For Office Use Only
Date given /
OK'd /
Area of Service

Crossover Castro Valley Youth Basketball
MINISTRY TEAM APPLICATION

Note: This application is to be completed by all applicants for any position (volunteer or compensated)
involving the supervision or custody of minors. It is being used to help the church provide a safe and
secure environment for those children and youth who participate in our programs and use our facilities.

PERSONAL INFORMATION: Today’s Date:

Name:

Address:

City: ZIP:

Home Phone: Work Phone: OK to call at work:

Cell Phone; Email;

Marital Status: Spouse’s Name:

Your date of birth:
Name/Ages of children:

Have you personally accepted Jesus Christ as your Lord and Savior? Yes No Unsure

Please share briefly how and when you became a Christian:

CROSSOVER INTERESTS:
I am applying to serve in the following area of ministry:

____Head Coach ___ Asst.Coach Preferred Age group

Why do you want to serve in the Crossover Basketball Ministry?

Briefly describe your understanding of the Crossover CV Basketball purpose:




Briefly describe your understanding of the Gospel:

As a coach, do you commit to pray weekly for your team? Yes No
Do you commit to lead prayer and/or devotions at each practice? Yes No
Are you willing to present - or be trained to present - a pregame devotion? Yes No

CHURCH INFORMATION: It is expected that all coaching and administrative participants of the Crossover
CV Basketball ministry be involved in regular worship and service in a local church. Do you agree to this
commitment? Yes b

What church do you currently attend?

How long have you attended? Pastor’'s Name

In what areas are you CURRENTLY involved?

Would you be willing to help promote the Crossover ministry in your church?

List all churches you have attended regularly during the past five years (nhame and location):

List any church work involving children/youth (include church name, location, years):

List all non-church work involving children/youth (include organization name and location, dates):

List any gifts, callings or training that have prepared you for working with children/youth:

REFERENCES (other than relatives).
* References will be contacted




Personal Acquaintance

Name:

Phone: Occupation:
Ministry Related

Name:

Phone: Occupation:




