
Adult in Camp State Compliance Form 
 
 

The following questions are required by the Texas Youth Compliance Safety Act and are required for 
consideration as a member of the camp staff. This form must be filled out completely and legibly. 
Please print and use blue or black ink. 
 
First Name: ______________________  Middle: _____________ Last:____________________ 
 
Address: _____________________________________________________________________ 
 
City: _____________________  State: ______________________ Zip Code: ______________ 
 
Date of Birth: ___________________________ Sex: __________________________________ 
 
Driver’s License Number and State Issued: __________________________________________ 
 
References. Please list those who are familiar with your character as it relates to working with youth.  

References will be checked when necessary. 

Name ________________________________________________ Phone __________________ 

Name ________________________________________________ Phone __________________ 

Name ________________________________________________ Phone __________________ 

Name ________________________________________________ Phone __________________ 

Name ________________________________________________ Phone __________________ 

 

Additional Information. Mark each answer Yes or No. 

Do you use illegal drugs?  ___Yes ___No 

Have you ever been convicted of a criminal offense?  ___Yes* ___No 

Have you ever been charged with child neglect or abuse?  ___Yes ___No 

Has your driver's license ever been suspended or revoked?  ___Yes* ___No 

Other than the information above, is there any fact or circumstance involving you or your 

background that would call into question your being entrusted with the supervision, guidance, 

and care of young people?  ___Yes* ___No 

• For items marked yes, attach a letter of explanation.  

 

The above information I have given on this form and any attachment , is true and correct. I will follow 

the BSA Youth Protection guidelines. 

 

Signed: __________________________________________ Date: _____________________ 


