Community Ministries Transportation Team Application

New Life Ranch ¢ 108 New Life Ranch Dr. « Colcord, OK 74338

Personal Information

Name: Birth Date:

/

SS Number: - - OMale OFemale Race:

Permanent Address:

Street/Box

City County State Zip

Email Address

Phone (H) (W) (Cell)

Which Number are you most easily reached at? [JHome OOWork OCell

When is the best time(s) to contact you?

If a student, please furnish the following information:

School Name School Address

City State Zip

School Email Address School Phone # ( )

Date through which address is good Date summer begins

In case of emergency, notify Phone # ( )
Driving Information

Type of Vehicle Number of Seat Belts

What days/times would you be available to transport Community Ministries participants?

Number of traffic tickets in the last 2 years

Explain the circumstances

Number of accidents in the last 3 years

Explain the circumstances

Please attach a copy of your driver’s license and your auto insurance.



Transportation Policies

1. All passengers must have their own seat belt and remain buckled in the entire time the vehicle is mov-

ing.

2. Only drop off participants at their assigned spots. Don’t drop off participants at friend’s or relative’s

houses unless you have the verbal permission of a parent.

3. Children under the age of 4 must be in appropriate car seats that are securely attached.
4. Make sure you load and unload passengers in a safe area where there is no heavy traffic. Continually

observe the traffic and keep the area safe.

5. In case of an accident, first call 911 and then contact the NLR office at 918-422-5506.
6. 'There are many things that can happen while driving. Please stay alert and do your best.

References

Please provide the names and contact information of 3 adults who are not relatives and who know you
well that we can contact as your references. At least one reference should come from a Pastor/Sunday

School Teacher or Spiritual Leader.

Pastor/Sunday School Teacher/Spiritual Leader:

Phone

State

Zip

Phone

Name Position
Address City
Other Reference:

Name Position
Address City
Other Reference:

Name Position
Address City

State

Zip

Phone

I give New Life Ranch permission to contact the above references

Applicant’s Signature

State

Zip

Date




Verification

I hereby authorize New Life Ranch (NLR) and its representatives to engage in background checks regarding
any and all statements I have made on this application and, further, to obtain any other information regarding
my employment, my veracity, my skills and/or abilities which NLR may deem relevant.

I authorize any reference listed in this application to give you any information (including opinions) that he/she
may have regarding my aptitude for pre-adolescent or youth work. In consideration of the receipt and evaluation
of this application by NLR, I hereby release any reference from any and all liability for damages of whatever
kind of nature which may at any time result to me, my heirs, or family, on account of compliance, or any at-
tempts to comply, with this authorization. I waive any rights I may have to inspect any information provided by
me by any reference in this application.

I verify that the information given above is correct and I am not withholding any pertinent facts. I verify that I
have read the NLR transportation policies and am prepared to follow those guidelines. I understand that driving
while representing New Life Ranch is an endeavor that is to be taken seriously and I pledge to uphold all driv-
ing laws and safety regulations.

I further state that | HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE
CONTENTS THEREOF AND SIGN THIS RELEASE AS MY OWN FREE ACT.

Applicant’s Signature Date




