
Big Country Chrysalis Community 
Mandatory Criminal Background Form 

 
To be completed by ALL team members, over the age of 18 at the time of the event. 

 

Please PRINT all information 
 
Name:_____________________________________________________________________ 
                                               First                                      Middle                                                         Last 

Male       Female             DOB:_________________________     
Race:__________________ 
Chrysalis Event #__________________ 
Home Address______________________________________________________________ 
City____________________________________ State_________ Zip Code_____________ 
 
Have you ever been accused, tried, or convicted of any criminal offense, homosexual 
conduct, public lewdness, indecent exposure, indecency with a child, sexual assault, or 
aggravated assault, assault, or any criminal offense? 
                 ________ Yes                ________ No 
If Yes, explain: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Texas law requires that a person having cause to believe that a child’s physical or 
mental health or welfare has been or may adversely affected by abuse or neglect by 
any person shall immediately make a report to any local or state law enforcement 
agency or the Department of Human Services, Child Protective Division. 
Do you agree that if you are notified during the Chrysalis weekend that a Chrysalis 
participant has been a victim of an unreported sexual offense, family violence, or 
sexual abuse, you will report the mater to both the Lay and Spiritual Directors, who will 
in turn report it to the proper authorities? 
                 ________ Yes                ________ No 
I understand that this signed form gives the Big Country Chrysalis Community the 
authorization to obtain a Criminal Background check on me, with the above 
information and that this information will be kept in a file used by the Big Country 
Chrysalis Community. I also understand that refusal to sign this form will automatically 
disqualify me from serving on a Chrysalis event. 
I swear or affirm the above information is true and correct to the best of my knowledge 
so help me God. 
     
                Signature___________________________________ Date_________ 
State of Texas                           
County of Taylor 
SWORN TO and subscribed before me on this ___________ day of ________________________, ________ 
 
 
(SEAL)                Notary____________________________________  
 
 
 

                          Revised 06-06 MJM             


