
Personal and Family Information

Name ___________________________________________________ Birth date__________________________

Address ________________________________________________________________________________________   

Home phone ________________________________________________ Cell phone __________________________

Email _____________________________________________________________________________________

Church ____________________________________ Adventurer Club ___________________________________

Name of spouse (if applicable)_________________________________________________________________

Children: Name         Birth date: Month     Day     Year

 1. _____________________________________________________________________________________________

 2. _____________________________________________________________________________________________

 3. _____________________________________________________________________________________________

Health History
Do you have any injury/sickness that might limit your involvement in Adventurer Club activities? 

R Yes   R No  If yes, how would it hinder? _________________________________

Education Record

Highest degree/diploma held __________________________ Year degree/diploma received ___________

School granting degree/diploma ________________________________________________________________

College major/minor ______________________________________________________________________

Experience
/LVW�DOO�H[SHULHQFH�ZRUNLQJ�ZLWK�FKLOGUHQ��3DWKÀQGHUV��6FRXWV��6DEEDWK�6FKRRO��HWF���
  Position/type of work       Church/organization     Date of service

 1. _____________________________________________________________________________________________

 2. ____________________________________________________________________________________________

 3. ____________________________________________________________________________________________

Instruction Ability
List the level, patch or craft you are interested in teaching.  
Circle: T—capable of teaching.  A—able to assist. I—interested in teaming to teach.

Level/patch/craft       Level/patch/craft

___________________________________    T A I ___________________________________    T A I
___________________________________    T A I ___________________________________    T A I
___________________________________    T A I ___________________________________    T A I
___________________________________    T A I ___________________________________    T A I

Adventurer Club Sta! and  
Parent Volunteer Information

Street        City     State/Prov.  Zip/PC



Unlawful Conduct
Have you been accused, charged, or disciplined for any unlawful sexual conduct, child abuse, and/or 

child sexual abuse?   R Yes   R No   If yes, please complete the information below.

Date /place _______________________________________________________________________________________

Type of conduct ________________________________________________________________________________

Reference name, address, and phone _____________________________________________________________

R� ��I will complete the background screening and training required by our conference.

References (for sta! only)
/LVW�WKUHH�LQGLYLGXDOV�ZKR�NQRZ�\RX�ZHOO�HQRXJK�WR�UHFRPPHQG�\RX�DV�DQ�$GYHQWXUHU�VWDŲ�PHPEHU�
     Name    Address      Phone

 1. Pastor ___________________________________________________________________________________

 2. Local teacher _______________________________________________________________________________

 3. Other ____________________________________________________________________________________

Statement of Accuracy
The above information is accurate to the best of my recollection. I understand this is strictly a volunteer 
position, and I will receive no remuneration for services and time volunteered.

Signature ________________________________________________________ Date ____________________

Conference Use Only Date Received __________________
R Recommended   R Not recommended   R Recommended with conditions noted

Conf. Adventurer Director Signature _____________________________________________


