[image: image1.jpg]


 

KAIROS OUTSIDE
TEAM APPLICATION

Name_________________________________________________________________ 

Name Preference for Name Tag____________________Birth Date_______________ 

Address_______________________________________________________________ 

City________________________________________ State_____ ZIP____________ 

Telephone (home)______________________ (work) _________________________ 

Best Time/Place to Call___________________________________________________ 

Occupation_____________________________________________________________ 

Christian Denomination___________________________________________________ 

Made Kairos/Kairos Outside/Street Weekend_______________ Date_____________ 

Attended KO Leader Training: Date____________ Location____________________ 

Number Kairos Outside Worked____________________________________________ 
Team Assignment(s) [please include all talks given-use back of page if needed]
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Do you play any musical instruments? _______________________________________ 

Which Instruments? ______________________________________________________ 

♥ Please note: Kairos Outside Team Formation and Weekends are Drug, Alcohol and Fragrance free. 

As a faithful member on a Kairos Outside Team: 

1.
I will obtain a current Kairos Outside Manual and will be familiar with my responsibilities as presented therein. 

2.
I will make every effort to attend all Team Meetings. 

3.
After becoming familiar with the program, as a Christian, I agree to support in good faith the activities done on the Weekend, as well as the theological and Scriptural content of the talks, as outlined in the Kairos Outside Manual. 

4.
I will abide by the rules of confidentiality as set forth in the Kairos Outside Manual, and understand, if I breach Team Formation or Weekend confidentially, I will be dismissed from the Team. 

SIGNATURE____________________________________ Date _____________ 

Mail completed Application to: Kairos Outside, PO Box 401, Burtonsville, MD 20866
