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Youth Volunteer From

Name: DOB:

Phone Number: Emai:

Parent/Guardian Name:

Parent’s Phone Number:

Parent’s Email:

Where are you interested in Serving:
[J Crosskids Sunday School
[J Worship Band
[J Audio Team

[J Hospitality Team

I have permission from

at Crossroads Church one Sunday a month.

Applicants Signature :

Date:

to serve

Print Name :

Parent’s Signature:

Date:

Print Name:







