
FORTUNE LAKE LUTHERAN CAMP 

2009 

FULL-TIME AND PART-TIME PAID, VOLUNTEER, AND/OR CONTRACTED STAFF 

ANNUAL VOLUNTARY DISCLOSURE STATEMENT 

 

(Name) First:____________________________Middle:_________________ Last:________________________________ 

      Former Name(s)/Alias:____________________________________________________ 

Full-Time Paid_____ Part-Time Paid_____    Volunteer_____ Contracted_____ 

 

Current Address:_________________________________   Former Address(es):_________________________________ 

  __________________________________   ________________________________ 

  __________________________________   ________________________________ 

  __________________________________   ________________________________ 

List at least three persons or businesses you have had prior employment with. (One reference may be of voluntary work) 

These references may not be peers or related. 

Name     Address          Telephone        Reference’s Position 

 

 

 

 

Do you smoke?:  _____YES   _____NO 

 

DISCLOSURE STATEMENT: 

Have you ever been convicted of a felony? _____YES _____NO 

If “YES”, please give a brief explanation on the back of this paper. 

 

With my signature below, I verify that the information provided is true and accurate to the best of my knowledge, and I hereby give 

permission for Fortune Lake Lutheran Camp to perform a background check as may pertain to my role as a full-time paid, part-time 

paid, volunteer and/or contracted staff. Having made disclosure with Fortune Lake Lutheran Camp, I hereby authorize the release of 

information directly to Fortune Lake Lutheran Camp. My signature on this disclosure grants permission for my background check 

information to be released to Fortune Lake Lutheran Camp’s Program and/or Executive Director, as pertains to FLLC’s positional 

flowchart, for evaluation and safety purposes: 

 

___________________________________________    ___________________________   __________________ 

Signature      Date     Social Sec. # (for background checks only)    Birth Date 

 

Received by:                  Placed in office file on: 

 

_______________________________________________                                                  ______________________________________ 

Executive/Program or Authorizing Signature  Date               DATE of file placement 

 

*This disclosure statement is necessary and required paperwork to comply with Federal, State (2006; MFIA CCR section R 400.11115, Rule 115), 

and American Camp Association (Section HR-4A) regulations pertaining to work at Fortune Lake Lutheran Camp (paid, contracted or volunteer) and 

to regulations involving access of children.  

(Rvsd 01/15/09; SSS) 


