

To Worship. To Love. To Serve.
Application

A $25.00 application fee will be due once application is completed.

 










DATE


PERSONAL


FIRST NAME 




 

LAST NAME








SOCIAL SECURITY # 



            BIRTHDATE       /     /      AGE____ 

GENDER (MALE ( FEMALE

COUNTRY OF BIRTH 






COUNTRY OF CITIZENSHIP ___


_________

CURRENT ADDRESS 





CITY


 STATE

 ZIP



HOME PHONE (
)




CELL (
)


E-MAIL ADDRESS 






IF 
EDUCATION
Current Grade Level
Current School you are Attending 
Schools you have previously attended



List some of your hobbies and interests

FAMILY

FATHER OR GUARDIAN





 

 


ADDRESS 




 CITY


 STATE

 ZIP 





MOTHER OR GUARDIAN 












ADDRESS 




 CITY


 STATE

 ZIP





              Briefly describe your family environment: 









CHURCH

HOME CHURCH 




 DENOMINATION 









SENIOR PASTOR 




 YOUTH PASTOR 









ADDRESS



 CITY 


STATE 


 ZIP





How long have you been attending this church? 











How old were you when you accepted Jesus Christ as your personal Lord and Savior?







How old were you when you were baptized in water? 









HEALTH               Please list and explain any health conditions we should be aware of__________________________________________________


Please list any allergy (natural, food, medicine etc)







          


Do you have health insurance? If so what kind(s)? 







 

In the case of an emergency, whom may we contact?
NAME 



 
RELATION 


 PHONE 




BIOGRAPHICAL     
INFORMATION      Please answer the following questions briefly on separate pages, answering them to the best of your ability

  1) Tell how and when you became a Christian along with your testimony.

2) Describe your current walk with the Lord, including how your faith is growing, the spiritual influences in your life, your quiet times, church involvement, and outreach activities you have engaged in.

  RELEASE, CONSENT TO MEDICAL TREATMENT,

AND AGREEMENT REGARDING

VOLUNTEER STATUS OF A MINOR

This Release and Consent (“Release”) is entered into on this _____ day of 

_______________________, 20__, by ___________________________ (“Parent”), the parent 

or legal guardian of ____________________________ (hereinafter referred to as “Minor”). 

1. Parent warrants and agrees that he/she (a) has legal custody or is the legal guardian 

of the minor listed above; (b) understands the terms of this Release and Consent; and (c) has 

signed this document by his/her own free will. 

2. Parent acknowledges that Minor provides or will provide volunteer services for, 

and participates or will participate in activities and events conducted by, Dream Building, Inc. 

d/b/a St. Louis Dream Center, its directors, officers, employees, or agents (hereinafter 

collectively referred to as “the Dream Center”). Parent acknowledges that as a volunteer, 

Minor’s actions reflect upon the Dream Center. Therefore, Parent agrees that the Minor shall 

behave in an appropriate manner and shall exercise reasonable care in performing his/her 

volunteer services in order to avoid damaging the reputation of or risking the assessment of 

liability against the Dream Center. 

3. Parent, individually and on behalf of Minor, warrants, agrees, and understands (a) 

that Minor is a volunteer of the Dream Center (not of Joyce Meyer Ministries, a separate 

corporation); (b) that as a volunteer, Minor is not entitled to any payment, compensation, or 

remuneration for the services which he/she renders to the Dream Center or on the Dream Center’s behalf during Minor’s tenure as a volunteer; (c) that Minor shall not perform any services for the Dream Center for which he/she expects or desires to receive compensation of any kind during his/her tenure as a volunteer; (d) that Minor is not an employee of the Dream Center or of Joyce Meyer Ministries, nor an independent contractor of either; (e) that during Minor’s tenure as a volunteer, he/she is not under consideration by the Dream Center for any position of employment or for independent contractor status. Parent, individually and on behalf of Minor, specifically disclaims any claim to any compensation of any kind from the Dream Center or from Joyce Meyer Ministries as a volunteer. 

4. Parent, individually and on behalf of Minor, warrants and agrees that (a) Parent 

will notify the Dream Center immediately upon Parent’s or Minor’s decision to resign as a 

volunteer, and (b) all of Minor’s services to the Dream Center or on the Dream Center’s behalf 

will be considered volunteer services until the Dream Center’s receipt of the notice referred to 

under (a). 

5. Parent, individually and on behalf of Minor, releases and agrees to hold the Dream 

Center and Joyce Meyer Ministries, Inc. d/b/a St. Louis Dream Center Church, its directors, 

officers, employees, or agents (collectively, “the Ministry”) harmless from all liability, including 

liability for negligence, for harm to Minor or Minor’s personal property, resulting directly or 

indirectly from Minor’s services as a volunteer and/or participation in Dream Center activities and events (hereinafter collectively referred to as “Volunteer Service(s)”). Parent personally assumes all risks and liabilities in connection with the Volunteer Service(s) and agrees to indemnify the Dream Center and the Ministry against any liability which might be assessed against either of them as a direct or indirect result of Minor’s providing of Volunteer Service(s). 

6. In the event of Minor’s injury during any Dream Center activity and Parent’s 

unavailability to authorize medical treatment, Parent authorizes dental, medical, or surgical 

treatment, including but not limited to the administration of X-rays, anesthetic, or anesthesia, by 

any medical professional chosen by the Dream Center. Parent understands and agrees that this 

consent is given to encourage the Dream Center and the medical professional to exercise their best judgment as to such diagnosis or medical, dental, or surgical treatment. Parent personally 

assumes the duty of payment of any medical professional, hospital, clinic, or ambulance service 

and releases the Dream Center from any such duty of payment. 

7. Parent understands and agrees that this Release and Consent shall remain in effect 

until Parent’s written revocation and that Parent’s consent to treatment shall remain in effect until revoked orally or in writing to the Dream Center or to the licensed medical professional treating Minor. 

______________________________________                  __________ 

Parent                                                                     Date 

______________________________________                  __________ 

Witness                                                                   Date 

PARENTAL CONSENT,

RELEASE & HOLD HARMLESS
Activity:
All 242 events on and off campus.
I, _______________________________, hereby affirm and agree that I am the parent or legal guardian of ____________________________________, a minor (“Minor”); that I have fully informed myself of this Parental Consent, Release & Hold Harmless (“Release”) by reading it before signing; and that I have fully informed myself of the details and risks of the Activity prior to signing this release.  This Release applies to all risks and liabilities connected with the Activity, whether foreseen or unforeseen.

I acknowledge that the Activity is offered by the Dream Center Dream Building, Inc. d/b/a St. Louis Dream Center, its agents, officers, directors, and employees (collectively, “the Dream Center”) and that the Activity is neither offered nor conducted by Joyce Meyer Ministries, Inc. d/b/a St. Louis Dream Center Church, its agents, officers, directors, and employees (collectively, “the Ministry”).

I agree, individually and on behalf of Minor, to release and to hold harmless the Dream Center and the Ministry from liability of any kind, for Minor’s injury, death, or damage to or loss of Minor’s personal property, resulting directly or indirectly from his/her participation in the Activity or from the actual or alleged negligence of the Dream Center or of the Ministry.  I personally assume all risks and liabilities in connection with Minor’s participation in the Activity and agree to indemnify the Dream Center and the Ministry against any liability assessed against either of them as a direct or indirect result of Minor’s participation in the Activity.  
In the event that Minor is injured during the Activity, and I am unable to provide consent to his or her medical treatment, I authorize the Dream Center to consent on my behalf to the performance of any and all medical treatment judged necessary by the Dream Center, until I am able to provide consent or until someone legally able to speak on Minor’s behalf is made available.  I agree, individually and on behalf of Minor, to release, indemnify, and hold the Dream Center harmless from any liability which may be assessed against the Dream Center as a direct or indirect result of said medical treatment.   I agree to pay or arrange for payment for all costs associated with said medical treatment.

____________________________________

________________

Parent / Guardian





Date

____________________________________

________________
Parent / Guardian (or Witness)



Date




Required











Paste or staple a recent photograph of yourself here
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