
 

VOLUNTARY DISCLOSURE STATEMENT 
 
Name __________________________________________________________ DOB ________________ 
                      Last   First   Middle    
Home Address ________________________________________________________________________ 
               Street Address             City                 State        Zip 
Mailing Address _______________________________________________________________________ 
                           Street Address             City                 State        Zip 
 
Home Phone_______________________________ Business Phone _____________________________ 

Cell Phone _______________________________ Email Address ________________________________ 

What organization are you representing while at Camp? ____________________________________________ 

What activity are you participating in or leading at Camp? ___________________________________________ 

Have you ever been convicted of any crime related to abuse, assault, mistreatment or molestation? Yes ❑   No ❑  

If yes, provide a full description including convictions, dates and circumstances: ________________________  

__________________________________________________________________________________________________ 

        APPLICANTS CERTIFICATION and AGREEMENT – Please read carefully and sign below.  

I, _________________________________, hereby authorize Camp Mak-A-Dream to obtain information pertaining 
to any charges I may have for federal and state criminal law violations. This information will include convictions upon 
minors and adults, and will be gathered from any law enforcement agency of this state or any other state or federal 
government to the full extent permitted by state and federal law. 

I also authorize all persons, public agencies, courts, schools, employer companies and corporations to supply 
verification of the information provided in my application as well as evaluation of my prior performances, and I 
release them form all liability from their doing so. 

The above statements are true and complete to the best of my knowledge. 
Any falsification, misrepresentation or incompleteness in this disclosure is alone grounds for disqualification or 

termination. The information that I have provided may be verified, if necessary, by contacting persons or organizations 
named in this application. 

 
PHOTO AND INFORMATION RELEASE 

 
The undersigned gives Camp Mak-A-Dream permission to photograph and use pictures or visual and audio recordings of 

 presenters in professional and fundraising and/or marketing activities. On occasion, with this permission, presenter 
 photographs may be included in promotional materials, website, newsletter and personal photographs. In addition, by 
 signing below, the undersigned gives Camp Mak-A-Dream the permission to give contact information to groups or 
 individuals wishing to support Camp Mak-A-Dram by sending them an invitation to an event or by sending information 
 related to Camp. This will not be a list sold or given to anyone else for any other reason. Unless otherwise agreed to, 
 Camp Mak-A-Dream is not responsible for any costs or expenses incurred during the presenter’s stay, including, but not 
 limited to, travel expenses, medical/hospital expenses, or other needed supplies or services. 

 
X _______________________________________________________________        _________________________ 
     Presenter/Volunteer Signature                Date


