SPONSOR INFORMATION FORM

This questionnaire must be completed by all individuals working with children or youth at Kansas Nebraska
Convention and Associational sponsored events.

EVENT DATE

TO BE COMPLETED BY THE CHURCH

has been secured and is recommended for this

position by
(CHURCH NAME)
SIGNATURE REQUIRED BY (CHURCH OFFICE HELD) (DATE)
SOMEONE OTHER THAN THE SPONSOR or SPOUSE
TO BE COMPLETED BY THE INDIVIDUAL
NAME: AGE:
(FIRST) (MIDDLE INITIAL) (LAST) (MUST BE 21 OR OLDER)
HOME PHONE: ( ) WORK PHONE: ( )
E-MAIL ADDRESS:
ADDRESS:
CITY: STATE: ZIP:

EXPERIENCE WORKING WITH CHILDREN OR YOUTH:

Have you ever been convicted of child abuse, or a crime involving actual or attempted sexual molestation of
a minor? (O YES [0 NO

If yes, explain:

Do you have any communicable diseases? L YES L0 NO

If yes, explain:

Do you have any signing skills for working with the deaf? [ YES [ NO

Do you have any special needs? Please list:
Signln
| SIGNATURE OF SPONSOR | (DATE)

Here

To induce Webster Conference Center and/or Kansas-Nebraska Convention of Southern Baptists to act hereunder, | hereby agree that Webster

Conference Center, Kansas-Nebraska Convention of Southern Baptists, and any other party receiving a duly executed copy or facsimile of this

instrument may act hereunder, and that revocation or termination hereof shall be ineffective as to such parties unless and until actual notice or

knowledge of such revocation or termination shall have been received by such parties, and |, for myself and for my heirs, executors, legal

representatives and assigns, hereby agree to indemnity and hold harmless any such parties from and against any and all claims that may arise against

such parties by reason of such parties having relied on the provisions of this instrument.




