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Dear  Auburn University at Montgomery : 

I hereby  attest that              has read and  
understands the Auburn University at Montgomery Youth Protection  Policy, the Guide for Youth  Programs,  
and the Guide for Third-Party  Youth Programs (hereafter “Policy  and Guides”) and  hereby agree to comply with  
all policy/program requirements, including but not limited to, background checks, training, mandatory 
reporting of suspected child abuse or neglect, and registration.  

I  certify that ALL personnel attending this program have:  

☐Completed a cleared criminal background check in the prior three years as required in the Policy and
Guides.

☐Received training on child abuse prevention and mandatory reporting as required in the Policy and
Guides.

☐Been informed of and agree to abide by all mandatory reporting procedures, ratios, and conduct
standards detailed in the Policy and Guides.

I hereby certify that my organization will provide continuous supervision during the event. Auburn 
University at Montgomery personnel will not be expected or asked to supervise the participating minors. If 
online activities are involved in the event, adults from my organization will attend and monitor the online 
activities, observing the reporting procedures, ratios, and conduct standards detailed in the Policy and Guides. 

Failure to comply may result in the cancellation of my event and/or denial of permission to continue operating 
program or activity. 

I declare that the above statement is true and accurate to the best of my knowledge and that I am authorized to 
sign on behalf of . 

Signature: 

As of 

Printed Name: 

Date: 
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