
YAC (Youth Adventure Camp) - Child Protection Form

Mail this completed form to:

Chuck Jewell | 2689 Frew Mill Road | New Castle, PA 16101

Please mail ASAP and see * below.


Due to the state of our society, we want to be prudent and require that churches enter into the following agreement with 
the Keystone Conference Youth Ministries FMCUSA to protect those who attend our events as campers. This is to 
ensure the safety of yours and other group’s teenagers and adults.


The criminal background checks we require are the PA Child Abuse Clearance (Act 151), PA Criminal Background 
Check (Act 34), and the Act 114 FBI Fingerprinting (if you haven’t lived in PA for more than 10 years). If you are coming 
to volunteer and do not have your clearances on file with your church, you must have your clearances completed and 
available on request.


*Please complete the form stating that a) the volunteers listed on this form have their clearances on file at their 
church or b) the individual listed below has clearances completed will bring them to the event for verification. 

This agreement is between the Keystone Conference Youth Ministries and: 

________________________________________________________________                 __________________________________

Church 		 	 	 	 	 	 	 	                Church Phone

____________________________________________________________________________________________________________

Address

________________________________________________________________         ______________    ______________________

City 	 	 	 	 	 	 	 	 	         State 	            Zip Code

___________________________________________________________________     _____________________________________

Contact Person 	 	 	 	 	 	 	          Contact’s Phone


I, [Youth Leader/Pastor] _____________________________________ do hereby certify that each volunteer who is the age of 
18 or over that will accompany our church, and whose name appears below, has the required checks on file at the above 
named church office.


______________________________________________          ______________________________________________

______________________________________________          ______________________________________________

______________________________________________          ______________________________________________

______________________________________________          ______________________________________________


Required Signatures: 
Senior Pastor: _________________________________________________________   Date: ____________________

Church Representative: _________________________________________________   Date: ____________________


BOX ONLY FOR INDIVIDUAL USE (NOT CHURCH). Please bring copies of your clearances with you for 
verification. We WILL NOT keep your copies. 

Please mail form ASAP to:


___ I am coming as an individual not affiliated with a church (please print name, sign, and date below) 

Printed name:  _______________________________________________________

Signature: ___________________________________________________________       Date: _________________


Or

email:


staff@yaconline.com

subject: Child Protection Form

ATTN Chuck Jewell 
Keystone Conference YMT

2689 Frew Mill Road

New Castle, PA 16101


