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Costs: R

(Payment to be given to Youth Pastor)

CLOSING DATE FOR APPLICATIONS:
Application process is open to review by King’s Kids

LEADER APPLICATION

Personal Information

First Name: Sex: O Male 0O Female
Surname: Date of Birth: - -
Address: Any allergy, diet or medication:
Code: In case of emergency
Phone(¢):( ____ ) - Contact Person:
Driver license: 0 No [ Yes, category: Phone: () -
T-shirt seize: O S-OM-0OL-0O XL - O XXL Medical Aid:
E-mail:

Education and training

University/Varsity: Year:

Ministry/Work experience:

Skills (If you have any skill, experience or qualification in these areas, please indicate.)

O Child care O Evangelism O Intercession O Sport/games O Worship
O Choreography O First Aid O Mime O Teaching O Other:
O Cooking [0 Hospitality O Music O Vocal training

INDEMNITY

| hereby acknowledge that | will not hold King’s Kids or the Church Leadership responsible for any injury, loss or damage to
myself or my property.

Name: Place:

Signature: Date:

King’s Kids South Africa, PO Box 20890, Durban North 4016
Phone: 071 559 7744 — Fax: 031 563 4593 — E-mail: admin@kingskids.co.za — Web: www.kingskids.co.za



