
8.5 Worker Statement 
 
I have read Water of Life Lutheran Church’s Guidelines for Reducing the Risk of Child/Youth Abuse.  Should 
my application be accepted, I agree to be bound by these guidelines of Water of Life Lutheran Church, 
and to refrain from unscriptural conduct in the performance of my services on behalf of the congregation. 
 
 
 
__________________________________________________     
Print Applicant Name         
 
 
__________________________________________________  __________________ 
Applicant Signature        Date 
 
 
__________________________________________________   
Print Witness Name 
 
 
__________________________________________________  __________________ 
Witness Signature        Date 

 
 
 
 


