
RELEASE OF INFORMATION AND DECLARATION OF INTENT
I hereby give Emmanuel Baptist Church permission to contact persons named as references to ascertain my suitability for volunteer ministry. I AUTHORIZE ANY REFERENCE OR CHURCHES LISTED IN THIS APPLIACTION TO GIVE YOU ANY INFORMATION THEY MAY HAVE REGARDING MY CHARACTER AND FITNESS FOR CHILDREN’S WORK.  I release all such references from liability for any damage that may result from furnishing such evaluations to you.

I also grant my permission to  Emmanuel Baptist Church to perform a personal criminal records check, if deemed necessary, for purposes of my protection against any false allegations and for the protection of those I serve.  I agree to adhere to the child protection guidelines as adopted by this church.

I understand that if my character or morals should be inappropriate and/or criminal at any time during my volunteer service,  Emmanuel Baptist Church will be entitled to terminate my assistance without expressed cause or prior notice regardless of any other oral or written statements by  Emmanuel Baptist Church  prior to, at, or following the date of volunteer service.

I understand that  Emmanuel Baptist Church  is responsible for the welfare of any person or persons entrusted to my care, and thus I will cooperate fully with the staff in the fulfillment of my duties.  If at any time I find that for any reason I am unable to support the policies, procedures or doctrine of  Emmanuel Baptist Church  (see statement of Faith) I will gracefully and quietly resign my volunteer position.  If my supervisors find that I am in conflict with any of the policies, procedures or doctrines, and we are not able to resolve the issue, I will gracefully and quietly agree to resign my volunteer position.

I hereby acknowledge that the information contained in this application for volunteer ministry is correct to the best of my knowledge.


Applicant’s Name (Printed)


Applicant’s Signature





Date


Witness’ Name (Printed)


Witness’ Signature





Date





(Not a family member)

Approved by the Department Ministry Leader













Date of Approval

Ministry Leader’s Name



Ministry Leader’s Signature

In His Care - Protection Plan
A Plan for the protection 

of Children, Youth and Vulnerable Persons

Affirmation and Adherence

I have read and understand the "In His Care - - A Program for the Protection of Children, Youth and Vulnerable Persons" for ministry to children, youth and vulnerable persons at and through Emmanuel Baptist Church, Saskatoon.

I understand the standards and expectations of me as a leader/helper/teacher in ministry with children, youth and/or vulnerable persons and I agree to comply with the plan guidelines, code of conduct and emergency standards. Failure to do so will result in the termination of my service as a volunteer/helper/teacher.

A breach of trust though my abuse or neglect of minors in any of the above roles will result in my behavior being reported to the Police Service or the Department of Social Services.

____________________________________

Applicant Signature

____________________________________

Applicant name (please print)

____________________________________

Date

In His Care - A Plan for the Protection of Children, Youth and Vulnerable Persons
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