
Adult Volunteer 2010-11 Youth Ministry Covenant 
 

(PLEASE COMPLETE both sides of this form) 
 

The Youth Ministry at Living Word desires to create a safe Christian community for all youth and adults alike.  

Using a covenant is a biblical way to verbalize your commitment to yourself and to the community.  This is not 

to be seen as a list of rules but a list of needs that must be met to keep the community a safe and trustworthy 

place for all people. 
   

Youth Ministry Covenant 
I understand that Living Word Lutheran Church Youth events are faith-building, life-enhancing, 

and friend gathering events.  I commit to take part fully in each event I am attending, giving it 

100% and I commit to treat people and property with respect at all times.  I will stick to the 

agenda and not wander from the premises.  I will not use my cell phone during group events 

and activities.  I will not participate in any behaviors that tear down the event or any of the 

participants in it. I will strive to include everyone in the activities and be welcoming to all 

people.  I will wear clothes that are respectable and appropriate for the event or trip I am 

attending as well as show respect for other individuals “personal space.”  I will support and 

encourage the youth at Living Word, pray for and all involved in these programs regularly, and 

will do what I can to support the ministry of this church.   
  

I understand that any uses of weapons, alcohol, drugs, tobacco, or lighters are not permitted.  

If I participate in any inappropriate behavior or bring the listed items I understand that I could 

be dismissed from volunteer with youth ministry at Living Word Lutheran Church.  I 

understand that failure to abide to this covenant will result in consequences; one of which 

includes being sent home immediately at my own expense.   
  

Above all, I understand that I am a child of God and a representative of Christ and Living Word 

Lutheran Church, and will act in a way that glorifies God and is consistent with Christ’s 

teaching. 
 

_______________________________________ 

                                                                           Adult Volunteer Signature 
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Release FormRelease FormRelease FormRelease Form 
               (PLEASE COMPLETE both sides of this form) 
 

Full Name ______________________________________Prefers being called by this name: ______________ 

 Birth date _____/______/______ (please include year for emergency situations) T-shirt size _____________ 

Complete Address___________________________________________________________________________ 

Best Contact Phone Number ____________________________ Other Important #____________________________  

E-mail Address _____________________________________________________________________________________ 
 

If an Emergency Please Contact: 
Name_____________________________________________ Relationship to  you_____________________________ 

Day # ________________________ Evening #____________________________ Cell #__________________________ 

 

Health Insurance Information: Do you have health insurance?   ___Yes ___ No 
Medical Insurance:_______________________________ Policy #__________________________ 

Phone Number:___________________________________________________________________ 
 

Medical Information (please inform us of any changes) 
 

Food and drug allergies______________________________________________________________________________ 

Other Health issues__________________________________________________________________________________ 

 

Medical and Liability Release 
I hereby indemnify and hold Living Word Lutheran Church from and against any liabilities that may be incurred during 

2010-2011 Youth Ministry events (including travel to and from events).  I also authorize in the event that I cannot be 

personally contacted, Living Word Lutheran Church and/or its agent to authorize any medical treatment for the 

heath/welfare of _________________________ (child’s name or your name)  in connection with any accident or similar 

emergency.  I understand that I am responsible for any charges that may be incurred for such medical treatment.  This 

release is valid until August 30, 2011.   
 

____________________________________________                        _______________________ 
                                Participant Signature                                                                                                Date 

 

Media Release 
 

I the individual _____________________ (your name) give permission to use, publish, or disclose newsletters, 

brochures, periodicals, posters, websites, or other media related vehicles, any photographs, videos, audios, 

and any other material which I may have appeared, spoken, written, or otherwise been represented.  I 

understand a copy of this release will be kept on file to indemnify Living Word Lutheran Church Youth & 

Family Ministry against any of their use of the materials indicated. 
 Please check all that apply:  

� Yes, you may text message me any ministry reminders 

               � No thanks 
 

_____________________________________                _____________________ 

         Parent/Guardian Signature              Date 


