
Please fill in all the information requested below.  Please Print. 
 

Name:_____________________________________________________Age:___________ 
 
Address:__________________________________________________________________ 
 
City:_______________________________State:___________ ZIP Code:_____________ 
 
Phone: (____) _____-_______  Birthday:______/______/_____ 
 
Email:_____________________________________________________________________ 
 
Parents:____________________________________________________________________ 
 
Parent’s phone: (_____) _____-_________ 
 
With which Helps Ministry Area are you wanting to be involved? 
(Choose Only One) 
 [   ] Ushers & Greeters Ministry 
 [   ] Audio/Video Ministry (Media) 

 [   ] abundantgraceKIDS! Worship Team  
 [   ] Light Force Puppet Team 
 
Tell Us About Yourself:  (Answer All That Apply) 
Where do you attend school? _______________________________________________ 
Are you involved with any after-school sports?  Yes   No 
 If yes, what sports activities? __________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
Are you currently involved in an area of ministry here at AGCC (example: Dance Team; 

Puppet Team; Nursery)?   Yes   No 
 If Yes, which area(s):___________________________________________________ 
___________________________________________________________________________ 


