CAMP OTYOKWAH
BACKGROUND AND CRIMINAL RECORD’S RELEASE FORM

Because we take very seriously our legal and moral responsibility to provide a positive and wholesome
environment for all of our staff, campers, and guests, we seek to maintain a staff of blameless character and
testimony. Therefore, as part of our background check on applicants, we periodically consult law enforcement
agencies. In order to proceed with a criminal check, we need the following information:

Name

Last First Middle
Former Name(s) and Dates Used:

Current Address Since:

Mo/Yr  Street Address City State Zip
Previous residence(s) for last 5 years (include college and home residences):
Previous Address From:

Mo/Yr Street Address City State Zip
Previous Address From:

Mo/Yr Street Address City State Zip
(Continue on separate sheet if necessary.)

Date of Birth / / Social Security Number
Driver’s License # State Expiration Date

If yes to any of the following questions, please explain on a separate sheet.

Have you done sexual misconduct? oYes oNo
Have you been accused of sexual misconduct? oYes oNo
Have you been convicted of sexual misconduct? oYes oNo
Have you done sexual harassment? oYes oNo
Have you been accused of sexual harassment? oYes oNo
Have you been convicted of sexual harassment? oYes oNo
Have you done child abuse? oYes oNo
Have you been accused of child abuse? oYes oNo
Have you been convicted of child abuse? oYes oNo
Have you done any embezzlement? oYes oNo
Have you ever been accused or convicted of any embezzlement? oYes oNo
Have you ever been convicted of a felony? oYes oNo

| hereby give my permission and release from any and all for such to Camp Otyokwah for the
purpose of obtaining a background and criminal records check as part of my engagement with
Camp Otyokwah.

| hereby give my permission and release from and all for such to Camp Otyokwah to ask for a
character reference and job performance requested from a former employer and/or church that

| was employed with or volunteered with before today.

Signature Date

For Minors,
Signature of Minor’s Parent or Guardian Date




