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District 5320 Youth Volunteer Affidavit 

Distric t 5320 is comm itted to creating and maintaining the safest possible environment for all 

pa rticipa nts in Rotary a ctivities. It is the duty of all Rotaria ns, their spouses and pa rtners, and any 

other volunteers to safeguard to the best of their ab ility the welfare of children and young 

people involved in Rotary programs or a ctivities and prevent physic al, sexual, or emotional 

ab use of young pa rticipants. 

 
This information may be provided to an outside agency that this district has contra cted with to 

conduct background checks. 

 

PERSONAL INFORMATION 
 

Name:    
 

Add ress:    
 

City: State /Provin ce:    Postal Co de:    
 

How long at this add ress?    

(If fewer than five years, list previous resid ence[s] on the ba ck of this sheet.) 

 

 
Government Identific ation (e.g., Social Se curity Number): Last 4 Digits Only  

 

Date of Birth (dd / mm / yyyy):    
 
 

ADDITIONAL  INFORMATION 
 

Hom e Phone: E-mail:    
 

Business Phone: Fax:    
 

Are you a mem ber of a Rotary club? Yes No 

 
If yes, indic ate club name and year joined:    

 

Have you held a Rotary youth programs position in the pa st? Yes No 

 
If yes, what position and when?    

 

 

CRIMINAL HISTORY 
 

1. Have you ever been charged with, been convicted of, or pled guilty to any crim e(s)? 

Yes No 
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2. Have you ever been subject to any court order (including civil, family, and criminal courts) 

involving sexual, physic al, or verba l ab use, including but not limited to dome stic violence or civil 

harassme nt injun ction or protective order? 

 
Yes No 

 
If yes, please explain. Also indic ate da tes(s) of incidents(s) and the country and state in which 

ea ch occ urred (att a ch a sepa rate sheet, if nee ded). 

 

 
 

 

 
 

 

CONSENT 
 

I certify that all of the stateme nts in this affida vit, and in any atta chments hereto, are true and 

corre ct to the best of my knowledg e and that I have not withheld any information that would 

affect this affida vit unfavorably. I underst and that Distric t 5320 youth programs will deny a 

volunteer position to anyone convicted of a crime of violence. 

 
I give my permission to Distric t 5320 to verify information given in this affida vit, including searches 

of law enforcem ent and publishe d records (including driving re cords and crimin al ba ckground 

checks) and conta ct with my former em ployers and with references provided. I understand that 

this information will be used, in pa rt, to determine my eligibility for a volunteer position. I also 

underst and that as long as I rem ain a volunt ee r, this information may be checked ag ain at any 

time. I underst and that I will have an op portunity to review the criminal history and, if I disp ute 

the record as received, a procedure is availa ble for clarific ation. 

 

WAIVER 
 

IN CONSIDERATION of my a cc eptance and pa rticipation in the youth programs, I, to the full 

extent permitted by law, hereby release and agree to save, hold harmless, and indemnify all 

me mbers, officers, directors, comm ittee members, and em ployees of the pa rticip ating Rotary 

clubs and distric ts, and of Rotary International (“ Indemnitees”), from any or all liab ility for any 

loss, property da mag e, person al injury, or death, including any such liab ility that may arise 

out of the negligence of any of the Indem nitees or may be suffered or claime d by me as a result 

of an investigation of my ba ckground in connection with this affida vit. 

 
I further agree to conform to the rules, regulations, and policies of Rotary International, the 

Distric t 5320 youth programs and its affilia tes. 

 
I acknowledge that I have read and understand the above affidavit, consent, and waiver and 

that I sign this form voluntarily. 

 
Sign ature of Applic ant:    

 

Ple ase Print Name: Date:    
 
 

For District Use Only: 
 

    Ba ckground check com pleted by:    
DATE INITIALS 


