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AFFILLIATE YOUTH SPORTS VOLUNTEER PROGRAM





BACKGROUND CHECK CONSENT FORM





Please send this form to your league representative. Please do not send directly to THPRD.














Applicants Signature	   Date	


Witness’s Signature	   Date 	


Have you completed a Background Check Consent form for THPRD in the past?         Yes          No  Year:  _______





I have volunteered for: __________________________________________________ 








Have you ever been convicted of any criminal offense?               Yes                No





If yes, please provide details below (failure to disclose convictions will automatically disqualify your application).





Name (when charged)	Conviction Date (approximate)	Where occurred (city & state)





	


	


	





The Tualatin Hills Park & Recreation District is conducting a Background Check Program for all non-THPRD personnel who are 18 years or older and will be in THPRD programs with minors, older adults, or other vulnerable individuals.  We are not anticipating any problems but we are committed to maintaining a quality and safe environment for all of the participants.  All applications will be processed through the Criminal Information Services, Inc. database.  Please supply ALL the requested information. 





ALL APPLICATIONS AND RESULTS WILL REMAIN CONFIDENTIAL.


 


Please print or type all information. 


 


FULL LEGAL NAME 	


Last  				First 			Middle 


 


OTHER NAMES USED (nicknames, maiden name, etc.) 	


 


ADDRESS 	


Street  				City  			State  		Zip 


 


BIRTH DATE __________________________   PHONE # 	  


 


DRIVER LICENSE # __________________________     STATE ______  SSN# 	





How long have you lived in Oregon?


If less than 7 years continuous in Oregon, please complete the following:


City	State	County (if known)	Dates






























