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The Game For All Kids!

CLARIFICATION OF INFORMATION ON ORIGINAL
VOLUNTEER DISCLOSURE FORM

Name: Date of Birth:

Address:

Please provide an explanation of the information you entered on the Volunteer Disclosure
Form submitted to ENYYSA. You may attach an additional sheet if needed.

If there was a conviction, please complete the following:

Exact Title of Crime:

Date of Conviction: State of Conviction:

Was this a: Felony Misdemeanor Violation

Were you on probation, if so when did it end?

You are encouraged to submit any court papers you may have with this form. This will assist
ENYYSA in making a decision about your membership. You should also read the ENYYSA
Risk Management Policy.

I affirm that all the information I have provided is accurate, and that [ understand that this information may be
verified through a background check.

Legal Signature Date:

This document MUST be Notarized.
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