
LOWER SUSQUEHANNA SYNOD YOUTH EVENT  
VOLUNTARY DISCLOSURE STATEMENT 

 

ALL adult personnel must complete this form for every event at which they serve, unless 
they have a child abuse clearance and criminal background check filed with their home 
congregation.  
 
Name:  ________________________________________________________________ 
Other names by which you have been known over the past five years: 
_______________________________________________________________________ 
 

Date of birth: _______________ Social Security Number: ______________________ 
 

Current Address: _______________________________________________________ 
        CITY  STATE ZIP 

Current Phone Number: _________________________________________________ 
    HOME   WORK   CELL 

Driver’s License #: __________________________ State: ______ Exp. Date: ______ 
 
Have you ever been accused or convicted of any crime of violence against minors, 
including, but not limited to those listed below? (Circle YES or NO) 
 Indecent assault and battery on a child under 14 years of age YES NO 
 

 Indecent assault on a mentally retarded person(s)   YES NO 
 

 Indecent assault and battery on a person 14 years or older  YES NO 
 

 Rape         YES NO 
 

 Rape of a child under 16 years of age with force   YES NO 
 

 Kidnapping of a child under 16 with intent to commit rape  YES NO  
 

 Distribution or trafficking of narcotics or controlled substances YES NO 
 

 Intent to commit any of the above crimes    YES NO 
 

If you answered yes to any of the above, please explain: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

Have you ever been found liable for civil penalties or damages involving sexual or 
physical abuse of children? ____ YES  ____ NO 
If yes, please explain: _____________________________________________________ 
________________________________________________________________________ 
 

Are you subject to any court order involving sexual or physical abuse of a minor, 
including but not limited to a domestic order or protection? ____ YES     ____ NO 
If yes, please explain: _____________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 



Have your parental rights ever been terminated for reasons involving sexual or 
physical abuse of children?  ____ YES ____ NO 
If yes, please explain: ____________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 

I understand that: 
The youth event at which I am serving may deny me employment/voluntary service if I 
have answered any of these questions in the affirmative. 
 
In applying for a leadership position at this event, the information I have furnished on this 
form is subject to verification, which may include a criminal history check and request 
from any central registry of child abuses. 
 
The event may terminate my employment/voluntary service if I or any person are: 
 -Found to have a history of complaints of abuse of a minor and/or 
 -Found to have resigned, been terminated, or asked to leave a position, whether  

  paid or unpaid, due to a complaint(s) of sexual abuse of a minor. 
 
This disclosure statement must be updated at each subsequent event where I might serve, 
until such time that I have had a criminal history check and child abuse background 
check on file with my home congregation. 
 
Signature: __________________________________________ Date ________________ 
 
For personnel/volunteers under 18 years of age: 
Signature of parent or legal guardian:  
 

___________________________________________________ Date: _______________ 


