ADULT   INDIVIDUAL   PARTICIPANT   REGISTRATION

________________________________________________________________________________________________________________

Please complete and return with Medical and Civil Release Form.
Due to the complex problems we each face in today’s world, we need a signed statement from you in answer to the following questions.  We require and the insurance companies request, that our NYI District follow this procedure to eliminate charges against, Alabama South District, Church related programs and the Student Work and Witness Trip Staff.  The Alabama South District NYI fully supports this effort to help protect the teens and the adults attending the Alabama South District NYI Work and Witness Trip.

Part One

All adults age 21 and above must have a Background Check on file with the District NYI Secretary.  Please sign which one applies to you.

Yes I have a background check on file :_______________________________________________









( your Signature)

No I do not have a background check on file: _________________________________________









( your Signature)

Have you ever been accused of or arrested for any act of sexual impropriety, molestation, deviate conduct, harassment or abuse?



_________ Yes


_________No

If yes, please make a short statement with month, day, year, and state.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I certify that the answer set forth above is complete, true and honest, to the best of my knowledge.

I hereby grant my permission for the investigation of the statement set forth herein, in a reasonable manner, to determine my qualifications for serving at Alabama South District NYI Work and Witness Trip.  I further recognize that any false or misleading statements made here, or to the Directors verbally, if any, may be grounds for discharge from duties.  I understand and agree to abide by all rules, regulations and directions of the Alabama South District NYI Work and Witness Trip Staff.

All adults attending the Alabama South District NYI Work and Witness Trip must have background check on file with Alabama South District NYI office.

Date: _______________________

____________________________________________

Print Your Full Name

____________________________________________




Signature 

