CYPC CHECKLIST AND CERTIFICATION
(not for RYE or RYLA use)

Club President
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.

Club President Elect
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.

Counselors 
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.

Mentors 
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.

Youth Advisors 
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.



Club Youth Services Director/Chair
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.


Club Youth Committee Members 
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.

Interact Advisors/Counselors
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration.

All other individuals (Rotarian or non-Rotarian) in a supervisory or one to one relationship with a minor in a Rotary Club Youth program or activity. 
_____Read and understood District 5180 Youth Protection Policy.
_____Submitted applications for background check.
_____Signed the Youth Volunteer Declaration

I, ______________________, Club President of the Rotary Club of ______________________, certify that each of the above checked statements is true and correct as of the date signed.

___________________________(signature)
___________________________(date)
___________________________(email)
___________________________(phone)

I, ______________________, Club Director of Youth Services of the Rotary Club of ______________________, certify that each of the above checked statements is true and correct as of the date signed.

___________________________(signature)
___________________________(date)
___________________________(email)
___________________________(phone)

Please initial each line or indicate where not applicable (N/A)



2


CYPC CHECKLIST AND CERTIFICATION.
(notfor RVE or RYLA use)

b President
Resd and understood Distict 5180 Youth Protection Policy.
submited applictions forbackground chec.
igned the Youth Volunter Decaraion.

ClubPresdent et
2 Read and nderstood Distict 5160 Youth Protetion Policy.
submited applications forbackground chec.

Signed the Youth Volunter Decaration

Counseors
" Read and understood Distic 5180 Youth Protection Plicy.
Submited applcation orbackground chec
Signed the Youth Volunter Decaration.

Mentors
" Read and understood Distic 5180 Youth Protetion Plicy.
submited pplictions forbackground chek.

" Sgned the Youth Volunter Decartion.

Vouth Advisors
" Read and understood Distic 5180 Youth Protetion Plicy.
" submiued pplction forbackground chec.
Sgned te Youth Volunter Decaration.

Clb Youth ServicesDiectr/Chr
T Read and undersood Distict 5180 Youth Protection Poicy.
subnitted applications forbackground chec.
igned the Youth Volunter Decaration.




