Date:

Name:

E-mail (most up to date):

Birthday:

Age:

Phone #:( )

Mailing Address:

(city, state)

Are you a student? [IYES [JNO
If yes, where?

(zip)

Are you working?  []YES [INO
If yes, where?

How long have you attended Port City Community Church?

How long have you attended Overflow?

How did you hear about us?




Are you in a small group? []YES |:|NO
If yes, who is your leader?

Do you volunteer anywhere else at Port City Community Church?

[]YES [JNO

If yes, which ministry?

Where would you enjoy serving within Overflow? (Please check box)

Production Team (mostly a bi-monthly rotation, Tuesday’s from 5pm-2pm)

[ ]Lighting
[ ]JCG (Graphics. Lyrics. etc.)
[ JAudio
Host Team (a monthly or bi-monthly rotation)
[ ]Greeting
[ ]|Bookstore
[ ]Cafe

Small Group (weekly commitment)

[ ]Small Group Leader

Help Team

[ Jvolunteer time after the Overflow services to help people connect
(specifically through prayer, encouragement, and facilitating next steps)
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