
Volunteer Application  (Confidential)
If there is any information on this application that you would rather discuss with a staff member 

than answer on this form, please note that in the blank.  Also, feel free to use the back if needed. 

Personal:
Name _________________________________ Birth date ___-___-___ Gender (circle one)  M   F
Home Phone #(     ) _____________________ Cell Phone # (     ) _________________________
Address __________________________________________ City __________________________
State _______ Zip ________________ E-mail __________________________________________

May we call you at work? ___ Yes ___ No  If so, Work Phone #     _________________________

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual 
molestation of a minor?  ___ No ___ Yes 
If yes, Please explain: (Again, if you would rather discuss this with a staff member than answer on this form, please note it below.)

________________________________________________________________________________
________________________________________________________________________________

Were you a victim of abuse or molestation while a minor?  ___ No ___ Yes 
If yes, please explain: (Again, if you would rather discuss this with a staff member than answer on this form, please note it below.)

________________________________________________________________________________
________________________________________________________________________________

Have you been convicted of a  traffic offense in the last three years?  ___ No ___ Yes 
If yes, please explain:
________________________________________________________________________________
________________________________________________________________________________

Are you currently employed? If yes, where and what is your job description?
________________________________________________________________________________
________________________________________________________________________________

Are you a Christian?  ___ Yes ___ No  If Yes, provide background details about your conversion:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What is your passion?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Where do you see yourself in five years?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What is your favorite movie and why?
________________________________________________________________________________
________________________________________________________________________________

Ministry and Experience:
Please explain any past and / or present ministry involvement and location(s):
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________



Are you currently involved in a Church Family?  ___ Yes ___ No    If yes, where, if No, why not?
________________________________________________________________________________

If Yes, how are you involved with that church? 
________________________________________________________________________________
________________________________________________________________________________

What do you consider to be the top three things kids today are desperate for?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

What if a kid cusses you out, throws something across the field and begins to loudly describe all 
the shortcomings of you and your ministry. How do you think you would respond?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Area of Involvement:
OPTION 1 (Specific area of involvement):
Please Check: ___ Roxtreme Riding ___ Music Venue ___ Ministry Development ___ Support  ___ Promotion
Please note below specific interests in selected area:
___ Sessions  ___ Security   ___ Registrations/Check-in  ___ Hospitality  ___ Crowd Monitor  ___ Sound Tech

OPTION 2 (Overall area of involvement):
Please Check: ___ Maintenance ___ Administration ___ Fund-raising ___ Check-in
___ Food/Events ___ Girls Ministry ___ Other (Please list _______________________________)
If you are unsure how or where you fit into this ministry OR are willing to help anywhere needed, 
please check here (___) and we will be happy to help you assess where you will be most effective.

What experience do you have in the area(s) indicated above?
________________________________________________________________________________
________________________________________________________________________________

How did you find out about Roxtreme and its ministry?
_____________________________________________________________________
_____________________________________________________________________

Why do you want to volunteer at Roxtreme?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

References:
Personal References: (please do not use former employers or relatives)

Name: Name:

Address: Address:

City/State/Zip: City/State/Zip:

Phone: Phone:



Please fill out the following chart so that we might be able to best utilize your gifts and talents.

Gifts / Talents Quests No's!

Things you do well & enjoy 
doing. Don’t hesitate to list 
things, you’d be surprised how 
our talents can be utilized for 
the betterment of a ministry.

List areas of interest you may
not have the skills to perform, 
but you would enjoy learning 
about.

Please list anything you really do 
not want to be asked to do.

Examples: working with youth, 
sports, administrative skills, dirt 
moving, construction, music...

Examples: computers,fund 
raising, video/graphics editing, 
data base work, skateboarding... 

Examples: public speaking, 
computer work, fund raising, 
construction, promotion...

Special skills, talents and interests 
you would like to use.

Areas you would like to learn more 
about, explore or try:

Areas(s) you would not like to be 
asked to do:

Please list your Gifts: Please list your Quests: Please list your No’s!:

Applicant’s Statement:
The information contained in this application is correct to the best of my knowledge.  I authorize any references or establishments listed in 
this application to give you any information that they may have regarding my character and fitness for youth work.  I release all such 
references from any liability for furnishing such evaluations to you, provided they do so in good faith and without malice.  I waive any right 
that I may have to inspect references provided on my behalf.  Should my application be accepted, I agree to be bound by the bylaws and 
policies of Roxtreme and to refrain from unscriptural conduct in the performances of my services on behalf of Roxtreme.  If an allegation of 
any form of child abuse is made, I agree to withdraw from active involvement in the program until the issue is resolved.  I give Roxtreme 
permission to conduct a background investigation of me prior to, or at any time during, my time as a volunteer at Roxtreme.  This check 
may be conducted by Local, State or Federal Agencies which are duly authorized to conduct such investigations.  I hereby request any such 
agencies to release any information which pertains to any record of conviction contained in its files or in any criminal file maintained on me 
whether local, state, or national.  I hereby release said agencies from any and all liability resulting from such disclosure.  

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS 
THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT. This is a legally binding agreement, which I 
have read and understand.

Applicant’s Signature  ___________________________ Print Name _______________________________

Print Maiden Name (if applicable) _________________  Print all aliases ____________________________

Date of birth ___________________ Place of birth (city/state) ____________________________________

Social Security Number _________________________ Today’s Date ____________________

** Upon the completion of this application, please return it to the Volunteer Coordinator at: Roxtreme or mail to:
PO Box 207a. Roxbury, PA 17251. email: application@roxtreme.org (Note: email is not considered secure)

For Office Use Only:
____ Approved for ministry (Date_______)        ____ Not approved for ministry (Date_______)
Comments/Notes _______________________________________________________________
_______________________________________________________________________
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