. . t
Michigan *< DeMolay
YOUTH PROTECTION PROGRAM CERTIFICATION

I certify that the following list of individuals of
Chapter have viewed the and participated in Youth

Protection Program as required by DeMolay International on the day of
20 .
Your Signature , Position

PRINT NAME SIGNATURE

Please send original to Michigan DeMolay, P.O. Box 130345, Ann Arbor, Ml
48113-0345. Retain a copy for the Chapter files



