
 

 

 
Aglow Generations Volunteer Form 

This form is to be completed by all those involved in the care and supervision at Aglow 
International Generations Meetings and Events. It is being used to help Aglow provide a safe and 
secure environment for children and families who participate in our programs, meetings, and 
events in various locations and venues.  

 

Name _________________________________________________ Date__________________ 
 Last   First   Middle  
 
Address ______________________________________________________________________ 
    Street   City    State  Zip 
 
E-Mail Address ____________________________ Phone ______________________________ 
 
Marital Status ________________ Spouse Name (if married) __________________________ 
 
Number of Children ___________ Ages ___________________________________________ 
 
Emergency Contact (Name and Number)  
 
______________________________________________________________________________ 
 
How long have you been a part of Aglow International? ________________________________ 
 
What leadership/volunteer experience have you had with children? List all previous church, 
ministry, or other volunteer or employed work involving children and youth (identify place and 
type of work).  
______________________________________________________________________________

______________________________________________________________________________ 

 

Occupation _________________________ Place of Employment ________________________ 

Work Phone ________________________ 

 



 

 
Do you have any training or certifications that would enhance your work with our children/youth 

(example: CPR, First Aid, etc.) If yes, explain: 

______________________________________________________________________________ 

 

References: Please list 2 people who are not related to you by blood or marriage as references. 

Please only list people who have known you for at least 3 years. 

1. Name ______________________________________________________ 

Address ____________________________________________________ 

Phone ______________________________________________________ 

Relationship to Reference ______________________________________ 

 

2. Name ______________________________________________________ 

Address ____________________________________________________ 

Phone ______________________________________________________ 

Relationship to Reference ______________________________________ 

 

I, _______________________________________, represent that, I am a legal citizen of the 
United States of America, have no criminal felony or misdemeanor convictions, charges or 
criminal record, to include crimes against children. I am in good health and suffer no physical 
impairment that would or should prevent my participation in Volunteer activities. I understand 
that Aglow International does not assume any responsibility for, or obligation to, provide me 
with financial or other assistance, including but not limited to medical, health, or disability 
benefits or insurance of any nature in the event of my injury, illness, death, or damage to my 
property. I grant and convey to Aglow International all right, title, and interests in any and all 
photographs, images, video, or audio recordings of me or my likeness or voice made by Aglow 
International in connection with my volunteer provided services.    
 

___________________________________________ _____________________________ 

Signature       Date 
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Aglow Generations Volunteer Form

This form is to be completed by all those involved in the care and supervision at Aglow International Generations Meetings and Events. It is being used to help Aglow provide a safe and secure environment for children and families who participate in our programs, meetings, and events in various locations and venues. 



Name _________________________________________________ Date__________________

	Last			First			Middle 



Address ______________________________________________________________________		   Street			City				State		Zip



E-Mail Address ____________________________ Phone ______________________________



Marital Status ________________	Spouse Name (if married) __________________________



Number of Children ___________	Ages ___________________________________________



Emergency Contact (Name and Number) 



______________________________________________________________________________



How long have you been a part of Aglow International? ________________________________



What leadership/volunteer experience have you had with children? List all previous church, ministry, or other volunteer or employed work involving children and youth (identify place and type of work). 

____________________________________________________________________________________________________________________________________________________________



Occupation _________________________	Place of Employment ________________________

Work Phone ________________________



Do you have any training or certifications that would enhance your work with our children/youth (example: CPR, First Aid, etc.) If yes, explain: ______________________________________________________________________________



References: Please list 2 people who are not related to you by blood or marriage as references. Please only list people who have known you for at least 3 years.

1. Name ______________________________________________________

Address ____________________________________________________

Phone ______________________________________________________

Relationship to Reference ______________________________________



2. Name ______________________________________________________

Address ____________________________________________________

Phone ______________________________________________________

Relationship to Reference ______________________________________



[bookmark: _GoBack]I, _______________________________________, represent that, I am a legal citizen of the United States of America, have no criminal felony or misdemeanor convictions, charges or criminal record, to include crimes against children. I am in good health and suffer no physical impairment that would or should prevent my participation in Volunteer activities. I understand that Aglow International does not assume any responsibility for, or obligation to, provide me with financial or other assistance, including but not limited to medical, health, or disability benefits or insurance of any nature in the event of my injury, illness, death, or damage to my property. I grant and convey to Aglow International all right, title, and interests in any and all photographs, images, video, or audio recordings of me or my likeness or voice made by Aglow International in connection with my volunteer provided services.   



___________________________________________	_____________________________

Signature							Date







image1.jpeg

AGLOW







