
 

 
 

New Ministry Volunteer Packet 
 

1. St. Nicholas Volunteer Application 

 

2. Covenant for Youth Ministry Volunteer 

 

3. Chaperone Registration Form 

 

4. St. Nicholas Waiver/Complete Release of Liability, 

Medical Treatment & Photo Authorization 

 

5. Current Stewardship Commitment Form 

 

6. Level 2 Background Screening 

 
IMPORTANT NOTE: 
Please provide a copy of your current Driver’s License and Health 

Insurance Card (front and back) when turning in your packet 

 

 

 

 

 

 



 

St. Nicholas Greek Orthodox Cathedral 
Tarpon Springs, Florida 

 

  Ministry Volunteer Application  
 

APPLICATION DATE:  ________________________________________________________      

MINISTRIES VOLUNTEERING FOR:  ____________________________________________ 

APPLICANT INFORMATION 

Name:              

  Last    First     Middle 

 

Home Address:          ______ 

 

City, State, Zip            

 

Date of Birth:             

 

Home Phone:      Cell Phone:      

 

Email Address:          ______ 

 

 

EMERGENCY CONTACT INFORMATION 

 

Person to be contacted in case of emergency:        

 

Emergency Contact Phone Number:         

       

Relationship of Emergency Contact Person:         

 

 

VOLUNTEER EXPERIENCE 

 

Have you ever been a volunteer at St. Nicholas?   (Circle one) YES NO 

If yes, please provide volunteer experience including, dates, ministries, responsibilities: 

             

             

             



             

       ____________________________________ 

 

What special qualities or qualifications would you contribute as a volunteer staff member? 

 

             

             

             

             

              

 

Why do you want to be a volunteer within the St. Nicholas Greek Orthodox Cathedral 

Parish Family? 

 

             

             

             

             

              

 

 

IF APPLICANT OR VOLUNTEER IS UNDER THE AGE OF EIGHTEEN, 

A PARENT OR GUARDIAN'S SIGNATURE IS REQUIRED 
 

Please read carefully before signing 
I understand that my signature on this application signifies that the information provided by me 

is true and accurate. I also understand that any information found to be intentionally inaccurate, 

misleading or untrue is immediate grounds for no further consideration or grounds for immediate 

dismissal. I also understand that you may be requesting and examining public records related to 

my application for employment or volunteer service. This may include, but not be limited to, 

driving records and criminal history information. 

 

 

Print Name:             

 

Signature:           Date Signed:    

 

Parent or Guardian Signature:           Date Signed:    

 

 

 

 

 

 

 

 



 

 

The following is for ECYDC Purposes Only 

 
 

Background Check Completed:  YES  NO 
 

Date Completed:         

 

Completed by:                ______ 

 

Copy of current Driver’s License:                            YES         NO 

Copy of Health Insurance Card front and back:    YES         NO 

 

Comments:  
             

             

             

              

 

 

 

Status:  
______________________________________________________________________________ 

 

 

Date:      Signature:       



 
 

 
Covenant for Youth Ministry Volunteer 

 
 

Name: _________________________________________ 
 
 

 I am an Orthodox Christian and will attend Church regularly. 
 

 I understand that it is a blessing to serve my community, to serve the youth 
and their families and to be the positive role model of an Orthodox Christian.  

 
 I will participate in all activities throughout our Church’s Ministry Year. 

 
 I will be held personally responsible for my actions. I will respect all property 

including Church, housing, athletics, outdoor and indoor facilities whether at 
my home parish or any host parish event facility. I will refrain from using 
offensive language, alcohol, and illegal drugs, especially at Church Events. 

 
 I understand that if my behavior is not becoming of an Orthodox Christian, I 

will be asked to leave any event even at my own expense. 
 

 I will respect all Clergy, all advisors, all adults, other youth participants and 
myself.  

 
 I agree to follow the Archdiocesan Youth Protection Plan and understand 

that there is a copy in the Parish office for my review. 
 

 I have read the above covenant and will follow them to the best of my ability.  
 

 I understand that the failure to comply with this covenant and all rules of 
event will result in a meeting with the Priest of my Parish to discuss my 
participation in future Church events.  

 
 
I agree to this covenant and will follow the above rules and the rules and each event 
I attend throughout the year.  
 

Signature of Youth Ministry Volunteer: _____________________________________________ 
Date: _________________ 



 

 

 

 

 

 

 

 

 

Chaperone Registration Form 
 

Youth Ministry Volunteer Name: ________________________________________________________ 

 

This form is required for all field trips, retreats, conferences, over-night stays. The opportunity to work 

with our youth is a position of privilege that may only be by those individuals who demonstrate behavior 

consistent with this responsibility. Applicants must have previously completed a Volunteer Form and 

been approved by the Education, Culture, and Youth Diakonia Committee prior to completing this 

form and as a prerequisite to being eligible for consideration for approval as a chaperone.  

 

Chaperone Responsibilities: 
(Specific instructions to be provided by group for when you are chaperoning) 

 

1. Chaperones will be assigned small groups of children for whom they will be responsible at all 

times. Chaperones will know the whereabouts of each child at all times. Children must never go 

anywhere unsupervised. Chaperones will stay with the same group of children throughout the 

entire field trip. Chaperones must accompany children to the restrooms. Individual chaperones 

must never be alone with only one child. 

 

2. Chaperones, and children, must be at the departure location and ready to leave at the 

designated time. 

 

3. Chaperones will be assigned children for whom they will be responsible. The assignment of 

children is not subject to review, negotiation or change. The ministry advisor in charge of the 

field trip will maintain emergency, medical and other information for all children on the trip. 

Chaperones must be aware of any medical issues with the children in their care. 

 

4. Chaperones must have a cellular phone and will provide their cellular phone number to the 

ministry advisor in charge of the field trip. 

 

5. Chaperones will cooperate with and otherwise support the ministry advisor in charge of the 

field trip. 

 

 
I have read and agree to all terms of St. Nicholas Greek Orthodox Cathedral Chaperone Registration Form.  

 

 

 

Signature: _________________________________________________    Date:     



 

 

Participant’s Name:___________________________________________________________ 

 

ST. NICHOLAS CATHEDRAL WAIVER AND COMPLETE RELEASE OF LIABILITY, 

MEDICAL TREATMENT AND PHOTO AUTHORIZATION 

 
In consideration of the  ST. NICHOLAS GREEK ORTHODOX CATHEDRAL, INC. (which entities, together 

with all of the ministries and facilities that comprise a part of the Greek  Orthodox Metropolis of Atlanta, are col-

lectively defined herein as the "Church") furnishing or making available services, property, camp site, housing, 

transportation, supervision, activities, resources, supplies, travel to/or from functions or events, programs and 

equipment to enable the undersigned participant (the "Participant") to participate in Church religious, social, cul-

tural, athletic or other activities, services, programs and events (collectively, the "Church Events"), and for other 

good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the undersigned 

Participant and the undersigned legal Guardian of Participant, on behalf of themselves, and their respective chil-

dren, representatives, executors, heirs, beneficiaries and successors (all of the foregoing being collectively defined 

as the ''Undersigned") fully and unconditionally agree as follows: 

 

I. The Undersigned fully understand, acknowledge and agree that: 

 

(a)  all indoor or outdoor Church Events have inherent risks, dan-

gers, hazards and exposures (collectively defined as the "Dan-

gers"); 

 

(b)  participation in Church Events and/or use of Church owned, 

borrowed or leased equipment, facilities, real or personal proper-

ty, buildings, or spiritual, residential or recreational items, proper-

ties or equipment (collectively defined as the "Church Property 

and Equipment") may result in injury, illness, sickness, disease, 

strains, breaks, fractures, partial and/or total paralysis, death or 

other ailments or injuries that could cause serious disability (all of 

the foregoing being collectively defined as the “Injuries”); 

 

(c) these Dangers or Injuries may be caused by: (i) accidents, the 

forces of nature, foreseeable or unforeseeable causes, or other 

causes; or (ii) the actions, omissions or negligence of other partic-

ipants in Church Events or other individuals or entities; or (iii) the 

actions, omissions  or  negligence  of  any Church Youth Direc-

tor,, Church Event chaperons or leaders, clergy or other  Church 

Council members,  parishioners,  agents,   subcontractors, offic-

ers, volunteers or employees of the Church (all of the foregoing 

individuals being collectively defined as the  "Church  Officials");  

and 

 

(d) by the participation by any of the Undersigned in Church Events 

or use of Church Property and Equipment, the Undersigned here-

by assume all risks and Dangers and all responsibility for any and 

all Injuries, Dangers, losses and damages, which occur or  arise 

there from, whether caused in whole or in party by the actions, 

omissions or negligence of any of the Church Officials, the 

Church or any other person or entity. 

 

II.  The Undersigned Participant and Guardian, on  behalf  of  all  of  

the  Undersigned,  including  their  respective children, representa-

tives, heirs, beneficiaries   and   successors,   hereby   voluntarily re-

lease, waive, discharge, hold harmless, defend and indemnify the 

Church, and all Church Officials, from any   and   all   Injuries,   

Dangers,   lawsuits,   other proceedings, claims of any kind, actions 

or losses of any kind, including without limitation those for bodily 

injury, Injuries, property damage, wrongful death, loss of services or 

otherwise, which might arise out of use of the    Church Property and  

Equipment or participation in, or travel  to any Church  Events or 

Church Property and Equipment. The Undersigned specifically un-

derstand and agree that the Undersigned are releasing, discharging 

and waiving, without limitation,  any  claims  or  actions  that  the 

Undersigned may have presently or in the future for the negligence, 

actions, omissions or other conduct by Church  or  any  or  all  of  

the  Church  Officials  in connection with Church Events or  Church 

Property and   Equipment. 

 

III. The Undersigned  also  hereby represent that the Participant is in 

good physical and mental  condition  and is capable  of participating  

in outdoor   and   indoor   recreational    activities   and programs all 

without incident or problem of any kind, including,  but  not  limited  

to,  swimming,  diving, boating, ropes courses, climbing activities, 

basketball, volleyball  and other sports and adventure activities. The   

Undersigned accept    all   responsibility    for Participant's physical 

well being and health and the results of the Undersigned's participa-

tion in any such activities or Church Events. 

 

V. THE UNDERSIGNED HAVE READ THIS WAIVER AND RE-

LEASE AND BY SIGNING IT AGREE THAT IT IS THE UN-

DERSIGNED'S  INTENTION   TO  FULLY AND COMPLETELY 

RELEASE, EXEMPT, RELIEVE AND HOLD HARMLESS THE 

CHURCH AND ALL  CHURCH  OFFICIALS FROM  ANY  LIA-

BILITY  OR  OTHER CLAIM OF ANY KIND FOR  ANY  INJU-

RIES, DANGERS, PERSONAL INJURY, PROPERTY DAMAGE, 

OR WRONGFUL DEATH CAUSED BY  NEGLIGENCE,  AC-

TIONS,  OMISSIONS  OR OTHERWISE IN ANY WAY RELAT-

ED TO CHURCH EVENTS OR CHURCH EQUIPMENT. 

 

VI.  Any Church Official may seek whatever medical attention or 

treatment he or she believes the Participant may need, including, 

without limitation, having them see a doctor or other professional at 

a hospital, clinic, other medical facility or at Church Events (collec-

tively defined as the "Medical Professionals"), and any Medical Pro-

fessionals may treat the Participant and provide whatever medical at-

tention or treatment they believe the Participant requires or could 

benefit from (the ''Medical Treatment”).   

 

 



 

 

VII. The Undersigned Guardian and Participant (if of legal age) will 

remain completely financially responsible and liable (regardless of 

whether or not he or she has insurance) for any and all costs, fees or 

expenses associated with any such Medical Treatment, and the 

Guardian and Participant (if of legal age) will promptly reimburse 

and indemnify the Church, any Church Official and/or the Medical 

Professionals for any costs, fees, expenses or claims of any kind they 

may incur in obtaining such Medical Treatment for the Participant; 

provided, however, that nothing herein shall obligate the Church or 

Church Official to incur any such costs, fees or expenses or seek 

such Medical Treatment, and nothing herein shall supersede, limit or 

conflict with any Waivers, Releases or Hold Harmless Agreements 

that may be executed in favor of any of the Church or any Church 

Officials in this or any other document. 

 

VIII. Representatives and authorized contractors of the Church are 

hereby authorized to take and record photographs, videotape or other 

images, and or make audio, video or other recordings, of Participant 

and Participant's activities at or involvement in Church Events, or 

using Church Property and Equipment, solely for use by the Church 

in its brochures, newsletters, video tapes, recordings, web sites and 

other promotional material or items to promote the Church or 

Church Events, all without any remuneration to Participant, Guardi-

an or the Undersigned

 

All of the above provisions are accepted and agreed to as of:  ________________(date) 

''UNDERSIGNED'' 

Participant's Signature Participant's  Address 

Participant's Printed Name City State Zip 

Home Phone Cell Phone 

Guardian's Signature 
(if Participant is less than 18 years old) 

Guardian's Address (if different) 

Guardian's Printed Name City State Zip 

Home Phone Other Phone 

Emergency Contact Information: 

NAME:        

ADDRESS: ______________________________________________________________________________________ 

CITY: STATE:                      ZIP:                                                                 

HOME PHONE:       CELL PHONE:     WORK PHONE:     

EMAIL ADDRESS:         

 
 
 
 
  

Participant’s Name:_________________________________________________________________________  

 

 



ST. NICHOLAS GREEK ORTHODOX CATHEDRAL

HEAD OF HOUSEHOLD
Sal ________  First Name: _______________________________________  Last Name: ____________________________________

Birth Date: ___ / ___ / ___   Have you been confirmed in the Orthodox Faith? Y / N  Baptismal Name: _________________________

Email Address: _________________________________  Would you like us to add your email address to our weekly newsletter? Y / N

Home Phone: _________________________  Cell Phone: __________________________  Occupation: _______________________

Address: ____________________________________________________ City: _________________ State: _____ Zip: ___________

FAMILY INFORMATION 
Spouse First Name (if applicable): ________________________________   Last Name: _____________________________________

Were you married in the Orthodox Church? Y / N  Phone: _________________________  Occupation: ________________________

Birth Date: ___ / ___ / ___  Have you been confirmed in the Orthodox Faith? Y / N Baptismal Name: __________________________

Email Address: _________________________________ Would you like us to add your email address to our weekly newsletter? Y / N

Children 18 years and older must each submit separate stewardship form. Additional children under 18 may be included on a separate sheet 

Child’s Name: ____________________________  Baptismal Name: ______________________________  Birth Date: ___ / ___ / ___

Child’s Name: ____________________________  Baptismal Name: ______________________________  Birth Date: ___ / ___ / ___

Child’s Name: ____________________________  Baptismal Name: ______________________________  Birth Date: ___ / ___ / ___

2018 STEWARDSHIP COMMITMENT FORM
“As soon as the commandment was circulated, the children of Israel brought in 

abundance the first fruits of grain and wine, oil and honey, and of all the produce 
of the field; and they brought in abundantly the tithe of everything.”

2 Chronicles 31:5 

Stewardship Pledge Amount  _____________ per year / _____________ per month

Method of payment. Check one:
  _____ Online via PayPal - go to www.stnicholastarpon.org/stewardship for link
  _____ Check - please enclose your first payment with this form and mail remaining payments to the parish office
  _____ Monthly credit card payments

Name on card: _____________________________________  Card Number: __________________________________________

Expiration date: _______ / _______     Sec. Code: ____________ Card Type:  ___ Visa ___ Master Card ___ Discover ___ AMEX

____ Epiphany Celebration
____ Welcome Committee
____ Festival
____ Stewardship
____ Office Support

____ Pre- School
____ Greek School
____ Sunday Church School
____ Bible Study
____ Greek Dance Ministry

____ Choir
____ Youth Choir
____ Altar Servers
____ Philoptochos
____ Soup Kitchen

____ HOPE
____ GOYA
____ Young Adult Leaders
____ Transportation Help
____ Bookstore

What are your gifts? Where can you dedicate your time and talents? Check all that apply:

Signature _______________________________________________________________   Date _______________


