Counselor Application/Registration | 2011 FLY Convention
Estes Park, Colorado, July 4-9, 2011

This form serves as BOTH your Registration and Counselor Application. All Fields Required.
Return by January 20th, 2011. Late applications may be accepted until June 1st, 2011.

Mission Critical: your For administrative use only- dates completed
pastor must fill-out the Pastor’s

Recommendation Form. Once he Application Received Reference Two Checked

has completed it, he will give it Pastor’'s Recommendation Registration Fee Received- Amt.
back to you in a sealed & signed Background Check Cleared Approval Letter Sent
enve/Ope' Please include that Reference One Checked Copy of Insurance Card

envelope with this application.

Registration= $250, $100 deposit due with application (remainder by June 1st)

Thank you for taking the time to fill out this application. Please do so completely, even if you are a returning
counselor. Thank you!

Placement Information
Circle one: Junior High or Senior High. Circle one: Students from own or other congregation.

Registration | Application Please PRINT all fields

Mr: Mrs: Miss
circle one First Middle Last

Other Names Used [alias; maiden; nickname] Gender DOB

Current Mailing Address:

Street | PO Box City State Zip Code Country Dates

Email Address

Previous Address:

Street | PO Box City State Zip Code Country Dates

Primary Phone #: Secondary Phone #

Emergency Contact: Relationship: Phone:

Congregation Attending With: Located in:

Pastor of Congregation: Phone:

References (Please list two character references, including city, state, and phone number)

1.

2.

Education
High School (and city/state): Graduated in:

Colleges:

Complete this Registration / Application Form on other side.
Some fields may be repeated from the other side of this form, please fill each blank spot with the appropriate information.



Background Check

Social Security #:

Driver’s License #: State of Issuance:

Permission to Obtain Background Check

(This form authorizes the church/organization to obtain background information and must be completed by the applicant. The church/organization
must keep this completed form on file for at least two years after requesting a background check.)

I, the undersigned applicant (also known as “consumer”), authorize FLY through an independent contractor, to procure background information (also
known as a “consumer report and/or investigative consumer report”) about me. This report may include my driving history, including any traffic
citations; a social security number verification; present and former addresses; criminal and civil history/records; and the state sex offender records.

| understand that | am entitled to a complete copy of any background information report of which | am the subject upon my request to FLY if such is

made within a reasonable time from the date it was produced. | also understand that | may receive a written summary of my rights under the Fair
Credit Reporting Act.

Signature: Date:

Medical Release

I, , who resides at city of ,

state of born herin authorize the adult sponsors of the Free Lutheran Youth Convention to consent to
any x-ray examination, medical or surgical diagnosis or treatment, and hospital care, to be rendered to myself, when the need for such treatment is
immediate and when | am unable to make the decision for myself. This includes the administration of benadryl, Tylenol or ibuprofen if need is
perceived by the First Aid team.

Do you have health insurance? [] Yes ] No If so, please submit a copy of the front and back of your health insurance card.
Signature

Insurance Company Plan / Policy #

Family Physician Phone Number

Allergies (medical & environmental):

Health Problems:

Medications:

Personal Experience (Please answer the following questions on another sheet of paper - limit 1 page. Please
type out and print answers if possible.)

Please share your personal testimony of faith in Christ.

Please describe your personal devotional/quiet time life.

Please relate your experience with Christian discipleship?

Please explain anything that may show up on a background check.

Are you interested in being involved with the Altar Call team, for students who respond at the Evening Service.

aorwN=

Responsibilities . By applying, | affirm that | am committed to be the adult regarding following:

| will be responsible for 1-2 rooms containing a total of 4-7 students.

| am bold enough to enforce rules in a loving, firm manner with 13-18 year old students.

| will lay aside personal preference to invest sacrificially in the lives of students in my care.

| will cheerfully comply with all FLY regulations, setting a positive example for students.

| will respect and teach the distinctives of Biblical Lutheranism.

| will lead students in brief times of God’s Word and prayer each morning and evening.

| will pray for students before, during and (for a time) after the FLY Convention.

| will faithfully attend counselor meetings each morning at FLY.

The FLY Committee prefers that you defer to a specialist in the following areas: A. Substance use/abuse; B.
Criss Pregnancy / Abortion; C. Suicide, Self-Harm (cutting, etc); D. Sexual Immorality (including homosexual
behavior / temptation); E. Victim of physical or sexual abuse; F. Eating disorders

NN NN NN

Complete this Registration / Application Form on next page.



Helpful Counselor Completion Checklist- Check ALL before sending in application / registration.
[] Application [ ] Pastor's Recommendation

[ ] Prayer Preparation- ready to serve? [ ] Registration Fee paid

[ ] Copy of Insurance Card

Please address counseling questions only to:
Pastor Eric Rasmussen

flycounseling@aflc.or

Please return completed application to:
FLY Counseling Registration

3110 East Medicine Lake Blvd.
Plymouth, MN 55441

Thank you for taking time to complete this application. May Jesus richly bless you this day!



Pastor's Recommendation Form | 2011 FLY Convention
Estes Park, CO, July 4-9, 2011

Dear Pastor,

And he gave the apostles, the prophets, the evangelists, the pastors and teachers, to equip the saints for the work of
ministry, for building up the body of Christ... -Ephesians 4:11-12

Thank you for your willingness to “equip the saints” by assisting us in forming a rock-solid corps of counselors for the
2011 FLY Convention. A committed group of counselors is among the highest necessities for a good convention. While
this need not take more than five minutes of your time, please give your frank, prayerful recommendation. This
contact is our primary means of evaluating the worthiness of counselors, and your purposeful participation will help us
make the most of our ministry opportunity at the FLY Convention.

Please follow the steps in completing this form:

1. Fill out Recommendation Form.

2. Place form in envelope and seal.

3. Sign your name over the envelope seal.
4. Give back to counselor applicant.

The counselor application is NOT complete without this form in the sealed and signed envelope.

Counseling Applicant:

Please indicate how (and how long) you have known the applicant:

How has the applicant indicated an interest/aptitude for youth ministry?

Please evaluate the applicant’s ability to give effective Biblical counsel, or refer a student to a more qualified

staff member.

Please indicate if there is any reason to question the integrity or moral character of this applicant.

Finally, do you recommend this applicant to counsel at FLY 2011? Why/why not?

Signed:

Print Name:

Thank you for taking the time to fill out this form!



