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The Mountain

A place, An experience.
A way forward for all ages

| acknowledge that | have been provided a copy of The Mountain’s youth protection policy. |
have read it in its entirety and have shared it with the responsible parties and adult advisors for
the upcoming event.

| understand that | and (name
of congregation) are responsible for upholding the safety of all the minors that attend by
following the procedures outlined in this policy.

Each adult attending this event are in compliance with screening and selection of workers with
children and youth. Please list attending adult advisors:

1.

2.

ACKNOWLEDGEMENT:

I acknowledge that the adults listed above are in compliance with The Mountain Youth
Protection Policy.

Name of Event:

Date of Event:

Printed Name of Congregational Staff Representative:

Signature of responsible Congregational Staff Representative:

Position of Congregational Staff Representative:

Date of Signature:

Email Address:

Contact Phone:

The Mountain Retreat & Learning Center

PO Box 1299, Highlands, NC 28741

Phone: 828-526-5838 Fax: 828-526-4505
E-mail: youth.programs@mountaincenters.org



