
 

 

 

 

  

Volunteers play a vital role in supporting the York Young Revolution (YYR) organization. We are very 

thankful that you have expressed an interest in volunteering in our organization.  

The following documents must be on file with YYR prior to the first day of volunteer service: 

Volunteer Information Sheet - Please complete and submit with appropriate documentation. 

PA Child Abuse History (ACT 151) - Child Abuse clearance website. 

PA State Police Criminal Check (ACT 34) - State police clearance website. 

FBI Clearance Exemption Form – If you have lived in the Commonwealth of PA for 10 or more 

consecutive years, you do NOT need to obtain a FBI clearance.  Please sign and date the form. 

• If you have not lived in the Commonwealth of PA for 10 consecutive years, you will need to obtain 

your FBI clearance. 

In addition to completing the proper clearances, you will also need to review the information below 

regarding Mandated Reporting and sign the Acknowledgement form.  

Mandated Reporter Information - Review all of the frequently asked questions (FAQS) at the top 

right of the page.  

Mandated Reporter Acknowledgement - Sign and submit after reviewing mandated reporter 

information.  

Once all of the above has been completed, submit to the secretary for approval.  Please send LadyRevs 

documents to yorkladyrevs@gmail.com and YoungRevs baseball to yorkyoungrevolution@gmail.com. 

 

Thank you for your interest in serving as volunteer with the York Young Revolution. These new volunteer 

clearance requirements further support the YYR commitment to providing a safe, secure learning 

environment for students. 

  

http://www.compass.state.pa.us/cwis
https://epatch.state.pa.us/Home.jsp
http://keepkidssafe.pa.gov/index.htm
http://www.dallastown.net/UserFiles/Servers/Server_159455/File/Clearances/Clearances-Volunteers/Mandated%20Reporter%20Acknowledgement%20-%20Volunteers.pdf
mailto:yorkladyrevs@gmail.com
mailto:yorkyoungrevolution@gmail.com


 

 

York Young Revolution 
 

VOLUNTEER INFORMATION SHEET 
 

 

 
Name 

 

 
Street Address 

 

 
City, State ZIP Code 

 

 
Home Phone 

 

 
Work Phone 

 

 
E-Mail Address 

 

 
I volunteer with (team) 

 

 
Emergency Contact Name 

 

 
Phone: 

 
Signature   Date   

 

 

Administrative Use Only 

PA Child Abuse (Act 151) 

PA Criminal (Act 34) 

PAE FBI 

   

   

   

Mandated Reporting 
 

 

Approved   

   

 

 

Date   

 
 
  



 

 

 
 
 
 
 

York Young Revolution 
 

MANDATED REPORTER ACKNOWLEDGEMENT 
 
 

I acknowledge that I have reviewed the Keep Kids Safe PA website regarding clearances and  
mandated reporter information. Furthermore, I understand that it is my responsibility to  
immediately and directly report any suspected child abuse to ChildLine either electronically at  
www.compass.state.pa.us/cwis or by calling 1-800-932-0313.  
 
 
Volunteer Name __________________________________________________________  
                 (Please print)  
 

 
Signature ____________________________________________  Date _________________ 
 
 
 
 
  



 

 

 Volunteer Verification - Exemption from FBI Federal Criminal 
History Clearance 
The Child Protective Services Law requires all volunteers to complete three clearances, including the FBI Federal 
Criminal History Clearance. However, the Law includes a limited exception which exempts a prospective volunteer from 
the FBI clearance if both of the following conditions apply: (1) the prospective volunteer has been a resident of 
Pennsylvania during the entirety of the previous ten-year period; and (2) the prospective volunteer swears or affirms in 
writing that he/she is not disqualified from service by reason of criminal history. If you have lived outside Pennsylvania at 
any point during the prior ten (10) years, you are not eligible for the exemption and this Verification form does not apply to 
you. If properly completed, this Verification form will excuse eligible volunteers from the FBI Federal Criminal History 
Clearance. 
 
 
Please read the statements below. If the statements are true and apply to you, please sign and date the Verification at 
the bottom. If you have any questions about this Verification or your eligibility, you must contact the District before 
submitting the Form. 
- I swear and affirm that I have been a resident of Pennsylvania during 
the entirety of the previous ten-year period. 
- I swear and affirm that: 
1. I have never been named in the statewide database as the perpetrator 
of a founded report of child abuse committed within the last five (5) years. 
2. I have never been arrested or convicted of the following offenses 
under the Pennsylvania Crimes Code or an equivalent crime under the laws or former laws of the United States or one of 
its territories or possessions, another state, the District of Columbia, the Commonwealth of Puerto Rico or a foreign 
nation, or under a former law of this Commonwealth: 
 
Chapter 25 (relating to criminal homicide). Section 3127 (relating to indecent exposure). 
Section 2702 (relating to aggravated assault). Section 4302 (relating to incest). 
Section 2709.1 (relating to stalking). Section 4303 (relating to concealing death of child). 
Section 2901 (relating to kidnapping). Section 4304 (relating to endangering welfare of children). 
Section 2902 (relating to unlawful restraint). Section 4305 (relating to dealing in infant children). Section 3121 
(relating to rape). A felony offense under section 5902(b) (relating to 
  
Section 3122.1 (relating to statutory sexual assault). 
  
prostitution and related offenses). 
  
Section 3123 (relating to involuntary deviate sexual intercourse) Section 5903(c) or (d) (relating to obscene and other 
  
Section 3124.1 (relating to sexual assault). 
  
sexual materials and performances). 
  
Section 3125 (relating to aggravated indecent assault). Section 6301 (relating to corruption of minors). Section 3126 
(relating to indecent assault).  Section 6312 (relating to sexual abuse of children). 
 
The attempt, solicitation or conspiracy to commit any of the offenses set forth above. A felony offense under the 
Controlled Substance, Drug, Device and Cosmetic Act, committed within the five-year period immediately preceding 
verification. 
 
 
I make this statement and submit this Verification under penalty of perjury as more fully set forth in 18 Pa. C.S. § 4904. 
 
 

Prospective Volunteer Name (Please print) ____________________________________________   
 
 

____________________________________________   
Prospective Volunteer Signature Date 


