
Staff Registration Form 
(1 per Staff Member - Attach to Household Form) 

Staff Information: 

Name:  First _________________     Middle ________________     Last  _________________ 

Name tag Name _____________________     Birth Date __________     Gender ___________ 

E-Mail Address ______________________________________    Phone #  _______________ 

T-Shirt Size ______ New to BWSC Exclude from Staff Directory 

Register as: 

Book Table Roommate Preference  ___________________________________ 
Conference Aide We reserve the right to place any two attendees in a room assignment together  

Dance Leader but will do our best to match up attendees by the information on this form. 

Nurse 
Other 

Special Diet or 
Medical Needs  _______________________________________________________________ 

Staff Covenant & Signature: 

As a BWSC staff member, I agree to abide by the following, unless I am providentially 
hindered. 

Be on time and present for all classes. 

Make myself available for any questions or opportunities to serve that may arise during 
the week. 

If single, do not allow myself to focus on a member of the opposite sex and thereby 
distract from my staff duties. 

Conduct myself in such a manner as not to hinder my witness or staff duties. 

Assist in enforcement of BWSC rules. 

I have read and agree with the terms of this application and Staff Covenant. 

Signature ________________________________ Date Signed _______________ 

We reserve the right not to accept an application based on applicant’s past conduct at BWSC. 
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