FOR ADMINISTRATORS USE

Rcvd: ____/_____/____

Leader-in-Training Application

Aprvd: ______________

Leaders 7th grade – 18 years old

First Name _________________________

Last Name _______________________

Age ______

Birthdate ___/____/____

Grade _______

Your Phone #__________________________ Home  Cell 
Physical Address _____________________________________ City _______________
Mailing Address [Same ] ___________________________________ Zip __________
Church you attend: _______________________________________________________
Allergies, Medical, or Psychological Conditions: _________________________________
_______________________________________________________________________
Emergency Contact:
Parent/Guardian 1: __________________________________________________
Phone # ________________________ Alt Phone # _______________________
Parent/Guardian 2: __________________________________________________
Phone # ________________________ Alt Phone # _______________________

Permission, Medical, and Liability Release
As a parent/guardian, I give my consent for the above minor to participate in the AWANA
program as a Leader-in-Training and all its associated activities.
I agree as the parent/guardian to assist in holding my teen accountable to the required
standards and to pick them up mid-program if necessary.
I further release Castleford First Baptist Church of liability in the event of an accident during the
normal procedure of the program. I do herewith authorize treatment under the direction of a
licensed physician or emergency medical worker of the above minor in the event of a medical
emergency which, in the opinion of the attending medical professional, may endanger his or her
life, cause disfiguration, physical impairment or undue discomfort if delayed. This authority is
granted only after a reasonable effort has been made to reach me by phone at the numbers
listed above.

___________________________________
Parent/Guardian Signature:

________________
Date

Continued and signed on back

Leaders-in-training (LITs) are expected to adhere to the following standards:
1. LITs are leaders not clubbers. You may be allowed to participate in certain activities
alongside clubbers at the adult leaders’ discretion. However, this is to provide role-model
leadership and is always for the benefit of and enhancing the experience for the enrolled
students, not for your own. LITs will participate with this in mind and understand they
will not be allowed to participate in activities if the adult leaders deem it unhelpful,
inappropriate, or need them elsewhere.
2. Leaders are responsible for the care, direction, and safety of clubbers. As such, full
attention must be given to leading. This means attention should not be diverted to
phone/devices, unrelated conversations, friends, or goofing around.
3. To always lead in modeling the highest standard of Respect (of God, other leaders,
clubbers, and property); Kindness, and Self-Control in their actions and words. This
includes leading in listening at appropriate times.
4. To maintain appropriate and positive physical and verbal boundaries, including with their
siblings. Leaders should always be with the group and never alone with any individual.
All physical touches should be positive and respectful, such as high-fives, handshakes,
side hugs, and knuckle bumps. Prolonged or more intimate displays of affection are
prohibited. Verbal contact must be kind, encouraging, appropriate in content, and set
the standard for how clubbers should interact with one another.
5. To ask questions if they do not know, are uncertain, or are uncomfortable.
6. To always be ready and available to assist adult leaders however directed.
7. To report to a director (Thomas, Genaura, or Carol) any concerns or safety issues they
observe.
8. To attend any training or meetings required by the directors.
Failure to comply with these expectations may result in your temporary or permanent suspension as a
LIT, including dismissal during an AWANA session. Parents/Guardians may be responsible to
immediately pick-up an LIT that is not adhering to these expectations.
Applicant Agreement
I certify that to the best of my knowledge all information in this application is true and complete.
I understand the expectations outlined here and agree to follow them at all times. I understand I
may be dismissed from the program for failure to do so and can be banned from the premises
without a guardian present if deemed necessary.

_________________________________________
Applicant Signature

_________________
Date
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