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ANTIOCHIAN ORTHODOX CHRISTIAN ARCHDIOCESE OF NORTH AMERICA 

Department of Camping Ministry 
CAMPING@ANTIOCHIAN.ORG 

ANTIOCHIAN.ORG/DASHBOARD?NAME=CAMPING 

 

AUTHORIZATION FOR BACKGROUND CHECK AND VOLUNTARY DISCLOSURE 

  

SECTION I. RESIDENTIAL HISTORY--Please provide your current and previous addresses 

of the last seven years, including temporary addresses (school, etc.) 

 

Name: __________________________________________________________________ 
                     (First, Middle, Last) 

 

Alias/Other: _____________________________________________________________ 

  

Date of Birth: _______________________ Social Security #_______________________ 

  

Driver’s License #:___________________________ State_______ Exp. Date: ________ 

  

(1) Current Address: ______________________________________________________  

 

City/State/Zip: ___________________County: _________________ Dates: __________ 

 

(2) Previous Address: ______________________________________________________  

 

City/State/Zip: ___________________County: _________________ Dates: __________ 

 

(3) Previous Address: ______________________________________________________  

 

City/State/Zip: ___________________County: _________________ Dates: __________ 

(Provide additional addresses on separate sheet if necessary) 

 

SECTION II: AUTHORIZATION FOR BACKGROUND CHECK 

 

I hereby authorize the Antiochian Archdiocese and the agency or agencies it employs for 

background services, to obtain and release any information pertaining to my background, 

including any of the services noted below, for employment or volunteer purposes. I hereby fully 

release, indemnify and discharge my prospective employer or other source providing information 

from any and all claims, liabilities and/or damages arising out of or relating to any investigation 

of my background for said purposes.  

 

I further authorize ongoing procurement of the above mentioned background services at any time 

during my employment (or contract).  I also agree that a fax or photocopy of this authorization 

with my signature be accepted with the same authority as the original.   

 

Applicant Signature_______________________________  Date: _________________________ 

 

Witness Signature_________________________________ Printed Name __________________ 

(Please continue on next page) 
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SECTION III: VOLUNTARY DISCLOSURE 
 

      1. Have you ever been convicted of any crime of violence against minors, including but not limited to: 

• Indecent assault and battery on a child 

under fourteen 

• Indecent assault and battery on a 

mentally retarded person, indecent 

assault and battery on a person who has 

obtained the age of fourteen 

• Rape 

• Rape of a child under sixteen with force 

 

• Assault with intent to commit rape 

• Kidnapping of a child under sixteen 

with intent to commit rape 

• Distribution and trafficking of narcotics 

or other controlled substances 

• Intent to commit any of these listed 

crimes 

❑Yes   ❑No     If yes, please explain (use a separate sheet if necessary): ___________ 

________________________________________________________________________ 

________________________________________________________________________ 

2. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical 

abuse of children?       ❑Yes   ❑No      

If yes, please explain (use a separate sheet if necessary): __________________________ 

________________________________________________________________________ 

________________________________________________________________________

3. Are you subject to any court order involving sexual or physical abuse of a minor, including, but 

not limited to a domestic order or protection?    ❑Yes   ❑No      

If yes, please explain (use a separate sheet if necessary): __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

4. Have your parental rights ever been terminated for reasons involving sexual or physical abuse 

of children?       ❑Yes   ❑No  

If yes, please explain (use a separate sheet if necessary): __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

SECTION IV: AGREEMENT 

I understand that: 

1. The Camp may deny employment to any person who answers any of the questions numbered 

1-4 above in the affirmative. 

2. In applying for a camp position, the information which I have furnished on this form is 

subject to verification, which may include a criminal history check and request from any 

Central Registry of child abusers. 

3. The Camp may terminate employment or volunteer service of any person: 

a. Found to have a history of complaints of abuse of a minor and/or 

b. Found to have resigned, been terminated or been asked to resign from a position 

whether paid or unpaid, due to complaint(s) of sexual abuse of a minor. 

4. This disclosure statement must be updated yearly. 
 

 

Applicant Signature_________________________________ Date: _____________ 
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