
 Ebenezer Bible Fellowship Church  

Teen Volunteer Agreement 
Non Disqualification from Service 

For Teenagers Under 18 

 
I agree to the following conditions in order to serve at Ebenezer Bible Fellowship Church: 
 

 I have not been convicted for any of the following at any time in the past: 
 

Criminal homicide; aggravated assault; stalking; kidnapping; unlawful restraint; rape; statutory sexual 
assault; involuntary deviate sexual intercourse; sexual assault; aggravated indecent assault; indecent 
assault; indecent exposure; incest; concealing death of child; endangering welfare of children; dealing in 
infant children; prostitution and related offenses; obscene and other sexual materials and 
performances; corruption of minors; sexual abuse of children; or the attempt, solicitation or conspiracy 
to commit any of the above offenses. In addition, I have not been convicted of an offense similar in 
nature to the crimes listed above under the laws or former laws of the United States or one of its 
territories or possessions, another state, the District of Columbia, the Commonwealth of Puerto Rico or 
a foreign nation, or under a former law of this Commonwealth; drug or drug-related felony including 
felony convictions under the Controlled Substance, Drug, Device and Cosmetic Act. 

 

 I agree to notify Ebenezer Bible Fellowship Church upon any offense that would constitute grounds for denying 
participation in a program, activity or service, or if I am named as a perpetrator in a founded or indicated report.  
I will provide the church with written notice no later than 72 hours after the arrest, conviction or notification 
that I have been listed as a perpetrator.   
 

 I will abide by all policies and standards set by Ebenezer Bible Fellowship Church, elders, ministry leaders, and 
Kids Crossing Operating Guidelines 
 

 I understand that upon turning 18, I will need to complete the background checks required by the state of PA 
and Ebenezer Bible Fellowship Church, as well as the Mandated Reporter Training for Child Abuse.   

 
 
Signature of Volunteer:  _________________________________________ Date:  _____________________ 
 
Volunteer’s Name (please print):  _____________________________________________________________ 
 
 
 
Signature of Parent/Guardian:____________________________________ Date:_______________________ 
 
Parent/Guardian’s Name (please print): ________________________________________________________ 


