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A copy of this document will be kept on file by the Safe Church Advocate.  
 

STATEMENT OF COMPLIANCE FOR OUTSIDE ORGANIZATIONS  
I acknowledge that I have read and understand the Youth Protection Guidelines, which are summarized below, and 
agree to comply with all conditions set forth in that document in my activities at Memorial Congregational Church.  
 
The organization I represent is _____________________________________________________ 
 

To indicate your understanding of your responsibilities as a guest in our church, please initial each of the following 
paragraphs, sign this document, and return it to the church office along with your “Application for Use of 
Facilities.” 

_____I understand that I am required to report to the Safe Church Advocate (or Pastor) immediately and file 
an Incident Report within 24 hours, if I believe, or have been told, that there is reasonable cause to suspect 
that a child has been abused and/or neglected at Memorial Congregational Church.  
 
_____I understand that I am not to be alone in any room or secluded area on Memorial Congregational 
Church property at any time with a child or youth that is not my own or a relative without parental 
permission.  
 
_____When the activity that I am supervising has ended, and I am the last person in the church, I will make 
sure that the lights are out and the doors are locked before I leave.  
 
_____I agree to abide by all policies and procedures regarding the use of the building and properties of 
Memorial Congregational Church with the knowledge that failure to do so will result in the termination of 
my right to use church facilities for the organization that I represent.  

 
 
__________________________________________________________    __________________ 
Signature                                                                                                                                                     Date  

 
 
__________________________________________________________ 
Print Name  


