
Community Alliance Church                                                                              
800 Mercer Road ~ Butler, PA 16001                                                                                                                            

(724) 282-0230 

Volunteer Application 

(for minors under 18) 

To be completed by Parent or Guardian 

 

Child’s Name __________________________________________ 

Child’s Address ________________________________________ 

________________________________________ 

 

Child’s Date of Birth ____________________________ 

 

Parent/Guardian Cell Phone _____________________ 

Parent/Guardian Email__________________________ 

Child’s Cell Phone ______________________________ 

 

Area of Ministry – Circle all that apply 

Children’s Ministry 

Youth Ministry 

Adult Ministry 

Worship Ministry 

Other  

 

I affirm, as Parent/Guardian, I have no reservations or concerns with my child serving as a volunteer at 

Community Alliance Church. 

 

Parent/Guardian Signature ___________________________________   Date _______________  

 

If you have questions please contact: 

Megan Galey 724-282-0230  EXT. 285 or EMAIL: megang@butlercac.org 


