
Volunteer 

Name         

2023 Grade 

Completed   

 1st year  

volunteering   

Email:         Cell #       

Address                

 

 

Prayerfully consider the following available posi$ons.  Number your  1st and 2nd choices.   

  Art     Rec/games (limited # of spots) 

  Teacher's Assistant     Head Teacher (Confirmed Trinity Member) 

                  

  I am available every day, full $me (9:30-3:00) (5:30 on Friday)  

  I am available the following days and $mes          

  I need a $15 staff shirt.            Circle Size:     SMALL            MEDIUM            LARGE            EXTRA LARGE 

         

**MEDIA RELEASE: I will allow Trinity to use my name, voice, & photo in future promo$onal pieces, broadcasts, or web pages. 

 

I understand that I am required to a@end a staff mee$ng  and setup, (date TBA) and a Consecra$on service on Sunday July 

21st. (Both at 9 am)  (dates may change, if needed).  I also agree to the media release above. 

Volunteer signature             

Parent signature (ages 12-17)             

         

BACKGROUND CHECK FORM 

I hereby authorize Trinity Lutheran Church to confirm my background and moral character in order to ensure the safety of eve-

ry child enrolled and to prevent the risk of child abuse in our church facility.  I agree to cooperate in any manner to provide 

references, employment records, or educa$onal informa$on to confirm my qualifica$on to serve as a volunteer. 

Volunteers 18 and over (a@ach copy of your ID) Volunteers under the age of 18 

SS #         

Volunteer 

signature       

Driver's License #             

Have you lived at your current address for more 

than 1 year?     

I authorize my son/daughter to serve as a volun-

teer.  I confirm he/she is qualified and 

If NO, please provide your previous 

address       

has no poten$al risk to the church, its property, or 

to the children par$cipa$ng; 

Volunteer  

signature         

Parent  

Signature       

 Music     Kitchen 

Volunteer Form 


