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CHILD PROTECTION POLICY

1.0	 Statement of Policy

1.1	 Purpose

The Child Protection Policy for By The Hand Club (hereinafter “By The Hand Club Child 
Protection Policy” or “Policy”) has been instituted for the following reasons:

1)	 We want to create and maintain safe places for children.

2)	 We want all who work with By The Hand Club to feel that we are doing everything 
that is practical to protect them and the children entrusted to By The Hand Club.

3)	 We want to protect our church, staff, and workers from false accusations and 
unjustified lawsuits.

4)	 We are following the recommendation of our insurance carrier to better protect 
everyone involved in our activities and to provide for continued insurance coverage.

1.2	 Scope

This Policy will apply to all functions and facilities of By The Hand Club, whether on 
or off premises, involving children under 18 years of age including, but not limited to,  
Club For Big Kids. 

1.2.1	 No contract rights or waiver

This Policy is issued to inform By The Hand Club staff and volunteers of the expectations 
of the By The Hand Club Board of Directors regarding all By The Hand Club programs 
and activities involving minors. This Policy is not a contract and creates no contract 
rights for staff members, volunteers, participants, or any other persons.

No person is authorized to modify this Policy and there can be no waiver of its 
requirements without the approval of the By The Hand Club Board of Directors. 

1.3	 Policy 

All paid staff and volunteer workers in By The Hand Club programs must have accepted 
the Lord Jesus Christ as their personal savior and be walking in obedience to Him.

By The Hand Club is committed to the safety of all children and youth who participate 
in its programs and to the prevention of child abuse, including child sexual abuse,1 
and child neglect. Except where this Policy expressly states otherwise, all By The Hand 
Club volunteer workers who have direct contact with minors are drawn from a pool 
of pre-approved workers (hereinafter “Approved Volunteers”). No person shall be an 
Approved Volunteer who has not been a member of, an associate member of, or an 
active participant in, a Bible-believing church for at least six months. All Approved 
Volunteers must be at least 18 years of age. In addition to the other materials to be 
submitted by applicants under this Policy, applicants who seek to qualify as active 
participants in a Bible-believing church must submit a completed Form 3.10 signed by 
a pastor of that church.

1.3.0	 Visiting Volunteers

Visiting Volunteers, sponsored by a Bible-believing church or other Bible-believing 
Christian organization, will be permitted to assist Staff or Approved Volunteers in By the 
Hand programs for children subject to the following conditions.

1 Under Illinois law, “child sexual abuse” is a subset of “child abuse.” Except where the context clearly indicates otherwise, 
whenever the term “child abuse” is used in this policy the discussion applies equally to “child sexual abuse.”
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1)	 Visiting Volunteers must be members of, associate members of, or active participants 
in, a Bible-believing church, must be in accord with the Statement of Faith, and must 
agree to conduct their lives in accordance with Biblical standards.

2)	 Visiting Volunteers can serve as such only on one continuous occasion annually, no 
longer than one week in duration. To provide more frequent service as volunteers, 
Visiting Volunteers must apply and be accepted as Approved Volunteers.

3)	 Visiting Volunteers must not, at any time, have unsupervised access to children within 
the program. Instead they must serve under the direct and continuous supervision of 
Staff and/or Approved Volunteers.

4)	 Visiting Volunteers must sign the Visiting Volunteers Child Protection Agreement 
attached as 3.8 and at all times conduct themselves in accordance with its 
requirements, and provide a Volunteer Verification Form (3.9) signed by an authorized 
agent or representative of the sponsoring organization.

5)   Visiting Volunteers who are not members or associate members of the sponsoring 
church must also completed Form 3.10 signed by a pastor of the sponsoring church 
to establish that they qualify as active participants.

1.3.1	 Screening

We carefully screen all persons before they are included as Approved Volunteers. All 
paid employees of By The Hand Club (“By The Hand Club Staff” or “Staff”) who have 
direct contact with minors must meet requirements that are at least as demanding as 
those required for Approved Volunteers. To be included as an Approved Volunteer a 
person must satisfactorily complete the screening process. This process includes an 
interview with the applicant, reference checks, and a criminal background check.

Minors, twelve years of age and over but under the age of 18, who have been members 
or regular attenders of a Bible-believing church for at least six months, may be assigned 
to assist in child and youth programs and activities under the direct and continuous 
supervision of By The Hand Club Staff or Approved Volunteers. Such minors should not 
have unsupervised contact with other minors in these programs and activities.   

Visitors, including parents of children attending By The Hand Club, are not allowed in 
controlled areas while children are at By The Hand Club unless special permission is first 
obtained and registered by the Executive Director or a Director. Unsupervised contact 
between visitors and children attending By The Hand Club shall be avoided. Controlled 
areas are those designated as such by the Executive Director.

The screening process is discussed in detail at 2.4. The approved volunteer application 
is set forth at 3.4.

1.3.2	 Supervision

This Policy requires appropriate supervision of all programs and activities involving 
minors to avoid unsafe or inappropriate conduct, including child abuse. Another goal of 
such supervision is to protect By The Hand Club, its Staff and Approved Volunteers from 
unjustified accusations and lawsuits. Appropriate supervision means that programs and 
activities shall be supervised by at least two unrelated adults, who are Staff or Approved 
Volunteers, at least one of whom is 21 years of age or older. This rule applies regardless 
of location and must be complied with even while children are in a motor vehicle with 
By The Hand Club Staff or Volunteers. Exceptions to the two adult supervisor rule 
require the approval of the Executive Director of By The Hand Club. Exceptions will 
be approved only if adequate substitute safeguards can be utilized.  

This Policy requires that programs and activities involving minors shall be conducted in 
full view or potential full view of others. Thus, where practical, doors to function rooms 
used by minors will contain windows. Where that is not practical, the door will be left 

2















VOLUNTEER APPLICATION pg.4
ARE YOU UNDER DISCIPLINE FROM A CHURCH YOU PREVIOUSLY ATTENDED?     YES          NO
IF YES, PLEASE EXPLAIN.

ARE THERE ANY OTHER CONSIDERATIONS THAT YOU THINK WE SHOULD BE AWARE OF REGARDING YOUR QUALIFICATION OR SUITABILITY TO SERVE AS
A VOLUNTEER?     YES          NO
IF YES, PLEASE EXPLAIN.

REFERENCES

Please list those who have known you for at least one year and can vouch for your character and ability to work with children.
EMPLOYERS   (EMPLOYERS DURING THE LAST THREE YEARS. IF YOU ARE SELF-EMPLOYED, PROVIDE AN ADDITIONAL PERSONAL REFERENCE.)
NAME NATURE OF ASSOCIATION

ADDRESS AND PHONE # LENGTH OF EMPLOYMENT

NAME NATURE OF ASSOCIATION

ADDRESS AND PHONE # LENGTH OF EMPLOYMENT

NAME NATURE OF ASSOCIATION

ADDRESS AND PHONE # LENGTH OF EMPLOYMENT

CHURCH   (A STAFF MEMBER, ELDER OR LEADER FROM YOUR CHURCH WHO YOU HAVE KNOWN FOR AT LEAST ONE YEAR)
NAME CHURCH (INCLUDING CITY AND STATE) NATURE OF ASSOCIATION

ADDRESS AND PHONE NUMBER(S) LENGTH OF TIME

PERSONAL (A SOCIAL FRIEND OR NEIGHBOR)
NAME NATURE OF ASSOCIATION

ADDRESS AND PHONE NUMBER LENGTH OF TIME

I, the undersigned applicant/volunteer state that all of the information provided in the foregoing application is
true and correct to the best of my knowledge. I authorize By The Hand Club to conduct a thorough investigation
of my character, credit history, past employment, education, and other background, including a criminal
background check, and for designated staff of By The Hand Club to review the results of this investigation. I
release By The Hand Club and its employees, volunteers, agents, any search agency hired by them, and all
persons, organizations, and governmental entities who supply information in the course of this review of my
background, from any liability associated with obtaining, reviewing, and providing information regarding my
background, including my criminal history, if any. I am applying to serve as a volunteer with By The Hand Club
and know of no reason why I would be unqualified or unsuited to serve in that capacity.

Signature_____________________________________________________________________ Date__________________
____



VOLUNTEER APPLICATION pg.5

VOLUNTEER JOB DESCRIPTION
Any volunteer at By The Hand Club is a spiritual leader in this ministry for our students. A
volunteer assists the staff in various activities. The activities could be to help students with
their homework, be an elective or enrichment instructor, serve dinner, or help in special
events like Christmas-in-the-City. A volunteer exhibits a Christ-like attitude and a sense of
control, consistency, grace and courtesy to all students.

Hou r s
Volunteers may commit to once a week on Tuesday, Wednesday or Thursday.
Volunteers may commit to serving at special events such as Christmas-in-the-City or field trips.
Volunteers may commit to serving on work project days at specific times scheduled throughout
the year.
Responsibi l i t ies:
Attend training each year.
Pray for By The Hand Club, including our students and the By The Hand Club staff with whom
you work.
Volunteer qualifications:
A personal relationship with Jesus Christ (Romans 10:9).
A member of, associate member of, or active participant in, a Bible-believing church that is in
full agreement with the principles of the Gospel.
A person who maintains a Christ-centered lifestyle that our children can emulate.
A sense of urgency to share the Gospel and to motivate students to practice spiritual disciplines.
Enthusiasm about the opportunity to invest in the lives of children and youth.
Willingness to encourage, nurture and motivate students to develop their God-given gifts
and abilities.
Dedicated to their time commitment.
Able to practice patience with the children as it takes time to build relationships.

I have read the volunteer qualifications and understand what will be expected of me as a
volunteer at By The Hand Club.

Signature _________________________________________________________________________________________________   Date__________________

Doctrinal Statement
Since By The Hand Club is a faith-based organization, it is essential that all volunteers are
in agreement with the By The Hand Club doctrinal statement. Also, we welcome any
questions you might have regarding the statement.

1. We believe all Scripture is given by inspiration of God, and is profitable for
doctrine, for reproof, for correction, for instruction in righteousness. We believe that
the Scriptures of the Old and New Testaments are God's own written Word, given
by the inspiration of God in the sense that the Holy Spirit guided holy men of old in
their choice of the very words of the sacred writing; and that His divine inspiration
is now in different degrees, but extends equally to all parts of these writings.

2. We believe in the only true God, who created all things, and upholds all things by
the power of His Word, in whom we live and move and have our being. We
believe that the Godhead eternally exists in three distinct persons, the Father, the
Son and the Holy Spirit; and that these three are one God, having precisely the
same nature, attributes and perfections, and worthy of precisely the same homage,
confidence and obedience.



VOLUNTEER APPLICATION pg. 6

3. We believe that by one man sin entered into the world, and death by sin. We
believe that man, originally created in the image and after the likeness of God, fell
into sin and totally lost all spiritual life, becoming dead in trespasses and sins, and
subject to the power of the devil.

4. We believe that there is no other name under heaven whereby we must be saved
than the name of Jesus Christ. We believe that Christ died for our sins according to
the Scriptures; that He was buried, and that He rose again on the third day
according to the Scriptures and sat down on the right hand of God, now to appear
in the presence of God for us. We believe that Christ, in the fullness of the blessings
He has secured by His obedience to death, is received by faith alone, and that the
moment we trust Him as our substitute and therefore our Savior, we pass out of
death into everlasting life, being justified from all things, accepted before the Father
according to the measure of His acceptance, loved as He is loved, and being one
with Him forever.

5. We believe in the imminent personal return of Christ for His church and His
premillennial coming to establish His kingdom on earth, when Israel shall be
restored to their own land, and the earth shall be full of the knowledge of the Lord.

6. We believe that the Holy Spirit was given on the day of the Pentecost to unify all
believers into one body, the church. His presence in the lives of believers is
revealed by His fruit: love, joy, peace, patience, kindness, goodness, faithfulness,
gentleness, and self-control. We believe that the Holy Spirit is the source and power
of all acceptable worship and service, for which we were created, and is our
abiding Comforter and Helper, that He never departs from the church nor from the
feeblest of the saints, but is ever present to testify of Christ, seeking to occupy us
with Him and not with ourselves.

7. We believe that we are His workmanship, created in Christ Jesus to do good
works, remembering our responsibility to pray for all those in authority and to do
good to all, especially those in the household of faith. We believe that we are
called with a holy calling to walk not after the flesh, but after the Spirit, and so to
live in the Spirit that we should not fulfill the lusts of the flesh; but the flesh being still
in us to the end of our earthly pilgrimage, needs to be kept constantly in subjection
to Christ, or it will surely manifest its presence to the dishonor of His name.

8. We believe that the church is composed of all those who are united by the Holy
Spirit to the risen and ascended Son of God, and that by that same Spirit we are all
baptized into one body, and are responsible in good conscience to keep that unity
of the Spirit, loving one another with a pure heart, fervently. We believe that the
Lord Jesus Christ who is the Head over all the church, commanded His people to
observe two ordinances, neither of which are a means of salvation but are an
evidence of obedience and fellowship with Jesus. In neither of them has the
unbeliever any part. Jesus commanded us to teach all nations, baptizing believers
in the name of the Father, and of the Son, and of the Holy Spirit, and to observe the
Lord's Supper therefore proclaiming His death until He comes.

I have read and I am in agreement with the By The Hand Club Doctrinal Statement.

Signature _______________________________________________________________    Date______________________



3.5A SAMPLE REFERENCE LETTER - Former Employer

Date

Dear ___________________:

We are considering placing an employee, ____________________, of your company, as a
volunteer in a position of responsibility working with minors in the ministry of By The Hand
Club. We would deeply appreciate your response and input with regard to the following
questions concerning this individual. Please feel free to use the back of this letter or attach
additional pages if needed.

1. How long was this person employed with your company?___________________________

2. How would you describe this person’s character and work ethic?

    _____________________________________________________________________________

    _____________________________________________________________________________

3. Please describe the position this person held at your company. ______________________

    _____________________________________________________________________________

4. Knowing what you do about this person would you recommend this person to work with
children or youth in a church?   Yes  No   Please explain your answer.

_____________________________________________________________________________

___________________________________________________________________________

5. Would you please provide both positive and negative comment on this person regarding
any additional input that you feel we should have in making our decision?

_____________________________________________________________________________

_____________________________________________________________________________

6. Why did this person leave your company?_________________________________________

_____________________________________________________________________________

7. Was this person ever under discipline at your company? ___________________________

_____________________________________________________________________________

Attached is a copy of the signature page of the By The Hand Club Volunteer Application
containing a signed authorization for the release of this information. Thank you for your
time and help in our evaluation of this individual.

Sincerely,



3.5B SAMPLE REFERENCE LETTER – Previous Church

Date

Dear ___________________:

We are considering placing a former member of your church, ____________________,
as a volunteer in a position of responsibility working with minors in the ministry of By The
Hand Club. We would deeply appreciate your response and input with regard to the
following questions concerning this individual. Please feel free to use the back of this letter
or attach additional pages if needed.

1. How long was this person a member of your church? ______________________________

2. How would you describe this person’s walk with the Lord?

    _____________________________________________________________________________

    _____________________________________________________________________________

3. Did this person work with the children or in the youth ministry of your church?

     Yes   No   If yes, please describe their role. __________________________________

    _____________________________________________________________________________

4. Knowing what you do about this person would you again use this person to work with
children or youth in your church?   Yes  No   Please explain your answer.

_____________________________________________________________________________

___________________________________________________________________________

5. Would you please provide both positive and negative comment on this person regarding
any additional input that you feel we should have in making our decision?

_____________________________________________________________________________

_____________________________________________________________________________

6. Why did this person leave your church? __________________________________________

_____________________________________________________________________________

7. Was this person ever under discipline at your church? ______________________________

    _____________________________________________________________________________

Attached is a copy of the signature page of the By The Hand Club Volunteer Application
containing a signed authorization for the release of this information. Thank you for your
time and help in our evaluation of this individual.

Sincerely,



3.5C SAMPLE REFERENCE LETTER – Personal

Date

Dear ___________________:

We are considering placing ____________________ as a volunteer in a position of
responsibility working with minors in the ministry of By The Hand Club. We would deeply
appreciate your response and input with regard to the following questions concerning this
individual. Please feel free to use the back of this letter or attach additional pages if needed.

1. How long have you known the applicant? ________________________________________

2. Please describe your relationship?

    _____________________________________________________________________________

    _____________________________________________________________________________

3. How would you describe this person’s walk with the Lord? __________________________

_____________________________________________________________________________

4. Has this person worked with children or youth in a local church or any other setting?

     Yes   No   Please explain your answer. ______________________________________

    _____________________________________________________________________________

5. Knowing what you do about this person would you recommend him/her to work with
children or youth in a church?   Yes  No   Please explain your answer.

_____________________________________________________________________________

___________________________________________________________________________

6. Would you please provide both positive and negative comment on this person regarding
any additional input that you feel we should have in making our decision?

_____________________________________________________________________________

_____________________________________________________________________________

Attached is a copy of the signature page of the By The Hand Club Volunteer Application
containing a signed authorization for the release of this information. Thank you for your
time and help in our evaluation of this individual.

Sincerely,



3.6A REGISTRATION AND MEDICAL RELEASE TEAM NAME

CHILD’S NAME
   MALE          FEMALE

CHILD’S BIRTH DATE

SCHOOL TEACHER GRADE ROOM # HOME PHONE

HOME ADDRESS APT. # BLDG # CELL PHONE

MOM’S NAME EMPLOYER WORK PHONE

DAD’S NAME EMPLOYER WORK PHONE

ARE BOTH PARENTS AT HOME? IF NO, WHO HAS LEGAL CUSTODY?

    YES      NO

IN CASE OF EMERGENCY, IF THE ABOVE CANNOT BE REACHED, PLEASE CONTACT:
 NAME:                                                                                                 PHONE NUMBER:

IF YOUR CHILD LEAVES OR IS ASKED TO LEAVE B Y THE HAND CLUB, WHO SHOULD BE NOTIFIED AND WHAT PROCEDURE SHOULD WE
FOLLOW?

WHO IS AUTHORIZED TO PICK UP YOUR CHILD FROM BY THE HAND CLUB?

  YES      NO Does your child qualify for Angel Tree Christmas or camping programs by having a
parent in prison?

  YES      NO Does your child have any ALLERGIES? If yes, please fill out allergy form.

If yes, please explain:

  PEANUTS      PORK         MILK      OTHER

I hereby give my permission to the physician selected by By The Hand Club to order X-rays, routine
tests and treatment of the health of my child. In the event I cannot be reached in an emergency, I
give permission to the physician selected by By The Hand Club to hospitalize, secure proper
treatment for, and order injection and/or anesthesia and/or surgery for my child as named above.
In the event it becomes necessary for the By The Hand Club staff to give consent, I agree to hold such
person and By The Hand Club free and harmless of any claims, demands, or suits for damages
arising from the giving of such consent, so long as the treatment is administered by or under the
supervision of a licensed physician. I realize that I am responsible for medical insurance and all out-of-
pocket expenses.

I grant permission for photographs that include my child and written or other work produced by my
child to be used for promotion and/or fund raising purposes with all proceeds going to By The Hand Club.

I give travel authorization, including but not limited to transportation from school to By The Hand
Club or on field trips to local places of interest, Kids Across America, walks to the park and other
neighborhood sites and transportation home from By The Hand Club.

I understand that By The Hand Club shall not be liable for any injuries, including death, damages, or
other losses which your child may incur while participating in any of the programs on or off-site or
while traveling to and from programs. I hereby waive any claims which I or the child may have or
hereafter acquire against By The Hand Club, its Board of Directors, officers, agents or employees for
any such injury, damage or loss.

Signature ______________________________________________________________  Date _____________________
(Please attach a copy of child’s medical card, birth certificate and social security card)



REGISTRATION AND MEDICAL RELEASE
CHILD’S HEALTH HISTORY
The answers to these questions will help us know if your child has any medical problems. We need
this information in the event he/she should become ill and we are unable to reach you right away.

  YES      NO Has your child ever been in the hospital overnight, had surgery or a serious illness?
      If yes, please describe.

  YES      NO Is your child taking any medicine?
      If yes, please list here.

  YES      NO Does your child have allergies or reactions to medicine, DPT, or other shots, or
insects?

      If yes, please describe.

  YES      NO Has your child had asthma?
  YES      NO Wheezing?
  YES      NO Does your child have speech problems?
  YES      NO Problems hearing?
  YES      NO Does your child have trouble with his/her eyes or seeing?

      If yes, please describe.
  YES      NO Does he/she have seizures, fits or shaking spells?
  YES      NO Have you ever been told your child has a heart murmur, a heart defect or heart disease?
  YES      NO Is your child able to play as hard as other children?
  YES      NO Has your child ever had a bumpy, swollen reaction to the TB   skin test?
  YES      NO Is your child a hemophiliac (free bleeder)?
  YES      NO Does your child have Hepatitis?
  YES      NO Does your child have tubes in his/her ears?
  YES      NO Does your child have a hernia?
  YES      NO Does your child have frequent ear infections?
  YES      NO Does your child have diabetes?
  YES      NO Does your child have high blood pressure?
  YES      NO Does your child have dizzy spells or headaches?
  YES      NO Does your child have skin problems?
  YES      NO Has your child ever had broken bones, dislocated joints or serious sprains?

      Describe:

  YES      NO Does your child have a chronic or recurring illness?

      Explain:

  YES      NO Is your child in a special education class at school?

      Explain:

  YES      NO Does your child have any special problems not indicated above?

      Explain:

WHEN DID YOUR CHILD HAVE:
CHICKEN POX MEASLES MUMPS GERMAN MEASLES

  YES      NO My child’s immunization records are on file at school and are up to date.

OTHER CHILDREN/ADULTS IN HOME, AGE AND RELATIONSHIP:

SIGNATURE:                                                                                                                DATE:



3.6B PARENTAL CONSENT to Particular Activity

Description of activity: ___________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Date: ______________  Name of Child/Youth:_______________________________________

I, _______________________________________________ (printed name of parent/guardian)
being the parent or legal guardian of ___________________________ (printed name of
minor) have been informed of the above described By The Hand Club activity and give my
consent to the participation of my named child/youth in this activity.

________________________________________________________   _____________________
Signature of parent/guardian         Date signed



3.7 UNSUPERVISED CONTACT REPORT

This form must be provided within 24 hours to the supervisor of any staff member or
volunteer who has an unsupervised contact with a minor child involved in a By The
Hand Club program or activity.

Name of Child or Youth: __________________________________________ Date: __________
Name of pastor, staff member or volunteer who had contact with the child or youth:
________________________________________________________________________________
Describe event that was unsupervised: _____________________________________________
________________________________________________________________________________
________________________________________________________________________________
Describe the circumstances that required departure from the normal contact rules:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Signature of pastor, staff member or volunteer: _______________________________________

Signature of reviewing supervisor: _________________________________ Date: __________

A copy of this form must be transmitted to the Executive Director on the date
it is received.



3.8 VISITING VOLUNTEER CHILD PROTECTION AGREEMENT
To create and maintain safe places for our children, we require all visiting volunteers to
follow these basic child protection guidelines:
• Visiting volunteers may assist in child and youth programs under the direct and

continuous supervision of By The Hand Club Staff or Approved Volunteers.
• No adult shall be left alone with a child -- program and activities shall be supervised by

at lease two unrelated Staff or Approved Volunteers.
• Programs and activities shall be conducted in full view of others, in rooms that have

doors with windows or where doors are left open.
• Avoid the appearance of impropriety – do not allow children to sit on your lap, do not

pick children up or carry them on your back, do not kiss children or play rough.
• Children will go into bathrooms by themselves. If a child needs help, two unrelated Staff

or Approved Volunteers will assist the child.
• The following acts will not be tolerated and are to be immediately reported to an onsite

Staff person:
- Any direct observations or evidence of sexual activity in the presence of or in

association with a minor.
- Any display or demonstration of sexual activity, abuse, insinuation of abuse, or

evidence of abusive conduct towards a minor.
- Sexual advance or sexual activity of any kind between any person and a minor.
- Infliction of physically abusive behavior or bodily injury to a minor.
- Physical neglect of a minor, including failure to provide adequate supervision in

relation to activities of By The Hand Club.
- Mental or emotional injury to a minor.
- The presence or possession of obscene or pornographic materials at any function of

By The Hand Club.
- The presence, possession, or being under the influence of any illegal or illicit drugs.
- The consumption of or being under the influence of illegal or illicit drugs or alcohol

while leading or participating in a function for minors at By The Hand Club.
• All injuries, even those perceived to be minor, are to be reported immediately to an

onsite Staff person.
• If a child requires discipline, tell a By The Hand Club Staff person.

I, the undersigned visiting volunteer, acknowledge that I have read these Child Protection
Guidelines and understand and agree to abide by them. I know no reason why I would be
unsuited or unqualified to serve as a volunteer. I have no prior incidents or criminal history
that would prevent me from serving with children.

Signature:  ______________________________ Date: _______________ Site: _____________

Print Name: ____________________________ Email: _________________________________

Phone: _________________________________



3.9 VOLUNTEER VERIFICATION FORM
We the undersigned Organization (“We” or “Us” and to include the organization and its
officers, directors, employees, agents and volunteers) are desirous and willing to help By The
Hand Club for Kids (“BTHCK”) by supplying temporary volunteers from our organization. We
agree to conduct investigative background inquiries on all volunteers provided by the
organization, including criminal, sex-offender registrant and other reports. These reports will
include information as to the volunteer’s character, work habits, performance and experience
along with reasons for termination of past employment from previous employers. Furthermore,
We understand that By The Hand Club For Kids recommends that the organization request
information from various Federal, State and other agencies which maintain records concerning
the volunteer’s past criminal, civil and other experiences. We agree not to provide any
volunteers to BTHCK that have not had a background check or who have had a background
check but had questionable history.

As consideration for being permitted to volunteer for BTHCK we release BTHCK and The
Moody Church from any claim, suit, demand against BTHCK and The Moody Church, their
Boards and/or their staffs for any injury, illness or damage resulting from the action or conduct
of any and all volunteers that were provided by us and agree to defend and indemnify BTHCK
and The Moody Church, their Boards and/or their staffs from any claim or demand made by
any person related to the conduct of any temporary volunteer supplied by us while volunteering
for BTHCK.

We further understand and agree that BTHCK is in no way responsible for the actions of
temporary volunteers provided by us and it has no duties or obligations to provide or
implement any training to those temporary volunteers supplied by us.

We further agree that a reproduced copy of this Agreement shall have the same force and
effect as the original. This Agreement is valid for the entire period of the temporary volunteer’s
services with BTHCK.

Agreed and Accepted: ______________________________________________________________
                                 Name of Organization

By: ________________________________________________________ Date: _________________
       It’s authorized agent and representative



3.10  CERTIFICATION OF ACTIVE PARTICIPATION (Bible-Believing Church)
I am a pastor at the church shown below and I certify the following regarding

 ____________________________________________ (print individual’s name):

1. I know the above named individual personally.

2. He/she has professed faith in Jesus Christ and, to the best of my knowledge, is
walking in obedience to Him.

3. He/she has attended our church regularly for the past six months or longer.

4. He/she is actively involved in at least one of the following (1) Bible classes, (2) a
small group, or (3) a service opportunity at our church.  Please describe.

5. He/she has given financially to our church during the last six months.

Date

Church Name (please print)

Name of Pastor (please print)

Title

Signature



3.11 INITIAL AND ANNUAL POLICY REVIEW
The signatures below show that the By The Hand Club Child Protection Policy was first
reviewed with ________________________ (Please print name of volunteer or employee) on the date
shown. Annual reviews of this Policy with the person named above were conducted on the
date(s) shown.

Date of Initial
Review

Signature of
Volunteer or

Employee
Signature of

Direct Supervisor

Signature of
Executive

Director

Date of Review Signature of Volunteer or Employee Signature of Direct Supervisor Signature of Executive Director


