
Volunteer Affirmation

I, ___________________________________________, hereby swear and affirm, as follows:

1. I seek to perform unpaid volunteer work for Fellowship of Christian Athletes.

2. Such volunteer work may include responsibility for the welfare of a child or direct contact with children.

3. I have been a resident of the Commonwealth of Pennsylvania during the entirety of the previous 10 years.

4. I have not been convicted of any of the following offenses under Title 18 of the Pennsylvania Consolidated Statutes (relating to crimes and offenses) or any offense similar in nature to those crimes under federal law or the law of another state:

· Chapter 25 (relating to criminal homicide).

· Section 2702 (relating to aggravated assault).

· Section 2709.1 (relating to stalking).

· Section 2901 (relating to kidnapping).

· Section 2902 (relating to unlawful restraint).

· Section 3121 (relating to rape).

· Section 3122.1 (relating to statutory sexual assault).

· Section 3123 (relating to involuntary deviate sexual intercourse).

· Section 3124.1 (relating to sexual assault).

· Section 3125 (relating to aggravated indecent assault).

· Section 3126 (relating to indecent assault).

· Section 3127 (relating to indecent exposure).

· Section 4302 (relating to incest).

· Section 4303 (relating to concealing death of child).

· Section 4304 (relating to endangering welfare of children).

· Section 4305 (relating to dealing in infant children).

· A felony offense under section 5902(b) (relating to prostitution and related offenses).

· Section 5903(c) or (d) (relating to obscene and other sexual materials and performances).

· Section 6301 (relating to corruption of minors).

· Section 6312 (relating to sexual abuse of children).

· The attempt, solicitation or conspiracy to commit any of the offenses set forth above.

5. Because I have not been convicted of any of these offenses, I am not disqualified from volunteer service with Fellowship of Christian Athletes.

	DATED:


	

[Signature]


	COMMONWEALTH OF PENNSYLVANIA
	)

	
	)  ss.

	COUNTY OF 

	)


Subscribed and sworn to before me on this _______ day of ____________________, 2015, by ______________________________________, known to me (or satisfactorily proven to me through production of ______________________________________ as identification) to be the person who appeared before me.
Print Name
Notary Public, Commonwealth of Pennsylvania

Commission No.: 

My commission expires:  
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