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STAFF PACKET
Application to Attend
Release Form

History Form & Background Check

Medical Record

Please submit all completed forms electronically to BoysToMenTexas@gmail.com
If that is not possible, please download the forms, complete them and mail them to:

Boys To Men Texas

P.O. Box 10351

Houston, Texas  77206
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STAFF APPLICATION TO ATTEND  MENTOR WEEKEND OR 
RITES OF PASSAGE BTM WEEKEND
I am applying for the following: (check all that apply)
_____
Staff the Boys to Men “Rites of Passage Training Adventure Weekend scheduled for _________________________________ (fill in date of Training Weekend). (Cost: $100) 
_____
Mentor a boy by seeing him at least once every two weeks.

_____
Be a group mentor at BTM events.

Name: ________________________________________________________________________________

Address:  _______________________________ City:  __________________  State: _______ Zip: ______

Home Phone: __________________ Work Phone: ________________ Cell Phone: ________________

Email Address: ____________________________________  SSN: ________________________________

Have you ever staffed a BTM Weekend?  ________ Yes _________ No  If so, how many? _________

Have you done the New Warrior Training Weekend? ______Yes  _____No  If so, when? __________
Have you staffed a NWTA Weekend? _____Yes  ______ No.  If so, how many? __________________

Are you an Elder? ______Yes  ______ No  Are you currently in a Warrior IGroup? ____Yes _____ No

What is your teenage wound: _____________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

List any special talents, skills, trainings or enthusiasm you bring to the weekend: ___________________
______________________________________________________________________________________

______________________________________________________________________________________

List any medical training/certifications you have (MD, EMT, CPR Certified) and date: ________________
______________________________________________________________________________________

What do you want for yourself by attending this/these weekends? _______________________________
______________________________________________________________________________________

______________________________________________________________________________________
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STAFF RELEASE FORM
In consideration of the services of The Boys To Men Mentoring Network, Boys to Men Texas, their agents, owners, officers, volunteers, participants, employees, and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as (“Boys To Men”), I hereby agree to release and discharge The Boys To Men on behalf of myself, my children, my parents, my heirs, assigns, personal representatives and estate as follows:

1. I expressly agree, promise and do accept and assume all of the risks existing in this activity.  My participation in this activity is purely voluntary, and I elect to participate in spite of the risks.

2. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless BOYS TO MEN from any and all claims, demands, or causes of action, which are in any way connected with my participation in this activity or my use of the BOYS TO MEN equipment or facilities, including any such claims which allege negligent acts or omissions of BOYS TO MEN.

3. Should BOYS TO MEN or anyone acting on their behalf, be required to incur attorney’s fees and costs to enforce this agreement, I agree to indemnify and hold them harmless for all such fees and costs.

4. I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while participating, or else I agree to bear the costs of such injury or damage to myself. I further certify that I have no medical or physical conditions  which could interfere with my safety in this activity, or else I am willing to assume-- and bear the costs of--all risks that may be created, directly or indirectly, by any such condition.

5. In the event that I file a lawsuit against BOYS TO MEN, I agree to do so solely in the State of Texas and I further agree that the substantive law of Illinois shall apply in that action without regard to the conflict of law rules of Texas. By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against BOYS TO MEN on the basis of any claim from which I have released them herein. I have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by its terms.

6. I certify that all the questions on any Boys To Men form have been answered are true and complete to the best of my knowledge.  I authorize Boys To Men to investigate any statement contained in any Boys To Men form, including a Criminal Background and Drivers License checks. 

7. I understand also, that I am required to abide by all rules, regulations and policies of Boys To Men.  

8. I am giving my permission for the Boys To Men the disclosure of any confidential  records to any parent, BTM staff, other childcare programs or any law enforcement agency that is requested.  This would include any criminal background information, drivers license record, or any other information that is deemed in “the safety of a child”.  

Print Staff Name: __________________________________________________                                                           

Staff Signature:____________________________________________________     Date:  ______________________
[image: image4.png]BOYS TO MEN

WE HELP BOYS BECOME
BETTER MEN




MENTOR OR STAFF HISTORY FORM 

&  BACKGROUND CHECK
All men who plan to staff a BTM Training Weekend and/or mentor a Journeyman are required to have a background check conducted prior to having contact with any initiate.  The information requested on this form is required in order to determine the scope of the background check that will be done.  Depending on the individual circumstances, additional information and/or additional forms may be required.  Some types of background checks can take some time to facilitate so it is imperative that you return this form to the address below as soon as possible.

Legal Name:   __________________________________________________________________________

             First




Middle


Last

Date of Birth: ___________________________________

Ethnicity: ________________________



  Month
   Day               Year

SSN: ______ - _____ - ______  Drivers License Number and State:  _________________  ____________











Number                 State

Current Address: ________________________________________________________________________



      Number/Street                            City                       State                         Zip

Starting with your present address, enter the information and work back in time until your 18th birthday.  Please print or type.  Items marked with an * are required information.

	YEAR *

(From when to when)
	CITY *
	STATE *
	STREET ADDRESS (If known)

	(Present)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The undersigned states that the information supplied on this form is accurate, and gives permission to have a background check conducted for the purpose of participating in the Boys to Men activities.
Signature:  ____________________________________________  Date: ___________________________________
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STAFF MEDICAL RECORD

CONFIDENTIAL MEDICAL RECORD

In order to staff a Boys to Men Weekend, we require that you complete this Confidential Medical Record to the best of your abilities. If you become ill or are injured on the weekend, we may share this information with medical personnel. Otherwise, all information will be kept strictly confidential. Please complete every item in every section. Mark N/A if any section is not applicable.  Always maintain a copy for your records just in case something happens during the transfer of documents.
General Information
Staff Name______________________________________________________________________________


Address  ___________________________________ City ___________________  State ____ Zip _________

Cell Phone _____________________​​​___ Secondary Phone _________________Birth date ____/____/____     

Primary Care Physician’s Name: ____________________________________ Phone___________________
Insurance Co.: ____________________________________________Phone___________________________

Policy Number: _________________ Group Number: __________________Expiration Date: __________ 

Emergency Contact______________________________________ Relationship ______________________

Address  ___________________________________ City ___________________  State ____ Zip _________

Cell Phone _____________________​​​___ Secondary Phone _________________Birth date ____/____/____     

Medical History

Do you have any medical or physical conditions that would affect your participation in the Boys To Men Adventure Weekend? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of medical emergency please list specific instructions that you would like followed: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have, or have ever had, any of the following conditions or symptoms? Please specify Yes or No for each condition.

Yes No

1. Vision Impairment
O
O

2. Hearing Impairment
O
O
3. High Blood Pressure
O
O
4. Heart Disease
O
O
5. Heart Murmur
O
O
6. Elevated cholesterol
O
O
7. Irregular Heartbeat 
O
O
8. Family history of heart

             attack
O
O
9. Circulation Problems
O
O
10. Chest Pain/Pressure
O
O
11. Heart Palpitations
O
O
12. Shortness of Breath
O
O
13. Chronic cough
O
O
14. Asthma
O
O
15. Ulcers
O
O
16. Intestinal Problems
O
O
17. Heartburn

O
O
18. Bladder Infections
O
O
                                             
 Yes No

19. Difficulty Urinating
O
O
20. Kidney Problems
O
O
21. Obesity
O
O
22. Arthritis
O
O
23. Broken Bones
O
O
24. Neck or Back Problems
O
O
25. Joint Problems
O
O
26. Muscle Cramps
O
O
27. Tuberculosis
O
O
28. Exposure to TB 
O
O
29. Recurrent lung infections
O
O
30. Active Hepatitis  
O
O
31. History of Hepatitis B or C
O
O
32. HIV Positive or AIDS
O
O
33. Unexplained Sweating
O
O
34. Seizure Disorder
O
O
35. Seizure within past year
O
O
36. Headaches
O
O
37. Significant Head Injury
O
O

Yes No

38. Learning Disability
O
O
39. Frequent Dizziness
O
O
40. Frequent Fainting
O
O
41. Diabetes
O
O
42. Hypoglycemia
O
O
43. Eating Disorders
O
O
44. Thyroid Problems
O
O
45. Endocrine or Gland Problems
O
O
46. Unexplained weight loss
O
O
47. Bleeding Disorder
O
O
48. Blood disorder or anemia
O
O
49. Sickle cell disease or trait
O
O
50. Cancer
O
O
51. Skin Problems
O
O
52. Special Dietary Needs
O
O
53. Medical Equipment/Devices
O
O
54. 
Special Physical Requirements    O
  O
55. Psychiatric/Emotional Problems
O
O
56. Other
O
O
 If you have answered "yes" to any of the above items, please explain below by including the following data:  

	Number
	Detailed Response

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Height __________   Weight __________ Age  __________ 
Have you ever been hospitalized?  Yes   O    No  O     If so, for what and when?

	Reason for Hospitalization
	Date

	
	

	
	

	
	

	
	

	
	


Medications

  Are you taking any medications (prescription or nonprescription)? Yes   O    No  O
If yes, please list below.  And please know it is your responsibility and pledge that you will maintain self medication compliance throughout the weekend.
	Medication
	How much/how often
	For
	Current Side Effects

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medical Allergies

Do you have any allergies?  Yes O  No   O  If yes, please list below.

	Medication
	Reaction

	
	

	
	

	
	

	
	

	
	


Psychosocial History

Do you have any emotional or psychological concerns that staff needs to be made aware of to best support you as well as maintain the integrity of the BTM Weekend protocol? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been in counseling with a psychiatrist, psychologist, or other counselor within the past two years?          Yes O No O  
Reason for counseling (check all appropriate responses):  O Academic   O Family Issues   

O Depression  O Substance Abuse  O Suicide   O Other  

Primary counselor ____________________________
Phone _________________________________
Are you currently in counseling/treatment? Yes O  No O  
Reason for counseling (check all appropriate responses):  O Academic   O Family Issues   

O Depression  O Substance Abuse  O Suicide   O Other  

Primary counselor ____________________________
Phone _________________________________
Have you ever used alcohol, tobacco or non-prescription drugs?  Yes O No O

If yes, please describe:  ___________________________________________________________________
______________________________________________________________________________________

When was the last time you used alcohol, tobacco or non-prescription drugs?

Alcohol________________________________________________________________________________

Tobacco _______________________________________________________________________________

Non-prescription Drug ___________________________________________________________________
Have you ever had a substance abuse problem?  Yes O No O
If yes, please explain: ____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

Signature Required

The information provided above is a complete and accurate statement of my physical and psychological factors that may affect my participation in The Boys To Men Rite of Passage Weekend.  I realize that failure to disclose such information could result in serious harm to myself and to fellow participants

I agree to notify Boys To Men Texas should there be any changes in my status.  I authorize Boys To Men Texas to release this information to medical personnel in an emergency.  I also authorize Boys To Men Texas to contact my physician or therapist to clarify any questions about my health.  I understand that Boys To Men Texas reserves the right to refuse participation to any staff for medical or psychological reasons.

Print Staff Name: ______________________________________________     

Staff Signature: ________________________________________________     Date: ________________
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