KNIGHTS OF COLUMBUS - EVENT ATTENDANCE SHEET

Event Name:

Event Date: ‘

‘ Event Location:

Council Name: ‘

Estimated # of total participants: ‘

Council #:

The policy of the Knights of Columbus is to have at least 2 Brother Knights who have current “Safe
Environment” training, with at least 1 Brother Knight with a current K of C Background Check at any
event where there are youth or vulnerable adult participants (training and background checks need to be
renewed every 3 years. Verify with you GK or FS that members listed are current). Please use this
form to ensure that your Council is in compliance and retain this form for your records. Engage trained
and / or background-checked Knights from other Councils if needed to meet this requirement.
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