C. 1. T. and Buddy Background Check Information

THIS FORM IS TO BE USED ONLY FOR MINORS (AGES 16-18)
IN LIEU OF BACKGROUND CHECK

NAME
AFFIDAVIT OF BACKGROUND FOR EVENT
CARE PROVIDERS DATE
UNDER THE AGE OF 18 EVENT DIRECTOR
Detroit Annual Conference of
The United Methodist Church
Please Initial Parent or Guardian
Initials any statement Initials Confirming
You agree with. Minors Statement.

I fully support the Detroit Annual Conference in its interest of protecting adults with special needs, children
and youth from any and all forms of emotional, physical, and sexual abuse, harassment, and molestation.

I fully support the Detroit Annual Conference in its interest of protecting care providers from any and all false
accusations, appearances, and implications of being involved in such abuse, harassment, or molestation

of adults with special needs, children, and youth.

I agree to comply with the adults with special needs, child and youth abuse prevention policies of the
Conference.

I have never been convicted of, or pled guilty or no contest to, any crime arising out of any act
involving child abuse or child sexual abuse, or any act or conduct which is of a sexual, molesting,

seductive, harassing, or criminally deviant nature, whether or not such conduct involved a child or youth

I have never had a verdict rendered against me in any civil action arising out of any personal act
or conduct related to child abuse or child sexual abuse.

I have never committed any act of child abuse or child sexual abuse.

Except as fully disclosed on the reverse side of this Affidavit, I have never been accused of, or
been charged with, any crime or conduct arising out of child abuse or sexual abuse.

I oppose child pornography.

I am at least 16 years of age and less than 18 years of age, and have completed the ninth grade.

CAMPERS: YOU MUST BRING THIS FORM TO CAMP WITH YOU.



