VOLUNTEER ACKNOWLEDGMENT AND AFFIRMATION

I, , acknowledge that I have received

(please print your name)
and reviewed the “Sexual Misconduct Policy of the Diocese of Colorado Springs” dated
and “Guidelines for Those Working With Children and Youth in the

Diocese of Colorado Springs”, dated August 22, 2003. | understand that if I have any questions
regarding my duties under this policy, | am invited to consult with the Diocesan Human
Resources Manager. | affirm that I will comply with all obligations described by this policy and

any subsequent revisions of this policy.

Signature

Date



