage in the supervision and/or 
teaching of children at Community Church, It is being used to help the church provide a safe and 
secure environment for the children who participate in our programs and to protect the volunteers who 
work with children. 
 
Personal Information 
Name   

Birth date   

Address   

City/Zip   

How long have you lived at your present address?  

Home Phone Work Phone  

Occupation   

Marital Status   

Spouse's Name   

Children's Names and Ages  

 
Children's Ministry Information (please check all that apply) 
 

1. What area of children's ministries do you prefer?  

Community Kids:   Nursery  Preschool  Elementary 

Awana:  Leader   Helper  

Outreach:  Vacation Bible School   Easter Egg Hunt 

 
2. Where would you feel comfortable serving?  

  Administrative   Teaching  Small Group Leader  

  Greeter  Activity Helper   Drama & Music 

 

3. Are you a member of Community Church?  Yes     No 

 
4. Please list your spiritual gift(s). 
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Ministry Experience 

1. Have you had any training or education that has prepared you to work with children?      

 Yes       No       If yes, please list:  

2. Please describe any previous and/or current ministry experience at Community Church. 

    

3. List other churches you have attended regularly during the past five years: 

    

    

4. Please describe your ministry experience at the above churches: 

Church/City  Ministry experience  

Church/City Ministry experience  

Use additional sheets as needed. 

 

Spiritual Background 

1. How long; have you been attending Community Church?  

2. Share briefly how you came to Community Church.  

    

3. Explain briefly when and how you became a Christian.  

    

4. How do you sustain your walk with God now?  

    

Use additional sheets as needed. 

 

Past History 

In order to assure the health, safety, and security of our children and students, we screen our 
volunteers. If any of the following situations apply to you, please check below so that we may discuss 
how this may impact your serving in Children's Ministry. 

 

1. Have you ever been charged with, arrested or convicted of any  

 offense related to the abuse or sexual molestation of a minor?   Yes   No 

2. Were you ever a victim of abuse or molestation while a minor?   Yes   No 

3. Do you have an arrest record (other than minor traffic offenses)?   Yes   No 

4. Do you have communicable diseases, such as TB or Hepatitis B?   Yes   No 

5. Have you ever tested positive for HIV?   Yes   No 
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Personal References (Not related to you) 

If applicable, please include the name of an employer or a co-worker. 

 

1. Name    

Nature of Association   

Address    

City, State, Zip  

 

2. Name    

Nature of Association   

Address    

City, State, Zip  

 

 

 

Authenticity and Authorization 

I verify that all the information on this application is correct and complete. 

I authorize Community Church to make any and all appropriate inquiries regarding my background, 
and I release the church and its representative from any liability that may result from such actions. 
NOTE: In order to protect the children at Community Church, we routinely run a criminal conviction 
screening on all applicants. In order to do this, we will need your social security number, driver's 
license number, and permission by signature. 

Applicant's Signature   

Date  

Social Security Number  

Driver's License Number and State  
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COMMUNITY CHURCH 

Volunteer Authorization For Release of Background Information 

In connection with my application for volunteer service with COMMUNITY CHURCH, I authorize 
COMMUNITY CHURCH and, or, ACCUFAX Div., Southvest Inc., their agent, to solicit background 
information relative to my criminal record history. I understand that COMMUNITY CHURCH may 
conduct inquiries into my background that may include criminal records, motor vehicle records, 
personal references and other public record reports pertaining to me. When requested by an 
employer motor vehicle records or a driving history may be obtained. American Driving Records will 
provide motor vehicle records from the state of Louisiana. 

I authorize without any reservation, any person, agency, or other entity contacted by 
COMMUNITY CHURCH  or ACCUFAX Div., Southvest Inc., their agent for purposes of obtaining 
background report information, to furnish the above-mentioned information. 

I release COMMUNITY CHURCH, their respective employees or ACCUFAX Div., Southvest Inc. their 
agent and employees and all persons, agencies and entities providing information or reports about me 
from any and all liability arising out of furnishing any such information or reports. 

 

Requested bv: 630-562-9184 PLEASE PRINT INFORMATION BELOW 

FULL LEGAL NAME  DOB ______________  

OTHER NAMES USED   SS#   

DRIVERS LIC # STATE ISSUED   

 

Please note: if your address is a rural route, or post office box. we must have a location where city 
and  county mail was delivered 

Current Address   City Co St. Zip  

How long at this address? (Months/Years)   

 

Previous Address  City Co St. Zip  

How long at this address? (Months/Years)   

 

Previous Address  City Co St. Zip  

How long at this address? (Months/Years)   

 

SIGNATURE   DATE   

 

LIST ALL CITY/STATES RESIDED AT SINCE AGE 18 AND HOW LONG IN EACH CITY/STATE: 

    

    

    
 

Thank you for applying to help at COMMUNITY CHURCH 

 



Community Church 
Application or Annual Renewal for 

Background Check 
 
 
Check One 

   New Application for Background Check 

   Annual Renewal 

   Other 

 

TO BE COMPLETED BY APPLICANT BEING SCREENED.  PLEASE PRINT LEGIBLY OR TYPE.  
ALL INFORMATION MUST BE COMPLETED.  **DO NOT LIST FOSTER CHILDREN** 

 Last First Middle Maiden Race Sex DOB SSN 

Applicant   

Spouse/   

Children   

    

    

    

    

    

 

Other   

Household   

Members   

    

 

 

 

PROVIDE CURRENT ADDRESS AS WELL AS PREVIOUS IN-STATE RESIDENCE FOR THE 
LAST FIVE (5) YEARS 

1.  Applicant’s Current Address 

    
 Street  City  Zip  County Dates of Residence 

 

2. Previous Residence 

    
 Street  City  Zip  County Dates of Residence 

 

3.  Previous Residence 

    
 Street  City  Zip  County Dates of Residence 
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PLEASE MARK LINE WHICH BEST DESCRIBES APPLICANT WHOSE RECORD IS TO BE 
CHECKED 

 

 

I  hereby give consent to Community Church to conduct a background check report of abuse, neglect 
or exploitation on record concerning me, as I am seeking to be an employee or volunteer working with 
children, disabled adults, or elderly persons.  I am an applicant for licensure or approval in programs 
caring for children, or in accordance with state statutes.  I am seeking to be an employee or volunteer 
working with disabled adults or elderly persons. 

 

 

        
Applicant’s Signature Date Current Phone Number Spouse’s Signature 

    
 Date 

 

 

FOR OFFICE USE ONLY 

 

Desired Responsibility (Please check) 

Foster Homes Child Care/Placement Family Day Care Home 

  Household Member  Director  Owner/Operator  
  Sitter/Relief  Foster Home  Substitute 
    Adoptive Home  Registered 
      Licensed 
Day Care Facility 

  Owner/Operator 
  Owner/Director 
 

I agree to keep confidential all information received as a result of background checks as 
required by [State] Statutes.  I understand that release of this information to unauthorized 
persons is prohibited by law. 

      
Authorized Employee Signature   Supervisor Signature 

 

Name Searches   Social Security Search  
 

Address Search   
 

List problems or issues below or on another sheet of paper. 

 



REQUIRED STUDENT IMPACT PERMISSION FORM 

 

EMERGENCY INFORMATION 

Student’s Name: Group Leader: Team:  

Address:  City:  Zip:  

Home Phone:  Emergency Phone:  Contact Name:  

 

RELEASE FORM FOR MINOR 

The undersigned is the parent or legal guardian of the minor named below (Minor).  The undersigned desires for 
said Minor to attend and/or participate in ministries, events, programs, functions, and activities (hereinafter 
referred to as “Activity”) sponsored by, connected with, or related to Community Church, an Any State not-for-
profit corporation (Church) or the Grace Christian Youth Camp, an Any State not-for-profit corporation (Camp). 

I understand and acknowledge that neither the Church nor the Camp will allow the Minor to participate in any 
Church or Camp Activity without releasing and holding the Church and the Camp harmless from any liability 
arising out of the Minor’s attendance and/or participation in that Activity, including the Minor’s transportation to 
and from the Activity, if provided by the Church or Camp. 

I have or will investigate all risks involved with the Minor’s attendance and/or participation in any Activity, and 
further, as the parent or legal guardian of said Minor, assume any and all risks of personal or bodily injury to 
said minor or property damages associated with said Activity. 

By signing this document, on behalf of myself and the Minor, I hereby release and forever discharge the Church 
and Camp, its officers, directors and employees, agents or any parties volunteering on behalf of the Church or 
Camp from all claims, damages, costs or expenses of any kind arising out of or related to the Minor’s 
attendance or participation in any Church or Camp Activity.  I understand that this document is a full complete 
Release of all claims for personal or bodily injury and property damage which the Minor might sustain as a result 
of the Minor’s attendance and/or participation in any Church or Camp activity regardless of the specific cause 
thereof, and I further understand that in the event of such personal or bodily injury to the Minor, or property 
damage, that I cannot seek, on behalf of the Minor or myself, any type of recovery or reimbursement 
whatsoever from the Church or Camp or their officers, directors, employees, agents or any parties volunteering 
on behalf of the Church or Camp. 

       
Name (Parent/Guardian)    Signature   Date 

 

MEDICAL TREATMENT AUTHORIZATION AND POWER OF ATTORNEY 

In the event the Minor suffers an injury or condition during his/her participation in the Activities, including 
transportation to and from the Activity, which may endanger his/her life, cause disfigurement, physical 
impairment, or undue discomfort if medical treatment is delayed, and reasonable attempts have been made to 
contact me and my spouse have been unsuccessful, I hereby appoint   (Team Leader) my agent to act for me 
and in my name (in any way I could act in person) to make any and all decisions for the Minor concerning 
his/her personal care, medical treatment, hospitalization and health care.  The power of attorney and delegation 
of authority shall terminate when the agent is first able to contact me or my spouse. 

 

Dated: Signed  

Dated: Agent:  
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PHOTOGRAPH RELEASE 

Regarding photographs taken at Grace Camp, I give Community Church permission to do the 
following for non-profit use and without charge.  At the discretion of Community Church, photos may 
be displayed at a service or event or be used in a multimedia presentation, reprinted and distributed 
for any Community Church non-profit publication, with copyright to accompany the photos when used 
(for example, in the Weekly News, brochures, etc.) or to display on the Community Church web site. 

 

Yes  No  

 

SIGNATURE  DATE  

 

Mail form to: 
  Community Church 
  Attn Youth Advancement 
  123 Anystreet Lane 
  Anywhere, Any State, 

 

 
 



COMMUNITY CHURCH 
High School Ministry 

Medical and Liability Release 2005-2006 

 

       

STUDENT’S NAME   BIRTHDATE AGE 

       

ADDRESS   CITY ZIP 

          

EMAIL   GRADE LEVEL 2005-2006 M F 

       

PARENTS’/GUARDIAN NAMES  

 (         )   (          )   (          )  
HOME PHONE WORK PHONE CELL  

 

Local emergency contact (in case parents are out of town: 

    (          )  

NAME  PHONE 

 

HEALTH HISTORY (please explain any conditions we should be aware of):  

    

    

Allergies (insect stings, medications, food, etc.):  

Normal Treatment:   

Name/Dosage of medications currently taking: Blood Type  

Any other conditions (heart, diabetes, asthma, epilepsy, etc.)  

    

    

 

Last tetanus shot:   /        /            Swimming restrictions?   Yes  No    

Activity restrictions? Yes No  

What restrictions?   
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LIABILITY RELEASE 

Every activity sponsored by Community Church is carefully planned and adequately supervised by 
mature adults.  However, even with the best of planning and precaution, unforeseen events can 
occur.  By signing this form, you agree to assume and accept all risks and hazards inherent in church-
related social and sport activities including transportation to and from activities.  You also agree that 
you will not hold Community Church or its employee or volunteer assistants liable for damages, losses 
or injuries to the person names on this form.  You understand that this form and your signature are for 
both medical and liability release. 

 

MINOR’S LIABILITY RELEASE 

I give permission for my child,  , to participate in all activities as 
part of the ministry of Community Church of Anytown, Any State.  As parent or legal guardian of said 
minor, I accept full responsibility for any medical costs incurred in the event of an accident or other 
incident requiring medical treatment.  I release Community Church from any liability, in the event of an 
emergency in which my child is in need or immediate hospitalization, medical attention or surgery, and 
after reasonable efforts have been made to contact me or my spouse and we cannot be located for 
the purpose of consenting thereto, consent for the emergency attention may be given to any person 
standing in loco parentis to my child.  It is understood that my child will obey all regulations and follow 
instructions of the leaders.  I agree to pay any expenses including the cost of my son/daughter being 
sent home if discipline is deemed necessary. 

The above Liability and Medical Release covers any and all activities sponsored by or associated with 
Community Church. 

 

INSURANCE: 

Our church’s insurance is only secondary insurance.  If you have medical insurance, your carrier will 
be billed for medical charges in the case of illness or injury while participating in activities or on the 
church premises. 

Medical Insurance Company Name   Policy #  

Address  Phone #  

Parent/Guardian Signature    

Print Name  Date:  

 

Community Church * 123 Anystreet Lane * Anytown, Any State* Zip Code * (000) 000-0000 

 



Community Church 
Special Projects Teams 

Health History Form 

 

 

 

 

 

You may be serving in special projects that have limited health care resources.  In order to provide for 
your health care needs and to assure your medical safety, your team leader will bring your completed 
health form on the trip to use as a reference should you require medical attention.  Therefore, we 
need your honest answers to the following questions.  The information you provide will be kept 
confidential.  Please use the back of the form to expand on any of your answers. 

 

Name:   Birthdate:  

Home Address:   

    Telephone:  

Today’s Date:   Project Dates:  

 

Lifestyle 

Do you smoke?  NO      YES    If yes, how many packs/day?  

Smoking is not permitted For how long?   
on this project team. 

 

Do you exercise?   NO      YES    Type of exercise  

   How often?  

 

Please list any dietary restrictions  

    

    

 

Immunizations   (for informational purposes only—not necessarily recommendations) 

Tetanus   NO      YES    Year?   (highly recommended in past 10 yrs) 

Hepatitis A   NO      YES    Year?   (recommended—must be in past 10 yrs) 

Hepatitis B   NO      YES    Year?   (recommended—must be in past 10 yrs) 

TB Screening   NO      YES    Year?   
 

OVER 

This Section/Box for Office Use Only 
 
Medical Reviewer signature:  
 
Date of Review:  
 
Review Approval:   Ineligible:  
 
Comments for Team Leader:  
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Health History 

Have you ever been hospitalized?   NO      YES 

 Year(s)   

 Reason(s)   

 Blood Type:   

Do you have, or have you ever had, any of the following: 
   Comment 

Allergies to food, medicine, or other substances  NO      YES 

Back problems, back pain, or ruptured disk(s)  NO      YES 

Any broken bones  NO      YES 

Cancer or tumors  NO      YES 

Shortness of breath or asthma  NO      YES 

Diabetes  NO      YES 

Ear or hearing problems  NO      YES 

Epilepsy or seizure disorder  NO      YES 

Thyroid problems or goiter  NO      YES 

Any heart disease  NO      YES 

High blood pressure  NO      YES 

Stroke(s)  NO      YES 

Hernia  NO      YES 

Arthritis or joint problems  NO      YES 

Kidney disease or frequent urinary tract infections  NO      YES 

Stomach trouble or ulcers  NO      YES 

Migraine headaches  NO      YES 

Immune system disorders  NO      YES 

Are you now pregnant?  NO      YES 

 

Please list any medications you are currently using and the condition for which you are taking each: 

    

Do you have any other significant illnesses or diseases not listed above?  

Reactions to allergies:  

Has an allergic reaction ever required emergency room care?  

Do you have any restrictions due to physical or health problems?  

Any mental health/stress problems?  

Who is your primary physician?  

Telephone number   

Health Insurance Carrier Policy #  

List the name and phone number of a friend/family member who should be contacted in case of 
emergency:   

 

I hereby authorize the release of information contained in this form to Community Church and to the 
other ministries or organizations that I will be working with in short-term trips. 

Dated: Signed:  

 



Community Church 
Summer Youth Missions Program 

Consent/Release Form 

 

RE:   
 (Name of Student) 

In consideration for allowing my child,  to participate in ALL youth mission 
programs and activities sponsored by Community Church, including without limitation the following: 

 

 SPONSORED ACTIVITY PARENT/ 
   GUARDIAN  
   INITIALS 

Jonesville Rural Life Center, Anytown, Any State (all youth)   

Camp Smith in Anytown, Any State (Junior High)   

Camp Wilson in Anywhere, Any State (Senior High)   

 

I/we hereby release Community Church, all employees of Community Church, and all church 
volunteers who participate in the activities of the above programs (directly related as well as ancillary 
thereto) from liability on my behalf and on the behalf of my minor child, based on a claim of 
negligence arising in any way from my child’s participation in the above and similar activities, including 
events involving travel away from Community Church property (i.e., all activities of whatever nature 
from the time my child leaves my care, custody and control in anticipation of the departure of the trips 
or the beginning of activities until the time my child is returned to my care, custody and control after 
the termination of the trip or activity) except to the extent the injury is covered by any insurance 
procured by Community Church, which insurance does not allow for subrogation of the claim as 
against the church employees or volunteers alleged to have been negligent or to the extent or the 
amount the injury is specifically covered by insurance providing coverage for the person or persons 
alleged to have been negligent.  The release relates solely to ordinary negligence and does not apply 
to willful or wanton negligence or intentional misconduct on behalf of any employee or volunteer. 

Additionally, I/we specifically agree to indemnify and hold harmless, Community Church and any 
church employee or church volunteer who participates in any aspect of all church-sponsored activities 
and events from any loss, damage or demand sustained in any way related to my child’s participation 
whether from their alleged negligence or otherwise, except with respect to the individual employee or 
volunteer where the loss related to willful or wanton negligence or intentional misconduct of that 
church employee or volunteer. 

This release and indemnity as to Community Church is absolute to the extent not covered by 
insurance. 

I hereby give my authorization and consent for the rendering to my child by a licensed physician or 
physicians of such medical services and treatments as may be necessary or advisable during the 
aforementioned periods of time, regardless of whether such treatments or services become necessary 
by reason of an emergency, unanticipated conditions or otherwise.  Such consent and authorization 
shall include also the cooperation and assistance of nurses, technicians, assistants, other physicians, 
and any qualified medical personnel working under the supervision of licensed physicians. 
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Medical information the adults should be aware of: 

Health insurance policy name and number:  

Name and phone number of family doctor  

Phone numbers where parent(s)/guardian(s) can be reached:  

    

Other important medical or other information that Community Church should know about your child 
(insert “n/a” if not applicable): 

    

    

    

    

 

 

     
Date  Signature of Parent/Guardian 

 

 



Community Church 
Grace Camp Background Check/Release Form 

 

Name    Date  

 

Our highest priority at Community Church’s Grace Camp is to provide for the health and safety of all 
of the individuals entrusted into our care.  We are addressing the following issues because of our 
commitment to providing a safe environment for Christian growth.  (Please circle each answer.) 

 

1. I have never been found guilty of, or pled guilty or no contest to, a criminal charge involving 
drugs, sexual misconduct, violence, or financial misconduct. 

 True Not True 

If not true, give a short explanation of the charge.  (Please indicate the date, nature and place of the incident leading to the 
charge, where the charge was filed, and the precise disposition of the charge.) 

 

 

 

 

2. No civil lawsuits alleging actual or attempted sexual discrimination, harassment, exploitation or 
misconduct, physical abuse, child abuse, or financial misconduct has ever resulted in a 
judgment being entered against me, been settled out of court, or been dismissed because the 
statute of limitations has expired. 

 True Not True 

If not true, give a short explanation of the lawsuit .(Please indicate the date and nature of the incident leading to the lawsuit, 
where the lawsuit was filed, and the precise disposition of the lawsuit.) 

 

 

 

 

3. I have never terminated my employment, professional credentials or service in a volunteer 
position, or had my employment, professional credentials or authorization to hold a volunteer 
position terminated, for reasons relating to allegations of actual or attempted sexual 
discrimination, harassment, exploitation, or misconduct, physical abuse, child abuse, or 
financial misconduct. 

 True Not True 

If not true, give a short explanation.  (Please indicate the date of termination, name, address and telephone number or 
employer or volunteer supervisor, and the nature of the incident(s) leading to your termination. 
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4. With respect to my driving record, I have not had my license suspended or revoked within the 
last five years due to reckless driving or driving while intoxicated and/or under the influence of 
a controlled substance. 

 True Not True 

 

 

5. Is there any fact or circumstance involving you or your background that would call into 
question your being entrusted with responsibilities for the position for which you are applying 
or your ability to accomplish successfully the duties outlined in the position description? 

 True Not True 

If yes, please provide a brief explanation. 

 

 

Covenants with persons seeking to serve at Community Church require honesty, integrity and 
truthfulness for the health of the church.  To that end, I attest that the information set forth in the 
application is true and complete.  I understand that any misrepresentation or omission may be 
grounds for rejection or consideration for, or termination of, the position I am seeking to fill.  I 
acknowledge that it is my duty to amend, within reason, the responses and information I have 
provided if I come to know that the response or information was incorrect when give, or, though 
accurate when given, the response or information no longer is accurate. 

Beginning such relationships with an open exchange of relevant information builds the foundation for 
a continuing and healthy covenant between volunteers and the organization they seek to serve.  To 
that end, I authorize the Community Church Grace Camp directors to make inquiries regarding all 
statements I have set forth in this application.  I also authorize all entities, persons, former employees, 
supervisors, courts, law enforcement and other public agencies to respond to inquiries concerning 
me, to supply verification of the statements I have made, and to comment on and state opinions 
regarding my background and character.  To encourage such persons and entities to speak openly 
and responsibly, I hereby release them from all liability arising from their responses, comments and 
statements made in good faith and without malice. 

 

    

Signature of Applicant Date 

 

 

 

    

Signature of parent/guardian (if primary signer is under 18 years) Date 
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AFTER THE APPLICATION FORM IS COMPLETED, IT MUST BE SIGNED BY A RECOGNIZED 
REPRESENTATIVE OF COMMUNITY CHURCH. 

 

If the applicant is: 

 A lay person, the application is to be signed by the pastor or the Director of Christian 
Education of his/her church. 

 A called pastor, the application is to be signed by the Council President. 

 

CHURCH REPRESENTATIVE:  Your signature indicates that you have reviewed this form for 
accuracy and completeness, to the best of your knowledge, and that you have no reason to doubt this 
person’s appropriateness to serve as a camp leader with children or youth. 

 

    

Signature of Church Representative Date 

 

    

Name of Church Representative (please print) Title 

 



Additional Resources 
Resources for waivers and background checks 

Organizations 

Group, Inc. has a division called Church Volunteer Central that focuses on the 

development of volunteers in ministry in the local church.  The organization also offers a 

background check service at many different levels of need—explicitly for checking on 

volunteers.  www.churchvolunteercentral.com  

 

National Association of Professional Background Screeners is a trade 

organization focused on background screening processes for potential employees.  

www.napbs.com  

 

Oxford Document Management Company is a vendor providing services to 

traditional, evangelical and Pentecostal Protestant churches.  Of particular interest is their 

collection of denominational screening documents for employee applicants and for 

volunteers.  www.oxforddoc.com 

 

Books and Printed Resources 

Church Law and Tax Report, at www.churchlawtoday.com, offers a number of resources 

for background checks and screening of employees and volunteers.  Titles include: 

 Bloss, Julie, The Church Guide to Employment Law, Second Edition 

 Selecting and Screening Church Workers 

 The Selecting and Screening Kit for Church Employees 

 The Selection and Screening Kit for Church Volunteers 

 The Selection and Screening Kit for Ministers 

 

Relevant articles on the subject of worship administration include: 

 “Dig Deeper with Customized Searches,” by John R. Throop.  Your Church, 

November/December 2006. 

 Nolo Press (www.nolo.com)  has one title related to background checks:  eForm: 

Authorization to Release Information to Potential Employer.   


