
Volunteer Application 2011-2012 

Steps to Volunteer Each Year at MCA 
. 

Complete this form in its entirety (pages 2-4) each year and turn it into the development  office 

located in the Main School Office building across near the flag pole. 

Your background check and application will be processed (Allow for 8 Business Days) 

You will receive a Welcome E-Mail to begin serving at MCA. 

You will be contacted in your areas of interest as opportunities arise. 
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Volunteers are an essential part of our school. On any given day, our campus is filled with our   

volunteers who give countless hours of their time to MCA. All using their God given time, talents, 

and treasures to meet the needs of our students and teachers. Ephesians 2:10 says, “For we are 

God’s workmanship, created in Christ Jesus to do good works, which God prepared in advance for 

us to do.” This verse declares that we are made to serve. Project Serve allows our volunteers to 

live this verse out by investing their time, talents, and treasures at MCA.  

 

It would be impossible for our staff to accomplish everything that needs to be done without our 

volunteers’ hearts and hands at work. Project Serve provides many opportunities for our volunteers 

to serve which includes a variety of times, dates, and skill sets to fit any person and schedule. 

Whether it is cutting out letters for a bulletin board, baking a cake for Teacher Appreciation Week, 

or heading up Box Tops for Education there is a way for you to volunteer and be a blessing to our 

students, teachers, and staff. Thank you for being a servant and showing Christ’s love to our 

school.   



VOLUNTEER INTERESTS FORM 
If you would like to volunteer in any of the following areas, please mark your selection(s) below.  A          
representative from that area will contact you as those opportunities arise.   

 

For more information please go online to www.metrolinachristian.org then click on “Support MCA” to 

find the “Volunteer at MCA” page and review the Parent Volunteer Opportunities for more details about a 
particular area of interest. 

 

If you have any questions or concerns, please contact Kristin Hildebrand at kristin.hildebrand@FBCIT.org. or 
Dana Bostic at dana.bostic@FBCIT.org .  

On-Going Opportunities 

 Academic Support Program 

 Athletics 

 Booster Club 

 Bus Driver 

 Classroom Assistant 

 Community Readiness Program 

 Easy Ways 

 Hospitality 

 Lunchroom Assistant 

 Media Assistant 

 Office Assistant 

 Prayer Ministry 

 Reading Buddies 

 Room Mom 

 School Store– Warrior Zone 

 T.R.I.P. 

Specific Events 

 Beautification Day- October 8 

 Book Fair– April 16-20 

 Cornerstone Mall Trips– Nov. 

 Class Parties 

 Colonial Day– November 

 Cornerstone Fund Kick-Off– 

September 19– October 14 

 Drama Production–  

      October 20 and March 20 

 Father/Daughter Sweetheart 

Ball– February 10 

 Field Day– May 3 & 4 

 Field Trips 

 Golfers’ Challenge– April 27 

 Homecoming– January 6        

 Homecoming Dance– Jan. 6 

 

 International Luncheon–   

March 16 

 Middle School Olympics– 

March 30 

 Night of the Arts– April 19 

 School Photography Day–    

August 25, September 27,     

November 8, March 20,  and 

April 24 

 Science Day– October 14 

 Senior Breakfast– June 1 

 Springapalooza– May 10 

 Talent Show– March 16 

 Teacher Appreciation Week–  

May 1-4 

 Upper School Formal- April 27 

 Other : _________________ 

 

I would like to volunteer in general for opportunities in: 

 EEC 

 Lower School 

 Upper School (6th -  8th grade) 

 Upper School (9th - 12th grade) 

Volunteer’s Name: ____________________________________________________ 

 

Child’s Name: _________________________________________  Grade: ________ 

 

Child’s Name: _________________________________________  Grade: ________ 
 

Child’s Name: _________________________________________  Grade: ________ 

 

Child’s Name: _________________________________________  Grade: ________ 
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VOLUNTEER AUTHORIZATION FOR  

BACKGROUND CHECK 
 

 

You are hereby authorized to make any investigation on my personal history through any investigative 

agencies or bureaus of your choice in compliance with applicable laws or statutes.  I understand that a 

criminal record check may be conducted on me and I consent to any such check. 

 

 

 

I, the undersigned, do, release and forever discharge and agree to indemnify Metrolina Christian Acad-

emy, a ministry of First Baptist Church of Indian Trail, NC and each of their officers, directors, employ-

ees and agents harmless from and against any and all causes of actions, suits, liabilities, costs, debt and 

sums of money, claims and demands whatsoever, and any and all related attorney’s fees, court costs and 

other expenses resulting from the investigation of my background in connection with my relationship 

with First Baptist Church of Indian Trail. 

 

 

___________________________________________________________ ____________________ 

Signature         Date Signed 

 

___________________________________________________________ ____________________ 

(Printed) Full Legal Name       Date of Birth 

 

___________________________________________________________ ____________________ 

Address         Phone # 

 

_____________________________________________________________ 

City    State   Zip Code   

         

_________________________  _________________________ 

Driver’s License #    Social Security # 

 

_____________________________________________________________ 

E-Mail Address 
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Please Turn Over to Complete This Application 

OFFICE USE ONLY: 

 

Completed By: _____________ 

 

Date Completed: ___________ 
 

Date Checked: _____________ 



CONDITIONS OF VOLUNTEER PARTICIPATION 

AND RELEASE FROM LIABILITY 

 

Background Certification:  I certify that all of the information provided on this application is true and 

complete.  I authorize MCA to investigate and verify any and all of the information I have submitted.  

Because MCA strives to provide a safe environment for children and youth, I understand MCA may or-

der a criminal history check and I authorize this investigation. 

 

Volunteer Terms:  I agree to abide by all MCA policies and procedures.  I also agree to abide by the 

volunteer expectations section of this application.  I understand that MCA does not provide any health 

benefits (i.e. medical, dental, worker’s compensation, etc.) or any accident insurance for me as a volun-

teer; I understand it is my responsibility to provide this coverage.  I understand that MCA does not pro-

vide volunteer compensation. 

 

Property Loss:  I understand that MCA is not responsible for my personal property lost, damaged or sto-

len while participating in MCA volunteer activities. 

 

Medical Treatment:  I give permission for MCA representatives to provide or arrange for emergency 

care for me and to arrange for transport to an emergency center for treatment.  I consent to medical treat-

ment deemed immediately necessary or advisable to a physician if I am unable to act on my own behalf.  

I further understand that MCA is not responsible for payment for such medical treatment. 

 

Photograph Permission:  I give MCA permission to use, without limitation or obligation, photographs 

or other media that may include my image or voice to promote or interpret MCA programs. 

 

Release from Liability:  I understand that accidents may occur during my volunteer activities.  By sign-

ing below, I release MCA, its agents, directors, consultants and employees from all liability based on any 

damage, loss or injury, whether it is the result of ordinary negligence or otherwise, caused to me or my 

dependent from participation as a volunteer. 

 

If you plan to volunteer in any capacity at Metrolina Christian Academy during the 20011-12 school 

year, please sign below and return to school. 

 

I agree to adhere to the Conditions of Volunteer Participation and Release from Liability 

 

_______________________________________________  _____________________________ 

Signature        Date 
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