[image: image1.png]LTI AL

Girls Sofeball Association




Security Addendum Release
__________________________________  ________________________________
 ______

Last Name




First Name

   
 MI

List all names that you have used during the last 7 years, including married names, maiden names and aliases.

_________________________________   _________________________________
 _______

Last Name




First Name


MI

_________________________________   _________________________________  
________
Last Name




First Name


MI

Date of Birth ____ ____ _____


Social Security ________-______-________

Have you ever been convicted of a criminal offense?________ yes _______no

If yes, please explain each conviction and specify the city, county and state of conviction>

Conviction


City


County


State

List all addresses for the past 7 years. Use additional page if necessary.

Current Address __________________________________________________________




Street



Apt #


Phone #



____________________________________________________________




City 



State


Zip Code





From:___________________  To:_________________

Previous Address_________________________________________________________




Street



Apt #


Phone #



   __________________________________________________________




City 



State


Zip Code





From: ____________________To: _________________

Previous Address_________________________________________________________




Street



Apt #


Phone #



   __________________________________________________________




City 



State


Zip Code





From: ____________________To: _________________

Release Authorization

In consideration of and connection with my volunteer service and as a consideration of continuing services, I understand that a convictions and background inquiry will be performed on myself, including but not limited to, criminal record history, civil records history, driving record history, employment history and other such history, that may exhibit information on my background. This inquiry may be performed for information dating back for the past seven (7) or more years as state laws allow. 

I hereby authorize, without reservation, Munhall Girls Softball Associates, and the directors, officers, affiliates, employees and agents, as a condition of service or as a condition of continuing service, to contact any law enforcement agencies, and government agencies to supply any information concerning my background and to furnish the above listed information and to release and hold harmless all partied involved form any liability and responsibly for doing so.  This authorization and consent shall be valid in original, fax or copy form

I believe to the best of my knowledge that all the information I have provided is accurate, true and correct and that I fully understand the terms of this release. 

I have been given a stand along, consumer notification that a report will be requested and used for the purpose of evaluation me for employment, promotion, reassignment or retention as a volunteer

Volunteer Signature ________________________________Date__________________

