
Camp Volunteer Approval for FBI Criminal Background Check 
Pursuant to the PROTECT Act – PROTECTScreen Pilot 

Volunteer Information: (Non U.S. applicants can be processed through the FBI system to determine if the applicant has a record in 
the U.S.  However, this is not an international background check.) 

Name: _______________________________________________________________________________________ 
LAST FIRST MIDDLE MAIDEN 

Other names by which you have been known: ______________________________________________________ 

Date of Birth: _______________________________ 
MO/DAY/YEAR 

Current Address: ______________________________________________________________________________ 
STREET 

______________________________________________________________________________ 
CITY STATE ZIP/POSTAL CODE COUNTRY 

Criminal Record Information: Have you even been arrested and/or charged with a crime? (This includes 
charges that have been dismissed, deemed nolle prosequi, deferred adjudication, or found not guilty of.) 

□  No. 
□  Yes.  Please explain, including charge/offense, date, location/jurisdiction, circumstance, and 

outcome. (Use reverse if necessary.) 

Approval for Background Check: 
By signing this form, I acknowledge that a Federal Bureau of Investigations criminal history background check 
will be conducted. I have read and understand the Volunteer Notice provided with this form. I swear or affirm 
that the information on this form is true and complete, and that the fingerprints submitted in support of this 
application are mine.  I understand that the American Camp Association, Inc is not liable for the screening 
decision of the camp, nor the fitness determination made by the National Center for Missing and Exploited 
Children authorized by the PROTECT Act. 

___________________ ________________________________________________________ 
DATE SIGNATURE 

Camp Requesting the Background Check: 

Camp Name: ___________________________________________ ACA Camp Number: ___________________ 
Camp Contact Name: __________________________________________________________________________ 
(This is the person who is coordinating the background checks, and will receive the determinations.) 

Contact Phone Number: _____________________ Contact Email: _____________________________________ 
Contact Mailing Address (No PO Boxes):___________________________________________________________ 

rev. 11/06 

(To be completed by the camp.) 
OCA #:_______________________________ 
Type of government ID examined (attach a copy) __________________________________


