
Leader Registration Form

Leader Information
First Name ___________________ Middle Name ______________________  Last Name _____________________________ 

Other Names Used (Alias, Maiden Names, Nicknames) ___________________________________________________________  

This form authorizes the church to obtain background information and must be completed 
by the applicant. The church must keep this completed form on file for at least two years after 
requesting a background check.   Note:  Background checks will not be run on minors

This completed form along with a $100 deposit is due Sunday, January 15, 2012.  
Registrations received after the deadline are subject to a $25 late fee.  Make checks 
payable to Community Christian Church.  

Background Check Release

I, the undersigned applicant (also known as “consumer”), authorize Community Christian Church through its independent contractor, 

LexisNexis, to procure background information (also known as a “consumer report and/or investigative consumer report”) about me. This 

report may include my driving history, including any traffic citations; a social security number verification; present and former addresses; 

criminal and civil history/records; and the state sex offender records. I understand that I am entitled to a complete copy of any background 

information report of which I am the subject upon my request to Community Christian Church, if such is made within a reasonable time from 

the date it was produced. I also understand that I may receive a written summary of my rights under the Fair Credit Reporting Act.

SIGNED _____________________________________________________________________________ Dated: ____________________________________

Optional Activity - High School Only*	
Skiing - No Equipment	 $40
Skiing - Equipment Rental	 $65
* Must sign Cascase Mountain Waiver

Conference Cost	 $150

Skiing Cost (optional)	 _____

Paid Today	 _____

Total Due	 _____	

Conference Cost	   $150
Includes lodging, meals, transportation,   
Theme Park Entry (Sun) and Indoor 
Water Park entry (Sat and Sun)
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Current Address

Street__________________________________________ 

City _______________  State_________  Zip __________

County____________________  Dates: ______________

Former Address

Street__________________________________________ 

City _______________  State_________  Zip __________

County____________________  Dates: ______________

Social Security # ________________________________Driver’s Lic # ______________________________ State _________

Date of Birth (M/D/YR) ___________________________	 Gender ______________ Phone____________________________

Email: _________________________________________ Campus / Church _______________________________________

Comunity Chrisitan Church Student Community | www.communitychristian.org

$100 Due by January 15 - Final Balance Due on February 17	

Turn in form at a  Community Campus or mail to Community Christian Church, ATTN:  Tim Raad,1635 Emerson Ln, Naperville, IL 60540


