FOOTSTEPS TEAM APPLICATION

Name: _____________________________________________________ Date: _____________

Address:_____________________________City:_______________State:____Zip:__________

E-mail Address:________________________________________________________________

IM screen name: _______________________________First CCFS weekend________________

Phone Number: (______)___________________Birth Date: ____/____/_______ Age: _______ Current Grade: _______ Graduation Year: ________ Preferred First Name: _________________ Signature:_____________________________________________________________________
PARENTAL CONSENT AND MEDICAL RELEASE

I have read this application and do hereby give my child permission to attend the FootSteps Weekend.  I also give the adult leader my permission to authorize emergency medical treatment for my child in the event that I cannot be reached.

PARENT OR GUARDIAN SIGNATURE: _______________________________

MEDICAL INSURANCE CARRIER: _____________________POLICY#_________________

List any medical conditions to which the FootSteps staff must be alerted. (Include allergies, diet restrictions, current medications, physical conditions, phobias): __________________________

______________________________________________________________________________

School Name: ______________________________________________

What organizations or clubs are you involved with at your school? ________________________

______________________________________________________________________________

Do you play an instrument? ________ If so, what? ____________________________________

Church Name: ________________________________ Do you attend regularly? ____________

What organizations or clubs are you involved with at your church? ________________________

______________________________________________________________________________

Team meetings are MANDATORY.  Are you willing to attend both meetings? _____________

Are you willing to live the lifestyle of a Follower of the Way? ___________________________

Do your parents support you’re involvement of Footsteps? ______________________________

Who was your sponsor for your first Footsteps weekend? _______________________________

If selected to be on this upcoming FootSteps team, you will be notified by letter and given all necessary information including team meetings dates.  The suggested donation for this retreat is $70.  Checks are payable to “FootSteps”.  Scholarships are available upon need.  Money will be due at FIRST team meeting.

WHY IS GOD CALLING YOU TO SERVE ON A FOOTSTEPS TEAM? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you have been on a FootSteps team before, please list the weekend #, positions you held, any talks given by you:  
WEEKEND


POSITION


TALK

__________

____________________
__________________

__________

____________________
__________________

__________

____________________
__________________

__________

____________________
__________________

__________

____________________
__________________

Please prioritize your preference in team positions:  (1 = highest priority; 6 = lowest)
Gofer___ Kitchen ___ Prayer ___ Small Group Leader ___ Techie ____Troubadour ____

If selected to serve on team, are you willing to give a talk? ______________________________
HOW HAS YOUR LIFE CHANGED SINCE YOU WERE A CANDIDATE? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW HAVE YOU SERVED GOD SINCE YOUR FOOTSTEPS WEEKEND? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT SPIRITUAL GIFTS CAN YOU SHARE AS A MEMBER OF A CCFS TEAM? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[image: image1.png]


WHY, AND IN WHAT WAYS IS JESUS IMPORTANT IN YOUR LIFE? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
MAIL APPLICATIONS TO: 
FOOTSTEPS






P.O. BOX 33






CHAUTAUQUA, NY 14722
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WEBSITE ADDRESS:  http://www.ccfootsteps.com

