SMYRNA PARKS & RECREATION DEPARTMENT

VOLUNTEER COACHING DISCLOSURE

AND CONSENT TO PERFORM BACKGROUND CHECK

AND RELEASE RELATED THERETO

League: __________________________Team_________________________________ 

Last Name



First (No Nicknames) 

Middle (full)


Address


____________________

____________________

____________

Home Phone



Business Phone


Date of Birth


____________________

____________________

____________

Social Security Number

Drivers License #, State

Expiration

Have you ever worked with youth?




YES 

NO

Have you ever been convicted of a crime of violence?

YES

NO

(If yes, please explain using the back of the form.)

Have you ever been convicted of a crime against a person?
YES

NO

(If yes, please explain using the back of the form.)

Have you ever been convicted of any misdemeanor or a 

YES

NO

felony in this state or any other state.







Are you currently the subject of a criminal investigation?
YES

NO

(If yes, please explain on the back of the form.)

Are you currently the subject of any restraining orders?

YES

NO

(If yes, please attach a copy of the order to this application.)

Are you currently the subject of any protective order?

YES

NO

(If yes, please attach a copy of the order to this application.)


Previous residence (last 5 years) 
Street ___________________  City _______________  State ____  Zip _____  

Street ___________________  City ______________    State ____  Zip _____ 
Street ____________________City ______________    State ____  Zip ____

Previous names that you have used in the last 10 years:
________________________________________________________________________________________________________________________________________________
   If you answer incorrectly, you will be subject to revocation of coaching privileges.

               League Boards & Parks Department have complete discretion on selection of coaches.
CONSENT TO PERFORM BACKGROUND CHECK AND/OR CONSENT TO HAVE A BACKGROUND CHECK PERFORMED BY AN OUTSIDE AGENCY – RELEASE:

I understand that the information I have provided is subject to verification.  By my signature below, I authorize and give consent for the Town of Smyrna Parks and Recreation Department to perform or obtain from a third party or outside agency a background check. This includes the following:

· Criminal background records/information

· Sex Offender Registry Checks

· Addresses

· Social Security Verification

I, the undersigned, authorize this information to be obtained either in writing or via telephone in connection with my application for a voluntary coaching position. Any person, firm or organization providing information or records in accordance with this authorization is released from any and all claims of liability for compliance. Such information will be held in confidence in accordance with the organization’s guidelines and to the extent permitted under state law.  I further release the Town of Smyrna, and its agents, assigns, and employees, from any and all claims of liability related to the acquisition and/or dissemination of information as to this background report. I understand that I will be notified in writing if an adverse decision is made based on the information contained within this report.

_______________________

______________________

____________

Signature



Printed full name



