
 
 

 

 
 
YELLOW FLAG OFFENSE FORM 
(This form is turned in attached to the original background check.) 

 

Name of Individual with Yellow Flag Offense(s): _______________________________________  

Church Name: _________________________________________ Phone: ___________________ 

Address: ___________________________________________  City: _______________________ 

State: _____________________    ZIP: __________________   Date: _______________________  

 

By adding the name of any group leader or sponsor to this document the church named above 

acknowledges that they are aware of the felony or misdemeanor offenses on the individual’s 

background check report and that these offenses were incurred within the last 10 years.  

The church named above further acknowledges their responsibility and accountability for the 

individual and has deemed them suitable to serve as a sponsor or group leader at CrossTimbers 

Mission Adventure Camp. 

 

Pastor or Church Administrator’s Signature: ___________________________________________ 

Name Printed: ___________________________________________________________________ 


