
IAWAH LEADERSHIP SECURITY  
CLEARANCE  Form (MAY 26, 2009)  

  This form is required in order to participate in ILT or CB

Please bring this form with you on registration day or mail it to the office in advance.  

Mailing address: 304 IAWAH Rd RR2, Godfrey, ON  K0H 1T0
Phone: 613.273.5621   |   Fax: 613.273.3487   |   Email: leadership@iawah.com   |   www.iawah.com

Statement of security CLEARANCE (APPLICANT)  

Completion of this form is required in order to fully participate in the ILT or CB Program. This form requires two signatures: the 
participant and a legal parent or guardian.

This form’s purpose is to protect the campers of IAWAH. This is done by disclosure of behaviours and circumstances that may 
need specific controls or individual customization for the participant. 

Participant Name:							         

In regards to a criminal record:

‘ No, I do not have a criminal record.

‘ Yes, I have a criminal record. If yes, explain: 										       

														            
In regards to a criminal charge pending:

‘ No, I do not have a criminal charge pending.

‘ Yes, I have a criminal charge pending. If yes, explain: 								      

		  													           

I have read and understand the purpose of this clearance and declare that the information on this form is 
accurate and true.

Participant Signature: 							         Date: 					   

PARENT / GUARDIAN:

I have read and understand the purpose of this clearance and declare that the information on this form is 
accurate and true.

Parent / Guardian Signature: 				   ________		    Date: 					   


