Name LWM 14

Living Water Ministries

Adult Leader/Volunteer Reference form

L hereby waive my right to see this form and give
permission to my Church Council President or Pastor to collect these signatures on my
behalf.

Signature Printed Name Date

I , certify that I am not related to and
that I recommend and believe that he/she is safe to work with Children at any Living
Water Ministries camp, retreat, festival experience for this calendar year. I have no
knowledge of him/her ever being involved in child abuse or neglect.

Signature Printed Name Date

I , certify that I am not related to and
that I recommend and believe that he/she is safe to work with Children at any Living
Water Ministries camp, retreat, festival experience for the calendar year. I have no
knowledge of him/her ever being involved in child abuse or neglect.

Signature Printed Name Date

I , certify that I am not related to and
that I recommend and believe that he/she is safe to work with Children at any Living
Water Ministries camp, retreat, festival experience for this calendar year. I have no
knowledge of him/her ever being involved in child abuse or neglect.

Signature Printed Name Date

This form must be mailed directly back to Living Water Ministries at the
address below and not returned to the individual requesting the references

3506 Garling Road, Fairview, MI 48621 PH: 989-848-2230 FX: 989-848-5797
Email: office@elcalivingwater.com or www.elcalivingwater.com



