
 
 

  Day to Remember Volunteer Commitment  
 
I, ___________________________________, as a volunteer of an In His Wakes 
sponsored Day to Remember, understand that the quality of the events and safety of 
those involved with the events are of utmost importance. To ensure a safe event and 
one that will glorify God, I commit, to the best of my ability, to the following: 
 
1) To adhere to the General Policies pertaining to dress, alcohol, and demeanor as 
outlined in the General Policies outlined in the In His Wakes Outreach Manual.  
 
2) To adhere to the General Safety Rules for the Day to Remember on-shore and on-
water activities as outlined in the In His Wakes Outreach Manual.  
 
I will uphold these standards to the best of my ability.  
 
I also understand that by signing this form, I am consenting to a background check 
performed at the discretion of In His Wakes. 
 
 
Signature: ________________________  Social Security #:__________________ 
 
Date: __________________________________________ 
 
Event(s) involved:________________________________ 
 
 
Please Print: 
 
____________________________________________________________________ 
Name     Phone    Email 
 
____________________________________________________________________ 
Address                                                                City      State      Zip 
 
PLEASE FAX THIS FORM TO IVY MILLER @ 1-888-837-9153 ONE MONTH 
PRIOR TO EVENT 


