Knox Presbyterian Church of Ann Arbor
Volunteer/Staff Applicant Release and Agreement Form

Applicant’s Name: (Please print) ______________________________________________
First
Middle
Last
Maiden Name: ______________________ Frequently used email_______________________
Address:___________________________________________Phone _________________
Date of Birth: __________________

Race:___________ (required by MI Police) Sex: M F

Permission to check Criminal History:
By signing below I hereby give my consent to the Central Records Division of the Michigan State Police,
as well as the National Criminal and Sex Offender Registries through any Knox selected third party
vendor, to release my criminal history record to Knox Presbyterian Church, Ann Arbor, Michigan. I
understand this information will be accessible only to pertinent Knox Presbyterian Church staff.
Criminal history record checks are conducted every three years on individuals serving in activities
requiring a background check. You can choose to be informed or not as to when these background
checks are rerun. Please select one below.
Yes – You have my ongoing consent to run a background check every three years without
informing me each time.
No – I would like you to inform me and obtain my consent before a new background check is run
every three years.
Have you ever been charged, convicted of, or pled guilty to either a misdemeanor or felony?
___ Yes ___ No If yes, please explain (attach a separate page).
I release any government or social service agency, Knox Presbyterian Church and/or those individuals
receiving the results of this criminal check from any and all liability resulting from such disclosure.
Permission to Check References
I authorize references, which I have listed in my application, to give Knox Presbyterian Church any
information including opinions they may have regarding my character. I understand that any
release/disclosure of information carries with it the potential for an unauthorized re-disclosure and the
information may not be protected by Federal Confidentiality Laws. I release individuals and
organizations that provide any information about me from any and all liability for damages of whatever
kind or nature in regard to their release of information. I waive any right I may have to inspect any
information provided about me by those identified on this application. A copy of this release may be sent
to any of the references I have supplied.
Working with Minors (for those who will work with minors now or in the future)
I understand ministry to minors at Knox Presbyterian Church is limited to those individuals without any
criminal record of sexual misconduct. I also understand that if I am working with minors through Knox
Presbyterian Church, I am required to report any instances or symptoms of child abuse, as outlined in the
Youth or Children’s Policy and Procedure Manual, to the Children’s Ministry Director, Youth Ministry
Director or Senior Pastor. I authorize references, listed in my application, to give Knox Presbyterian
Church any information including opinions they may have regarding my character and fitness for work
with minors.
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Release of Liability
I acknowledge that volunteering in a Knox ministry involves risk to myself and may result in various
types of injury including but not limited to the following: sickness, bodily injury, death, emotional injury,
personal injury, property damage and financial damage.
I acknowledge and accept the risks associated with participation in this ministry.
I accept personal financial responsibility for any injury or other loss sustained during this ministry’s
activities. I understand that Knox carries insurance that covers any expenses for injuries incurred while
volunteering that would be covered on an excess basis after my health insurance responds.
I further release the church and its affiliates, agents, directors, employees, leaders, members, ministers,
officers and volunteers from any claim that I may have as a result of injury or illness incurred during the
course of participation in these activities. This release of liability is also intended to cover all claims that
members of my family, or my parents or guardians, or estate, heirs, representatives or assigns may have
against Knox Church or its affiliates, agents, directors, employees, leaders, members, ministers, officers
and volunteers. I further agree to indemnify and hold harmless Knox Presbyterian Church and its
affiliates, agents, directors, employees, leaders, members, ministers, officers and volunteers from any
and all claims arising from my participation in its activities and programs, or as a result of injury or
illness during such activities other than from the willful, wanton, or reckless misconduct of Knox
Presbyterian Church employees, members or volunteers.
Applicant Agreement
I confirm that all information I have provided, in this release or my application to work/volunteer at
Knox Presbyterian Church, is correct to the best of my knowledge. I also confirm that I will follow all
policies and procedures as outlined for my particular areas of responsibility.

To which ministry are you applying: _______________________________________________
Applicant’s signature of agreement______________________________ Date_____________
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