MANCHESTER HAWKS-AYF-VOLUNTEER BACKGROUND CHECK-2023

Name Date As a condition of my background vetting I give permission
for MHAYF to conduct a background check on me, which
will include a review of the National Sex Offenders Registry
Address Number of Years child abuse and National Criminal History Records.

I hereby release and agree to hold harmless from liability
MHAYF/ALI officers, and members thereof, or any person
or agency that may provide such information.

City State Zip

Previous address for last 5 years

Home Phone Cell Phone Number

DATE/Place of Birth SSN -- --
Driver’s License Number State Exp

Do you have a Driver’s License in Another State? PIs Liist the Number
Employment

Have you ever been refused a coaching position Yes O No O

Applicant’s Signature

Have you ever been arrested/convicted of or plead guilty to any crime(s)? Yes No
Print or type name:
If yes, describe each in detail Date:
Note: MHAYF will not discriminate against any person
based on race, creed, color, national origin, martial
LocAL AGENCY USE ONLY: status, gender, sexual orientation or disability.
Background check completed by authorized official on

System(s) used for background check (minimum of one must be checked): National Sex Offender Registry [17/Criminal History Records LPLocate O [ *Please be advised that if there is a
name match in the few states where only name match searches can be performed you should notify applicants that they will receive a letter directly in compliance with the Fair Credit Reporting Act
containing information regarding all the criminal records associated with the name, which may not necessarily be the applicant. If the background check reveals derogator, criminal/ and or false
information the applicant will have the right to an appeal process to the governing body within 30 days. Please answer all questions completely and accurately. By not doing so can results in

disqualification

Revised, 07/11/2023
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