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ROTARY INTERNATIONAL 

DISTRICT 5100 
Youth Protection Policy 

Club and Committee 
Compliance Certification

 
Under the District 5100 Youth Protection Policy, the president of a club participating in the District Youth Exchange 
Program shall certify to the district by July 31 that the club will comply with the District Youth Protection Policy for the 
current Rotary year.  Also, chairs of district committees that provide youth programs where committee member 
responsibilities include direct and regular contact with youth, or as otherwise required in the District Youth Protection 
Policy or District Governor, shall certify to the District Governor that the committee will comply with the District Youth 
Protection Policy by July 31 of each Rotary year.   
  
Complete the applicable section below and the applicable certification section that follows and fax or mail to the district 
office.  Fax Number: (503) 513-9213 
 
Rotary Club___________________________________________________________________________ 

President’s Name____________________________________ __________________________________ 

Address_______________________________________________________________State___________  

Zip code_______________ Phone______________________Email_______________________________ 

 

District Committee_____________________________________________________________________ 

Committee Chair_______________________________________________________________________ 

Address_______________________________________________________________State___________ 

Zip code_______________ Phone_______________________Email______________________________ 

CLUB CERTIFICATION 
 
I, _________________________________________________________________________ confirm that the Rotary    
 (Print Legibly Club President’s  Name) 
 
Club of _____________________________ will comply with the District 5100 Youth Protection Policy during the 
____________________Rotary year.  
 
 
Signature         Date 
 

DISTRICT COMMITTEE CERTIFICATION 

 
I, _________________________________________________________________________ confirm that the District  
 (Print Legibly District Committee Chair’s  Name) 
 
_____________________________ committee will comply with the District 5100 Youth Protection Policy during the 
____________________Rotary year.  
 
 
Signature         Date 


