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Name of Place of Worship/Organisation 

____________________________________________________________ 

Group ______________________________________________________


Full Name of Young Leader/Helper ______________________________________________________________              

DOB ________________________________  

Address ________________________________________________________                              

Phone number ______________________________ 

Thank you for agreeing to be a Young Leader/Helper at______________________                 

We very much value and appreciate your willingness to serve God in this way.      

You will be expected to help __________________________________(Leader) with 

_________________________________________________ (please state tasks) 


You will be assigned a named Leader (please state) __________________________             who will give you care, personal supervision and guidance. You can talk to them at any time on any topic, even if it’s unrelated to your present work. Please contact them if you can’t attend any session. 

You should NEVER be alone with the children or any child attending the group. We will ensure that you will only be involved in activities where you are under direct supervision and eye contact of the Leader. 

I _________________________________    commit regularly to attend and help at 

________________________________  group for the agreed period of time with the exception of sickness, school outings, exams and study leave. 

Signed ________________ __________________ Age ________                      

Date _________________ 


Travel arrangements getting home: I have made travel arrangements after 

attending  _____________________________________ (name of group), particularly during the dark evenings, and these are as follows: 













Approved by ________________________________________    (parent/guardian)   

Date ________________                 




