Night to

<' St. Andrew's

. THE DWITLD WETHODIST CHoRCH

Volunteer Registration 18+
Background checks are required for ALL volunteers over the age of 18.
Please complete both sides

Information

First Name: Last Name:

DOB: Gender: Female: o Male: o

Address:

City: State: Zip Code:

Email: Phone:

Emergency Contact Name:

Emergency Contact Phone:

I have volunteered at Night to Shine before: Yes[] Nol

* Are you registered with the Family Care Safety Registry: Yes: o No: O

Mark “Yes” if you have volunteered with Night to Shine in the past and had the background screening. If
“No”, there is additional information needed to complete your background screening. Remit this form to
the church, and someone will contact you regarding the necessary documentation. The fee for being
added to the Family Care Safety Registry and running the screening is covered by the church.

T-shirtsize: oS oM oL oXL oXXL o

Volunteer Role Requested (we will consider your request but cannot guarantee a specific role):

0 Buddy for guest o Event volunteer

Remit form to: St. Andrew’s UMC, 1004 Rock Rd, DeSoto MO 63020
Any questions call (636) 586-2472 or email secretary@standrewsumcdesoto.org
Deadline is January 22, 2025



Night to Shine Participant (Volunteer) Media Rights Release

By signing below, and for the good and valuable consideration of participating in an event hosted by St. Andrew’s United Methodist Church, and sponsored in
part by or associated with the Tim Tebow Foundation, | hereby give my full consent to Tim Tebow Foundation, Inc., (“TTF”) a Georgia nonprofit corporation
headquartered in Florida and St. Andrew’s UMC (“CHURCH?”), a Missouri nonprofit corporation, to record, by writing, by video, photographic, or audio
recording device, or by any other analog or digital means, my actions, physical likeness, biographical information, and/or voice. Additionally, | hereby grant to
TTF and St. Andrew’s UMC, without royalty or other compensation now or in the future, all rights of every kind and character whatsoever, in perpetuity, in and
to any and all such recordings, along with any additional recordings | might provide to TTF and St. Andrew’s UMC, and to any benefits inuring to TTF and St.
Andrew’s UMC as a result of its use of any of the foregoing recordings. Among other things, TTF and St. Andrew’s UMC may, but are not required to, copy or
reproduce the recording, edit or modify it, incorporate it into another work, display or broadcast it or any of the foregoing privately or publicly, and use or
license it or any of the foregoing for use by others, all for the sole benefit and at the sole discretion of TTF and St. Andrew’s UMC, for the advancement of TTF
and St. Andrew’s exempt charitable purposes. All permissions granted herein extend to any successor or assign of TTF and St. Andrew’s UMC and bind me and
my heirs, successors, and assigns. |, hereby release and discharge and agree to hold harmless TTF and St. Andrew’s UMC, its directors, officers, employees,
volunteers, and independent contractors, from any/all claims or damages, including but not limited to defamation or violation of rights of privacy or publicity,
arising from or associated with the recordings or use of recordings. This release shall be construed, interpreted and governed in accordance with the laws of
the State of Florida, and should any provision of this release be determined invalid, such invalidity does not affect any of the remaining provisions. | am of full
age and have the right to contract in my own name.

AGREED TO AND ACCEPTED:

Name of Participant:

Signature of Participant: Date:

Night to Shine Release of Liability

| hereby assume all of the risks of participating in any/all activities associated with the “NIGHT TO SHINE” Event on February 7, 2025 hosted by St. Andrew’s
United Methodist Church of DeSoto MO, including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part
of the persons or entities being release, from defective equipment or property owned, maintained, or controlled by them, or because of their possible liability
without fault.

I acknowledge that this Accident Waiver and Release of Liability will be used by the event holders, sponsors, and organizers of the activity in which | may
participate, and that it will govern my actions and responsibilities at said event. In consideration of my application and permission to participate, | hereby take
action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows:

| waive, release and discharge from any and all liability, including but not limited to, liability arising from the negligence or fault of the entities or persons
released, for my death, disability, personal injury, property damage, property theft, or actions of any kind which my hereafter occur to me including my
traveling to and from this activity, the following entities or persons: The Tim Tebow Foundation and/or their directors, officers, employees, volunteers,
representatives, and agents, and St. Andrew’s United Methodist Church of DeSoto MO the activity holders, sponsors, and volunteers:

Indemnify, hold harmless, and promise not to sue the entities or persons mentioned from any/all liabilities or claims made as a result of participation in this
activity, whether caused by negligence of release or otherwise.

| acknowledge that St. Andrew’s United Methodist Church of DeSoto and the Tim Tebow Foundation and their directors, offices, volunteers, representatives,
and agents are not responsible for the errors, omissions, acts, or failures to act of any party or entity conducting a specific activity on their behalf.

| hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or illness during this activity. The accident
Waiver and Release of Liability shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.

| CERTIFY THAT | HAVE READ THIS DOCUMENT AND | FULLY UNDERSTAND ITS CONTENT. | AM AWARE THAT THIS IS A RELEASE OF LIABILITY, A CONTRACT
AND | AGREE TO IT OF MY OWN FREE WILL.

AGREED TO AND ACCEPTED:

Name of Participant:

Signature of Participant: Date:

Remit form to: St. Andrew’s UMC, 1004 Rock Rd, DeSoto MO 63020
Any questions call (636) 586-2472 or email secretary@standrewsumcdesoto.org
Deadline is January 22, 2025



FL:EA USE OHLY
MIS50URI DEFARTMENT OF HEALTH AND SEMIOR SERVICES

FAMILY CARE SAFETY REGISTHY m a8 e foakh oo, - CR  mail ths
WORKER REGISTRATION of _:g and Banior Bapvices, Fas "o Bax

Jetturson City, B0 65102 Fagister only onoa!

WT‘I'FE {Check all that apply. Complete eolumn on right only i Long Term Care/Personal Care selected from left)

U Adoptive Parant Long Tenm Care / Personal Care

! i {Complets if LTC/PC selected at left)
SmFM ity Member of Fostar Parent S —

=1yl - s e .

Children's Division Gounty Ofce: i
O Hospitad [ Hospice
[ Long Term Cara/Personal Care (Flease choose subcategory st right » [ Hospital LTAC/Swing Bad
[ Mental HealfwPeychiatric Hospital [ Mental Health — Residential FacilityACF
U Violurttary (sessct voiuntary If na otner regisiration fos Spoies.) [ Mursing Facility/Skilled Mursing

A ona-fime registration fee of $15.00 applies fo all categories except Missouri Foster | [ Personal Care — Home Health
Parents, wio must list the Missouri Children’s Division county offica. [ Personal Cars — In-Home Sené

Hiave yod oF &0 immadats iy Mambar over Sendad i Be U8 Ammed Foroea? 1 Yoa [ ] Mo
I Vs, wouia pou B iefarmation about millanyraksted sorwcas in Alssaun? [ Yea [JHo [ Personal Care — Consurner Directed
SOCIAL SECURITY NUMBER [Mall copy of card with form_) Senvices/Canter for Indapendant Living

— = [ Personal Care — HOY/POWDDO thar

PERSOMAL INFORMATION (Provide all names you have usad, starting with most recent. inciude legal names and nicknameas.)

LAST NAME: FIRET MAME MIDOLE KAME SUFFIX (A R, IL W)
M F

MAJLING ADDREES [ENTERYOUR STREET ADDRESS OR POET DFFICE BOX. THIE ADDREES MLEST BE DIFFERENT FROM EMPLOYER ADDRESS |

o ETHIE IF COOE CoLNTY

TELEFHINE EMAI. ADDREEE [RECANRED) COUNTRY ([COMPLETE OMLY IF OUTEIDE 3}

Dllymrﬂpuuiia]dﬂﬁm&.lmgl&mmmmmma”ma‘hcammplq&ria: DMETpluyw.bac'a.ﬂelana{n};
EMPLOYER HAME

0] Adoptive Parent
e L] Fostar Parent/Family Member

L] Home Child Care Provider
s — = L] Private Pay/Private Duty

L] Student
EMPLOYER TELEPHONE EMPLOVER CONTACT KaME EMPLOYER CONTACT TTTLE DWLB‘M

U Oiher [Expilain: =i}

REGISTRATION AGREEMENT

The Information provided ks compleds and scourats bo the bast of my knowisdge. | Unserstand It s uniawtul io withhoéd o falsity Inlormation requined on this
form. | grent my parmission for the Misscur Depariment of Haalth Bnd Sanior Serdces [DHSS) fo obtain ey and & background intormation ausozed by
i fo process s request. Furinemons, | authonzs the DHSS to Feéass the tact that | &m a ragistrant In the Family Care Satsty Registry {FC2A) and any
rebatest hackground information to the requester of the FCSA lor employment purposes only, 25 provided in 5210821, subsachion 1, sundivisions (1) and {2,
ASMO. For purposas of e FOSHA, “ampioymant purposes” incudes dirac! amgloyeramployes ralalionships, prospective empioyerampioyes reationships,
and screaning and Intendewing of parsons or faclies by those parsons contempiating the placemant of an indvidual in & child cars, sider cars or persanal
care satting. | understand that i | dispate the Information condained in he FCSA | heve the ght to appeal fha accuracy of e transter of Infarmation to hie
FCSA within ity (20) days of Fcaving the msuits of the backgmund scroening.

MOTICE: The FCSA may choose to daposit the chack enclossd electronically as an ACH dabit antry to my deeignated bank sccourt. | understand that my
signature below Buthorzse my financial Insthution fo dedudt this payment from my account. in the event that DHES or it subcontractor i Lnabis ko sacure
funds from my eccount of | provide Insumclent or INaccurats Inonmation regarding my Sccourt, my obiigaSon b tha DHES will ramaln unpsaid and frhar
collection ection may be takan by the DHSS of ts subconiracion, Ncluding, but nat imited o, returmed check fees.




WHAT IS THE FAMILY CARE SAFETY REGISTHY?
The Family Care Safely Regisity (FCSH), administorad by the Mizssoun Depariment of Healh and Sankor Senices (DHSS), provides Bmiliss and
ampioyers wilh & method 10 obiain background screening infonmation. The Ragisiny, through various stele agencies, offars savarsl Ies0WTEs 10 Boresn
efilld care, long benm cane and mental Neakn workars:

State criminal hisiory and sex ofsnder registry reconds maintainad by the Missour State Highwey Pairol
Child abuse/megiect recoms maintsned by ©ie Missour Department of Socksl Sarvices

The Empioyes Disqualfication List mainiainad by the Missour! Department of Health and Sanior Sarvices

Tha Empioyes Disqualcation Aegistry meEntEined by tha MIEsDE Department of Manisl Haaith

Chilld care fachity licensing records maintained by tha Missoun Dapartmant of Elemantary and Sacondary Education
Foster parent racords maintainad by the Missour Deparment of Soclel Senvices

WHO HAS TO REGISTER?

Ary parson hired on or after Janusry 1, 2001, a8 8 child cars worker of 2idar care worker, hired on or afier Jenuary 1, 2002, 25 8 pErsonal Cars worked, or
hirad on or afer January 1, 2000, 85 & mantal heallh workar, &= provided In §210.008, RSMo, = reguirad fo make appication for registration In the Famiy
Care Satety Registry witin taan {15} daya of tha begiming of empioymant. Such parson who fails to submit a completed reglstration form o the
DHSE without good cause, as determinecd by the department, Is guilty of s class B misdemeancr. Empioyaes End voluniears from non-state and!
or fedarally requiatad entitias ars MOT AEQUIRED to ragister with the FCSA.

HOW DO 1| COMPLETE THE REGESTRATION FORM?

BagistEion Type — Check & ieast one box from the Iaft column for type of registration that best describes your workar calegory. | no olher typs eppiles,
salect “Volniary™ [A “voluniery registrant Is & person who ks nof mandated o register with the Family Care Sassty Fegistry pursuant fo 5210.900 st
saq., ASMa} | you checkad Long Term Care ! Personal Care, please &iso make ons of morne selactions from the column on the right Sor subcatsgory.

Soclal Securtty Mumbar — You must provide your Socls Securty numbar pursusnt io 19CSA 30-80.030{1). This Identiying Information, Induding Socisl
Sacurlly number, will be used for iIntemal Identilication purpases end to conduct background ecresnings tor e rescurca information Esied In pareEgraph
ane above.

W—Lﬂwwmmmmimm.mmmemmmrmﬂm. Lmtwmrﬂrmbr
WhiCh you may have bean known, Including maidan names, past marmsd names, and Ncmames {etsch adofional shaats B nesdad). For dantMzeton

purpases, list your gendsr and oate of birih

Contect Imformation — List your adoress, city, stats, ZIP code, and county. Inciuda your telsphone numiber &nd email Bodress. W will uzs this information
fo motity you of registration results and any background scraenings conducied. Emall notfications will be encrypted tor Improved securfy. To reduce
postage costs, the Regisiny may contact you o reguest a personal amall sdress § ona IS not providad.

& yiih this Fegistiration - If you ra cumently employed by or &re sasking empioyment with & child care or long iemm canse provider,
mlmmmwmmwﬂm and contact person. f FeqiStration 18 Not 107 BMpIoymant pUrpoeas, Make a sslsction from

column on fight. The ampioyer entarned In this saction will fot feceve & copy o tne registeton nefication. Employers sligis to uss he Registry for
CarEgI"."Eﬂ" EEEHI’@ miust make B separate reques for your EEIJHQI'GLI'IU Indcrmzsion.

Bagigimbon Agreament — Sign and oate the regisTation o, Your signatuns will Bwhortze tha Family Care Sataty Registry o conduct the
screaning cutined in §210.803.2, ASKG and io provide the Information to requaskars for employment purposes, as provided In §210.821.1, ASMO.

WHERE D0 | SEND MY RECISTRATION FORM?

Send your completed registation form and photocopy of Sodsl Sscurity card and requirsd fes io ihe Missourl Department of Health and Senior
Services, ATTH: Fee Recsipte, P.0. Box 570, Jetterson City, MO 85102 I you have quastions, please call tha Registry using the toll-ires talsghons
b, BEE-422-8AT2.

WHEN WILL | KNOW THE RESULTS OF MY BACKGROUND SCREENING?
Aftar tha background screening hes baen compiatad, you wil be nobifad In witing of e results that wil be racorded in the Family Care Safety Aaglstry.
ou wil Blse be noffiad in writing each time background scresning information |s provided. The notifcation wil contain &ha name and sddress of the
parson who mads the requast Bnd tha background Information discicesd, The person meking e request will be Insormed that Information will be
Telaased for empioyment purposas only, pursuant o §210.821.1, RSM0. Any parson using Registry information for any ofar parpesa |s guilty of 8 class
E misdamsaanaor. In addiion, state apancies can requast information: for Iioensure or reguisiony purposss. Prior fo disciosing Insormation, the Aeglstry
oblains fia name and address of tha reguesler, and detenmines that the request |s tor employmeant or reguisiony purposss. To ENSUreE you raceive Mese
notthcetions, i will b Importart Sor you 40 nobify the Famiy Can Safaty Raglstry whan you have 5 change In your contact Isrmation. Matity the Famiby
Care Satety Regisiry of changes In personal o contact Information L=ing the boll-frae telaphona number, BEE-432-6872, by emall to fesr@heslth mo.go
or by mall io FCSA, PO Box 570, Jeferson City, MO 65102

WHAT IF | DON'T AGREE WITH THE RESULTS OF MY BACKGROUND SCREENING?

As providad in 5210.812, ASM0, you have tha right io appeal the infomation transtemed bo the Family Care Sataty Ragistry. ¥our fght to sppaal ks Imited
o the accuracy of the transter of information: from the stats agancy that malnkains the background informietion and does not Includa a right to appeal the
accaracy of the substance of tha inmformation ransiemed. An appesl must be fhad In Wriing io the OfSca of the Diractor, Missour! Department of Haglh
and Ssnior Senices, PO, Box 670, Jaffarson Cify, MO, 5102, wilthin 20 days of raceiving M rasults of tha backgrund screening datarminstion. An
administrativa appeal shall ba set within 30 days of tha SEng of the Bppeal Brd & cecision Enall he MAarks Winin 60 days. This right tn aopeel is in adotion
to eny othar appeal rights grantad by slets law.

WHAT INFORMATION WILL BE DISCLOSED BY THE FAMILY CARE SAFETY REGISTRY?

Désctosura of hackground iniormation on & parson fegéstersd In the Famity Care Safaty Ragisiry wil ba imited. f the parson is mepistared, the Registry
worker wil disclose whathar the parson's nams s Bsted In any of the background checks pursuant to §210.902, subsacton 2, ASMa, and If 5o, which
onels). Spaciic inormation will be dsciosed by tha Registry pursuan to §210.821, subsection 1, subdivision (2],




