River of Life Outreach: Volunteer
Application Form

Thank you for your interest in volunteering with us! This application helps us learn about your
background, health information, interests, and experience so we can match you with the best
volunteer opportunity.

What to expect:

Trip Dates: June 13th — June 20th, 2026 (plus potential travel days).
References: At least 2 references (minimum 1 in a church ministry position).
Interview: An in-person or virtual interview will be scheduled after submission.
Background Check: Required for the safety of the children we work with.
Program Fee: $100 (due upon acceptance).

Application Deadline: April 15th.

Decision Date: All applications will be reviewed by May 1st.

. Personal Information

First Name: Last Name:

Email:

Phone: Date of Birth (MM/DD/YYYY):/
Address:

Gender: [ ] Male [ ] Female [ ] Other
T-Shirt Size: []S[IM[]JL[]IXL[]2XL[]3XL

Role you are most interested in:

Il. Emergency Contact Information

Name: Relationship:




Phone Number:

lll. Health Information

Do you have Health Insurance? [] Yes [] No

Provider Name:

Allergies, medical conditions, or dietary restrictions? [] Yes [ ] No

If yes, explain:

Are you currently on any medications? [] Yes [ ] No

If yes, explain:

Any physical limitations affecting participation? [] Yes [ ] No

If yes, explain:

IV. Mission Trip History

Do you belong to a church community? [] Yes [ ] No

If so, which church?

Have you participated in a mission trip/outreach before? [] Yes [] No

If yes, please provide details: Trip Name:

Duration (Days): Details:

Location:

V. Employment & Education

Are you currently a student? [] Yes [ ] No

If yes: School: Years Attending: Major:




If no: Current employment or relevant experience:

VI. Talents & Interests

Check all areas of interest/skill: [ ] Music [ ] Sports [ ] Arts & Crafts [ ] Teaching [ ] Group Lead

What grade levels are you interested in working with? [ ] Pre-K & Kindergarten [ ] 1st & 2nd
Grade [] 3rd & 4th Grade [ ] 5th & 6th Grade [ ] 7th—-12th Grade

Additional Info:

VIl. Reference Checks

Reference 1 (Involved in Ministry) Name:

Title/Occupation:

Relationship: Years Known:

Phone: Email:

Reference 2 Name: Title/Occupation:
Relationship: Years Known:

Phone: Email:

VIIl. Authorizations & Signatures

Background Check & Release of Information

| authorize River of Life Outreach to conduct a background check (criminal records, sex offender
registries, etc.). | understand information will be used solely for evaluating my suitability for
volunteering. Signature: Date: /

Agreement & Liability



| agree to abide by the guidelines of the mission leaders and conduct myself in a manner
reflecting Christian values. | acknowledge the risks of travel/mission activities and release River
of Life Outreach and its leaders from any liability. Signature:

Date: /

Parental Consent (For Participants Under 18)

As the parent/legal guardian, | give full consent for my child to participate and release the
organization and leaders from liability. Parent Signature:
Date: //

Would you like me to adjust any of the wording or add specific questions for the roles people
might be applying for?
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