Safe Passage Youth Foundation
482 Greenmeadow Avenue
Thousand Oaks Ca 91361

Academic Day Camp and General Volunteer Application

Full Name: First Middle Last

Address:
Date of Birth:
Telephone:

Have you had a Live Scan / Finger Print on file in State of California: Agency Name ( School
District, municipality or non profit agency that took your credential or background fingerprints:
Yes . No . Please list agency and date of last scan

Have any claims, suits, criminal investigations, civil allegations or any form or charges of child
abuse, suspect of domestic violence, child endangerment, harassment of any kind, molestation
, employee or sexual misconduct been made against you? Yes . No

Have you ever been arrested for a misdemeanor or felony? Yes .No

Do you agree to be a mandatory reporter immediately to law enforcement if you observe or are
made aware of any form of child endangerment, Safe Passage volunteer neglect, child abuse,
child violence, bullying, harassment, molestation or any conduct of misconduct made towards a
child enrolled in Academic Day Camp or Safe Passage Activities? Yes No

Do you agree to limit one on one contact with day camp minors to authorized academic
activities, during camp hours and maintain such contact in areas only observable by another
Day Camp staff member (No private contact or meetings with minors , except with their
parent(s) or guardian approval) except under emergency situations? Yes . No

Do you have any conflict of interest as a volunteer for Safe Passage Youth Foundation?
Yes___ No You may review conflict of interest policies on the website under Bi-Laws.

I certify that all information given on this application is true and I authorize investigation of
all statements and information given in this application. I understand that misrepresentation or
omissions of facts is cause for dismissal. I understand the philosophy of Safe Passage Youth
Foundation Academic Day Camp and all general activities as stated here and agree to abide by
all policies, laws, rules and regulations of the camp. I also authorize Safe Passage Youth
Foundation to secure a volunteer criminal history background check. I understand I am a
volunteer and not compensated in any manner.

Signed: : Dated:




