TANQUE VERDE UNIFIED SCHOOL DISTRICT, NO.13
DISTRICT/SCHOOL VOLUNTEERS

CRIMINAL HISTORY INFORMATION AFFIDAVIT
VOLUNTEER/CHAPERONE for OVERNIGHT TRAVEL

State of Arizona )
County of Pima )

l, , am a Volunteer for an overnight trip traveling with Tanque Verde
unified School District students to (specify): on the following

date(s): AND being duly sworn according to law, and certify that | am not awaiting trial on, | have
never been convicted of, or admitted in open court or pursuant to a plea agreement committing any of the
following criminal offenses in this state or similar offenses in another jurisdiction:

e Sexual abuse of a minor e Misdemeanor offenses involving the
e Incest possession or use of marijuana or
e First- or second-degree murder dangerous drugs
e Kidnapping e Burglary in the first degree
e Arson e Burglary in the second- or third-degree
e Sexual assault e Aggravated or armed robbery
e Sexual exploitation of a minor e Robbery
e Felony offenses involving contributing to e Adangerous crime against children as
the delinquency of a minor defined in A.R.S. 13-604.01
e Commercial sexual exploitation of a minor e Child abuse
e Felony offenses involving sale, distribution, e Sexual conduct with a minor
or transportation of, offer to sell, transport, e Molestation of a child
or distribute, or conspiracy to sell, e Manslaughter
transport, or distribute marijuana or e Aggravated assault
dangerous or narcotic drugs e Assault
e Felony offenses involving the possession or e Exploitation of minors involving drug
use of marijuana, dangerous drugs, or offenses
narcotic drugs

[ hereby affirm that the statements in this document or true, accurate, and complete to the best of my
knowledge and belief. I further understand and agree that I may be relieved of my responsibilities as a
chaperone for misrepresenting the information contained in this affidavit, or for conduct which does not
comply with school and/or district policies and codes of conduct.

Date Volunteer/Chaperone Signature
Subscribed and sworn to before me this ___ day of , 20
By

My Commission Expires:
Notary Public

(Form must be completed for each trip requiring overnight travel)
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