
Antiochian Orthodox Christian Archdiocese of North America, Youth Volunteer Registration Form_October 2024

ANTIOCHIAN ORTHODOX CHRISTIAN ARCHDIOCESE 
OF NORTH AMERICA 

YOUTH WORKER REGISTRATION FORM 
Youth Events & Sunday Church School 

PARISH: _____________________________________________________________ 
   Name                                                                                    City, State/Province 

For Church Office Use Only: 
□ Youth Protection Training Completed
□ Background Check Completed
□ Approved to Volunteer

 Re-screen Date: _____ /_____ /_____ 
  day     month    year 

DATE: _____ /_____ /_____ 
 day  month   year 

PLEASE PRINT CLEARLY

LEGAL NAME ________________________________________   DATE OF BIRTH ______________ 

ADDRESS ________________________________________________ 

PRIMARY PHONE _______________________   ALTERNATE PHONE ______________________ 

EMAIL ADDRESS _____________________________________________________ 

EMERGENCY CONTACT ______________________ PHONE NUMBER _____________________ 

VOLUNTEER AREAS OF INTEREST (please select all that apply): 

____ General Youth Events (Field Trip, Vacation Church School, Special Event Chaperone, Teen Lock-In, etc.) 

____ Sunday Church School Classroom Teacher or Assistant 

____ Administrative/Non-Classroom Support 

____ Creative Festivals 

____ Other (If there is a project, special skill, or talent you would like to share), please specify: 

   ___________________________________________________________________________________ 

AUTHORIZATION FOR BACKGROUND SCREENING 
The Antiochian Orthodox Christian Archdiocese of North America works to ensure security for youth by requiring background 
checks through Sterling Volunteers for all who work/volunteer with youth in youth events and Sunday Church School. 
I have read the information contained in this application. I certify under penalty of perjury under the laws of the state in which I 
work/volunteer with youth that the foregoing is true and correct. I authorize the Antiochian Orthodox Christian Archdiocese of 
North America to conduct a background check and to obtain any and all information needed to process my application. I hereby 
release and hold harmless the Antiochian Orthodox Christian Archdiocese of North America from any and all liability in obtaining 
or disclosing such information about my background. 

Applicant Signature      Date: dd/mm/yyyy 
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