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BSA-YOUTH PROTECTION TRAINING CERTIFICATION


Today’s Date: ___ / ___ / 20____
Name:      ______________________________    Home Phone: (____)____-______
Address:   ______________________________    Work Phone: (____) ___ -______, Ext: ____

                 ______________________________    Mobile Phone: (____) ___ -______

City:          _______________, AZ  Zip: ________   E-Mail Address:  ______________________

PERSONAL STATEMENT OF ATTENDANCE OF TRAINING

This is to certify that, I, _________________________ have personally attended the BSA Youth Protection Training Course and have personally viewed the “CHILD PROTECTION” Video produced by the Boy Scouts of America; that the contents of the video was discussed thoroughly in the Training Course held at the below indicated date, and that I also agree to its purpose, and I understand my obligation to adhere to its content.

 The class I attended was conducted on the ______ of ________________, 20____ in

_________________, Arizona at _________________________________________.

_____________________________________________




(Signature)

This 3 Year - Certification EXPIRES on:   _____________  _____, 20___.
I Certify that the above named individual at the above named location and date has completed this BSA Youth Protection Training conducted by the Grand Canyon Council  - Boy Scouts of America.










__________________________










        (Signature of Instructor)

  








_______________________   








           (Name of Instructor)

FOR PHXDCCS USE ONLY:


Record by: _______________________________ on  ____/____/20_____

                   _______________________________

                              (Signature of PhxDCCS Member)
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