
 
PLAN TO PROTECT 

 

 

 

 
 

Staff Agreement 

 
I hereby acknowledge that I have read and understand the Plan to Protect Teens and Leaders as adopted by 
Young Life of Canada and agree to abide by the conditions and principles outlined therein. 
 
 
_______________________________________________________  _________________________________ 
 (New Employee’s Name - Please Print)     (Date) 

 
________________________________________________________ 
 (Signature) 

 

 

 

Please sign and send a copy to the National Office 
 


