
 
 

Search for Christian Maturity #115 
Adult Application (age 21 and over) 

 

 

March 14-16, 2008  Camp Westminster, Conyers  
NAME  ___________________________________________________________________________________________________  

ADDRESS  ________________________________________________________________________________________________  

CITY_____________________________________________  STATE  ______________________   ZIP  ____________________  

PHONE_____________________________________   BIRTH DATE  _____________________   AGE  ____________________  

PARISH: __________________________________________________________________________________________________  

E-MAIL ADDRESS _________________________________________________________________________________________ 

PLACE OF EMPLOYMENT __________________________________________________________________________________ 

                         

Why do you feel called to serve as an adult in the ministry of Search:  __________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Please tell us how you live out your baptismal call in your parish:  _____________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

What gifts will bring to this ministry:  _____________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Please share with us your experiences in working with youth:  __________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
Application Deadline:    Feb 22, 2008       Please attach a picture of yourself to this application! 
 
 

Questions??     Contact Barb Garvin, Director of Youth Ministry, at 404-885-7231 
                          or Martha Robert, SEARCH Coordinator, at mrobert@stjudeatlanta.net 
 

Mail application to:  Barb Garvin, Director, Office of Youth Ministry   
                                    Archdiocese of Atlanta, 680 W. Peachtree St NW, Atlanta, GA 30308 

 
Application must be received by deadline to be considered for the Search Team. 

 

Reverse side of this form MUST be completed! 
 



Consent and Emergency Medical Release 
 

I_____________________________________________________  do hereby, for myself, my heirs, executors, 
and administrators, waive, release, absolve, indemnify and agree to hold harmless any and all adults who 
chaperone these weekends, also the Archdiocese and its representatives, successors, supervisors, sponsors, 
organizers and participants for any injuries in connection with the Search for Christian Maturity #115  (March 14-
16, 2008) program.  I likewise release from my responsibility any person transporting myself to and from any of 
the activities.  I also give my permission to seek emergency care if an injury or accident should occur. 
Signature (Mandatory): _____________________________________________________Date:  __________________ 

Address:  _________________________________________________________________________________________

_________________________________________________________________________________________________  

Phone:  __________________________________________________________________________________________  

In Emergency, Notify; _______________________________________________________________________________ 

          Phone(s): ________________________________________            Relationship: ___________________________ 

Insurance Carrier:  ___________________________________   Policy Number:  _______________________________  

Social Security Number (Hospitals require for treatment): ___________________________________________________ 
 

I am allergic to:  ___________________________________________________________________________________

_________________________________________________________________________________________________  
 

Medication I am taking:______________________________________________________________________________

_________________________________________________________________________________________________  
 

Other medical conditions / information: _________________________________________________________________ 

_________________________________________________________________________________________________ 
 

Date of last Tetanus Booster:  _________________________________________________________________________  

Code of Conduct Contract 
I will participate fully in, and abide by the rules and regulations set for at, all of the activities surrounding this Search for 
Christian Maturity #113  program.  I will arrive on time Friday (by 5:00 p.m.), and follow the schedule of the weekend as 
directed. I take full responsibility for any physical property damage that I may cause during any part of the weekend. 
I understand there is no drugs, no alcohol or under age smoking permitted.  If I fail to abide by these rules, I understand 
that I will be asked to leave immediately.  I understand that the purpose of this weekend is to be of service to the Search 
Team and to chaperone all those who are under the age of 21.   
I know I must be present for Team Training (March 8, 2008) in order to participate in the SEARCH weekend.  The location 
of Team Training will be provided to you at a later date. 
 
Participant’s Signature: ________________________________________________    Date: ______________________              
 

Child & Youth Protection Policy 
It is the policy of the Archdiocese of Atlanta to have all volunteers fill out a profile and go through a background check 
before volunteering with children or youth.  Please have the pastor of your parish sign below verifying that all paperwork 
and background checks have been completed at the parish and are on file at both the parish and the Archdiocese Office of 
Human Resources.  Adults must be cleared by the Parish to apply! 
 

Pastor’s Signature:  _______________________________________________   Date:  ___________________ 


