
 
 

Child Protection Form 
 

     Due to the state of our society, we want to be prudent and require that churches enter into the following 

agreement with The Pennsylvania Christian Endeavor Union, Inc. to protect those who are 17 years of age and 

younger.  This requirement is to ensure the safety of your and other group’s teenagers and adults.   

 

This agreement is between The Pennsylvania Christian Endeavor Union, Inc. and:  

 

Church:                  

Address:               

City:           State:   ZIP:     

Church Phone:      Contact Person: Phone:       
 

I, [Youth Leader/Pastor]    , do hereby certify that each person who is the age of 18 or 

over that will accompany our church, and whose name appears below, has a criminal background check on file 

at the above named church office. 

 

__________________________________________  ___________________      _______________________ 

 

__________________________________________  __________________________________________       

 

__________________________________________  __________________________________________       

 

__________________________________________  __________________      ________________________ 

 

__________________________________________  __________________________________________       

 

__________________________________________  __________________________________________       

 

__________________________________________  __________________________________________       

 

Required Signatures: 

 

Senior Pastor: _____________________________________________________    Date: __________________ 

 

Church Representative: ______________________________________________   Date: __________________ 

 

DO NOT bring anyone 18 and older to Summer Assembly that is not listed above. 
 

The completed agreement must be at Christian Endeavor no later than one week prior to the event. 

 

Scan & Email: njane1258@yahoo.com 

Postal Mail:  Nancy Thompson: 2969 Highpoint Rd., Cochranville, PA  19330 
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