
Alliance Construction Team 

Participant Application 
 

ACT projects are open to both men and women. Young people between the 

ages of 16 and 18 are welcome as long as a parent or guardian endorses 

the liability agreement and they are accompanied by an adult. Gender and 

age limits for a specific project will be determined by and at the discretion 

of the project coordinator. 

 

Opportunities  
 

ACT provides the opportunities for retired and senior members of our congregations with 

experience and time to participate in church volunteer work projects. It also provides 

opportunities to engage young adults who are willing and able to work on construction 

projects, yet have limited time.  

 

Application for Participation 
 
Applications for ACT participation can be downloaded from the C&MA Men’s Ministry Web 

site. Go to: www.cmamen.org, The participant application is also found in Appendix Two of 

this handbook. The participant application package includes an application form, a skills 

matrix and agreement of liability. The application form includes the following elements: 

 

1. Age Limit. Participation is open to men, women and young adults. However when in 
question, age limits for a specific project will be determined by and at the discretion 

of the project coordinator. 

 

2. Self Insured. The C&MA will not insure project participants. Therefore, ACT asks 
participants to sign an Agreement of Liability to attest to their understanding that 

they must be self insured and releasing the host organization and the C&MA from 

any liability should an accident or injury occur. 

 

3. Safety. Construction sites are by their very nature dangerous. Safety while on 
construction projects is of the utmost importance. Safety is always the highest 

priority. Safety is the responsibility of each ACT participant not just the project 

coordinator. Individuals are encouraged to practice safe work habits and techniques. 

 

Participant Responsibilities 
 

1. Hand tools – participants are expected to arrive on a project with a minimum 
number of hand tools. If perhaps the participant does not own hand tools, the 

Project Coordinator should be informed during the initial enlistment conversation. 

 

2. Transportation to/from the project – participants should arrange their own 
transportation to and from an ACT project.  

 

3. Meals – participants normally provide for their own meals, however, when meals are 
provided by the host church the project coordinator will make this known during the 

initial enlistment conversation. 

 



Alliance Construction Team 
 

Application 
 
This is an application for participation in the Alliance Construction Team (ACT). 
 
Applicant Name: ___________________________________________   Phone: __________________ 
 
Address: _________________________________________________   Cell:  ____________________ 
 
   ____________________________________   Email:_________________________________ 
 
Church you attend: _________________________ Church address: ____________________________ 
 
              ____________________________ 
 

1. Are you presently retired? Yes ____ No ____ 
 

2. If you are asked to serve on an ACT project, please indicate your preference for your 
participation: 

Available only on weekends ______ 
Available for an occasional full week _____ 
Available for full-time work up to 2 weeks ____ 3 weeks ____ 4 weeks _____ 
 

3. Do you have any physical limitations that may limit your participation in which the Project 
Coordinator should know about? Yes ____ No ____ If yes, please explain:  

 
 
 

 

4. Do you presently have a Trailer ____ 5th Wheel ____ Coach ____ N/A ____ 
What is the length of your RV ____ Slide Out: Left ____Right ____Middle ___N/A ____ 
 

5. I need housing provided by the host church _____. I am a male ____ Female ____ 
 

6. Please provide a description of your skills and experience relative to construction, including 
accomplishments and certifications; i.e., journeyman electrician, master carpenter, plumber etc. 
Explain your capabilities on a scale of 1 to 10. 1 being basic, 10 being expert in any given area: 

 

Skill Level  Skill Level 

     
     

 
7. Attached is a copy of the ACT Agreement of Liability: Hold Harmless: Insurance while working on 

an ACT project. In simple terms, this is an agreement between you and ACT, indicating that you 
are self insured, that if perhaps you have an accident while working on an ACT project, you will 
NOT be entitled to have the host organization or ACT pay your medical expenses. Please 
complete the attached agreement and include it with the application. 
 
_____________________________________________     ________________ 
   (Signature)       (Date) 

Attachment: 
 Liability Agreement (Return with Application) 

 

 

Return to:  
Terry Dorr, Coordinator 

5709 Mount Holly Rd 

East New Market, MD 21631 

410-943-1875 

E-Mail: act@cmamen.org 

 



Alliance Construction Team 
 

Agreement of Liability 
 
AGREEMENT OF LIABILITY: HOLD HARMLESS: INSURANCE COVERAGE FOR WORKING ON AN 
ACT PROJECT 
 
I understand that I/we will receive no monetary compensation for any labor performed while participating 
in a ACT program or project. 
 
I will make no unauthorized purchases on behalf of ACT and will present valid sales slips or invoices for 
any payment or any authorized purchases. 
 
I hereby hold the Christian Missionary and Alliance and the Alliance Construction Team (ACT) and its 
agents, employees, members, staff, corporate or other officers, directors and representatives, as well as 
any church body, mission, school, or any person or group of its representatives for whom ACT works or 
with whom it is involved, free, clear, and harmless from any injuries of any kind sustained by myself or my 
family or to any other parties or damages to my property or to the property of others caused by myself or 
my family while traveling to or from any ACT project or while on site at a project. 
 
Further, I acknowledge, that I/we hold Medical insurance policy 
 
Number ________________ with ________________________________ . 
 
In the event of an accident or illness, I will not seek financial assistance from ACT or the project at which 
we work. In the event of an accident I wish the following to be notified:  
 

Name:  Phone:  

Name:  Phone:  
 
I acknowledge reading the above and am in complete agreement with it.  
 
 

       
(Signature)  (City)  (State)  (Date) 

                      
 
 
If the above applicant is a minor, i.e. between the age of 16 and 18, I approve his/her participation as an 
ACT volunteer and certify that he/she will be accompanied by a responsible adult on ACT projects. 
 
 

       
(Signature of Parent or Guardian)  (City)  (State)  (Date) 
 
 
 
 
 
 
 
 
 

Liability Agreement (6/21/07) 

 


