
KIDSFEST 2021: STUDENT LEADER 
SIGN UP FORM 

STUDENT TO COMPLETE 

Surname:  

Given Names 

Date of Birth:      Male         Female 

Address:  

Phone:  Email: 

School:       Year: 

CHURCHES YOU HAVE ATTENDED REGULARLY IN THE PAST 2 YEARS 

Name of church  Location  When 
(Month/Year) 

Any positions held 

In a few words, why would you like to be part of the MBC Kidsfest Team? 

What types of skills do you have (eg working with children, I.T., video and lighting, artwork 
and set design)? 

Please tick either “YES” or “NO” for each of the following questions. If the answer to any of 
the following questions is “yes”, please give details on a separate page or discuss with the 
Senior Pastor or the person holding an equivalent leadership role in your church. 

A ‘yes’ answer will not automatically rule an applicant out of selection.   
Please note that, if you disclose any potentially criminal actions, the Church may need 
to report this information to the police or other relevant government authorities. 

1. Have you ever been charged with and/or convicted of a criminal
offence?

Yes      No 

2. Have you a history of alcohol abuse or a history of substance abuse
including prescription, over-the-counter, recreational or illegal
drugs?

Yes      No 

3. To your knowledge, has there ever been any allegations made
against you regarding any abuse of a child, physical abuse or sexual
misconduct?

Yes      No 



 

 

 
PARENT / GUARDIAN TO COMPLETE 
 
 PARENT /GUARDIAN 1 PARENT /GUARDIAN 2 

Name:  
 

 

Address:  
 

 

Home Ph:   

Mobile:  
 

 

Email:  
 

 

 
MEDICAL: 
 
Regular Doctor’s Name and Contact:    
 
Medicare Number:   
 
Does your child have any medical conditions, allergies or extra developmental needs we 
need to be aware of?  Please provide details. 
 
 
 

 
CONSENTS: 
 
        Medical Treatment Consent: I being the parent/guardian of the above child(ren) 
understand that whilst every precaution will be taken to ensure the good welfare and 
protection of my child(ren), Menai Baptist Church (MBC), its staff and volunteers acting on 
behalf are hereby released from any and all liability in the event of any accident or 
misfortune, damage or loss that may occur to the child(ren) or their property. In the case of 
an emergency, I hereby give permission to the First Aid Staff to ensure proper treatment for 
my child(ren). I understand that every effort will be made to contact me before instituting 
such procedures. I agree to pay all such doctor, ambulance and hospital fees incurred on 
behalf of my child(ren). I have detailed any health information about my child(ren) that the 
First Aid Staff need to know. 
 

         Involvement Consent: I, being the parent/guardian of the above child(ren) hereby 
give my consent that my child(ren) may participate in any activities they choose over the 
course of the MBC Kids and Youth Programs, whether it is games, jumping castles, 
basketball, etc. 

 
        Photography & Video Consent: I, being the parent/guardian of the above child(ren) 
hereby give my consent for my child(ren) to be captured in both photographs and video at 
MBC Kids and Youth Ministries. Menai Baptist Church reserves the right to use this material 
for promotional purposes. 

 



CONSENT TO HOLD INFORMATION 

I consent to the information contained in this application, including any subsequent pages, to 
be kept by our church. I understand that this information will be kept in a confidential file and 
used only for screening purposes.   

DECLARATION 
I,        sincerely declare that: 

● The information I have provided in this application is true and correct to the best of
my knowledge and belief.

● I understand that if I provide false or misleading information or withhold relevant
information from this questionnaire, the church leadership may determine that I am
unsuitable to serve in any role in the church.

● I have received a copy of the Code of Conduct and am willing to uphold it.

Applicant’s signature: ______________________________Date: 

Signature of parent / guardian:  ___________________________________________ 

Name:                                                                         Date:   
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