All Stars Kids’ Ministries Volunteer Manual Receipt

I acknowledge the receipt of Bethany Christian Assembly’s All Stars Kids’ Ministries VVolunteer
Manual. | have read and familiarized myself with the contents and | understand my responsibility
for adhering to the policies outlined in the All Stars Kids’ Ministries Volunteer Manual. | am
aware that | should speak with one of the All Stars Kids’ Ministries departmental directors if |
have any questions about the policies of Bethany Christian Assembly’s All Stars Kids’
Ministries.

Today’s Date:

Your signature:

Your first & last name (Please Print):

Departmental Director’s signature:

Departmental Director’s name:

Please sign and return this receipt to an All Stars Kids’ Ministries departmental director.
Thank you for caring for kids at BCA’s All Stars Kids’ Ministries.



