ROCKLANE CHRISTIAN CHURCH
SAFETY TEAM APPLICATION & VOLUNTEER AGREEMENT

APPLICANT INFORMATION
Full Legal Name: ___________________________________________
Date of Birth: _____________________________________________
Home Address: _____________________________________________
City, State, ZIP: __________________________________________
Email Address: ____________________________________________
Cell Phone: _______________________________________________
Home Phone: _______________________________________________
Driver’s License Number & State (for background purposes):


ELIGIBILITY REQUIREMENTS
By initialing each line below, you affirm the following:
_____ I have been a member or regular attendee of Rocklane Christian Church for a minimum of six (6) months.
_____ I am physically and mentally capable of performing the duties required of a Safety Team Volunteer.
_____ I understand that Safety Team members are volunteers and not employees, contractors, or agents entitled to compensation or employment benefits.
_____ I affirm that I have no disqualifying criminal convictions and consent to a criminal background investigation.
_____ I agree to comply with all Rocklane Christian Church policies, procedures, leadership direction, and applicable local, state, and federal laws.

PROFESSIONAL QUALIFICATIONS
1. Describe any specialized training, certifications, or experience related to safety, law enforcement, military service, medical response, or emergency management:


2. CPR/AED & First Aid Certification (within last two years):
☐ Yes (attach documentation)
☐ No (I agree to obtain certification if accepted)
3. Firearms Certification (if applicable):
☐ Yes (attach documentation)
☐ No
If carrying a firearm while serving, I understand:
· Authorization must be granted in writing by church leadership.
· Certification must meet current Rocklane Christian Church standards.
· Failure to maintain required training voids authorization.
4. Supplemental Self-Defense Liability Insurance (recommended but not required):
☐ Yes
☐ No

SITUATIONAL & CHARACTER ASSESSMENT
Please respond in detail:
1. What motivates you to serve on the Rocklane Christian Church Safety Team?

2. How would you de-escalate a disruptive or confrontational situation during a worship service?

3. Describe your response to a medical emergency during a church event.

4. Describe a time you made a rapid decision in a high-pressure situation.

5. How does your faith influence your approach to serving and protecting others?


SERVICE COMMITMENT
By initialing below, you acknowledge:
_____ I am willing to commit to a minimum one (1) year term of volunteer service.
_____ I understand I will serve on a rotational basis (typically one full Sunday per month covering all services).
_____ I understand I may be assigned to youth or special event coverage as needed.
_____ I understand service assignments may change at the discretion of church leadership.

ASSUMPTION OF RISK AND RELEASE OF LIABILITY
I acknowledge that serving on the Rocklane Christian Church Safety Team involves inherent risks, including but not limited to:
· Responding to medical emergencies
· Managing disruptive or potentially violent individuals
· Physical intervention when necessary
· Exposure to unpredictable or hazardous situations
I voluntarily assume all risks associated with participation in the Safety Team.
To the fullest extent permitted by law, I hereby release, waive, and discharge Rocklane Christian Church, its pastors, elders, directors, employees, agents, and volunteers from any and all liability, claims, demands, causes of action, or damages arising out of or related to my participation as a Safety Team Volunteer, except in cases of gross negligence or willful misconduct.

INDEMNIFICATION AGREEMENT
I agree to indemnify and hold harmless Rocklane Christian Church from any claims, liabilities, damages, or expenses (including legal fees) arising from:
· My negligent, reckless, or unlawful actions
· My failure to follow church policies or leadership direction
· My violation of applicable laws

BACKGROUND CHECK AUTHORIZATION
I authorize Rocklane Christian Church to conduct a criminal background investigation and verify any information provided in this application. I release all parties from liability related to the lawful procurement and use of such information.
Signature: ___________________________________________
Date: ________________________________________________

MEDICAL CONSENT (OPTIONAL BUT RECOMMENDED)
In the event of injury while serving, I authorize emergency medical treatment if I am unable to provide consent.
Emergency Contact Name: _______________________________
Phone: _______________________________________________

VOLUNTEER STATUS ACKNOWLEDGMENT
I understand and agree:
· I am serving solely as a volunteer.
· This agreement does not create employment status.
· Rocklane Christian Church may suspend or terminate my volunteer service at any time, with or without cause.
· I may resign at any time.

CONFIDENTIALITY AGREEMENT
I understand that I may become aware of sensitive or confidential information while serving. I agree not to disclose any confidential information regarding church members, security procedures, incidents, or internal operations except as required by law or authorized by church leadership.

APPLICANT CERTIFICATION
I certify that all information provided is true and complete. I understand that any false statement or omission may result in denial or removal from the Safety Team.
Applicant Signature: _____________________________________
Printed Name: ____________________________________________
Date: _________________________________________________

OFFICE USE ONLY
Application Reviewed By: _______________________________
Background Check Completed: ☐ Yes ☐ No
Approval Status: ☐ Approved ☐ Denied
Firearms Authorization (if applicable): ☐ Approved ☐ Denied
Authorization Signature: ________________________________
Date: _________________________________________________


