
Marketplace 2010

Student Application

Name:

Address:

Phone#                                                        Email:

Grade:                                                          

How would you like to participate with Marketplace?

Have you helped with Marketplace in the past?  If yes, explain in what capacity.

Tell us a little about yourself.  Where do you go to school, what activities are you 

involved in, and what you enjoy doing with your free time.

Tell us about your faith journey.  How will your faith help you to serve as a leader in 

Marketplace.

(over)



Student Signature

Upon signing this application, I understand that I have answered all of the above 

questions to the best of my ability, and agree that I will work as a team member 

respecting others, those in leadership, and setting a good example for the children 

who I will work with. 

__________________________________                   ____________

Student Signature                                                          Date

Parent Signature

Upon signing this application, I understand the responsibility that my child has 

committed to.  I give permission for my child to participate as a leader in Marketplace, 

and will be sure that my child follows through with the time commitment for the week.

Monday June 28  - 8:30-12:30

Tuesday June 29 - 8:30-12:30

Weds June 30      - 8:30 – 12:30           Family fun night 7:00-8:30pm

Thursday July 1 - 8:30-2:00

__________________________________                  _____________

Parent Signature                                                           Date

Youth Director Signature

I recommend _____________________________ to participate as part of the 

Marketplace 2010 leadership team.

___________________________________                 ______________

Director’s Signature                                                       Date 


