[image: image1.png]



Park Ridge Soccer

An affiliate of the Park Ridge Recreation and Park District

P. O. BOX 59 A

 PARK RIDGE IL  60068

Please Complete All Information Below (Please Print Legibly or Type)
Last Name (Full Legal):  ____________________________________________________

First Name (Full Legal):  ____________________________________________________

Middle Initial:  ____________

Maiden Name:  _________________

Social Security Number:  ________-_____-_________

Date of Birth:  ________/________/________

Sex:  _____________

Criminal Background Check Release Form


I understand that a successful criminal background check is a condition of participation in Park Ridge Soccer coaching program and that while I may be allowed to commence participation after a criminal background search has been initiated, such participation will be conditional pending the return of the results of said search to Park Ridge Soccer, at which time my participation with the program may be terminated without liability by the program in the event that the results of the search reveal a conviction or convictions for any one or more of the prohibited offenses.

I consent to Park Ridge Soccer obtaining my criminal conviction history from the Illinois State Police or the FBI through its contracted source.


I understand I will be provided a copy of the criminal background check if any convictions are reported, and my duty under the law to notify Park Ridge Soccer within 7 working days if the information is inaccurate or incomplete.


I hereby fully release and discharge Park Ridge Soccer, its commissioner, officers, agents and employees, from any and all claims for damages which may arise from participating in or as a result of the criminal background check, except for willful and wanton conduct.


I have read and fully understand this release form.


This form will be kept on file by the Park Ridge Soccer for a minimum of 5 years.

Signature:  ___________________________________________
Date:  _________________

Printed Name: ________________________________________

Address:  _____________________________________ City:_____________________  Zip:_________

Home Phone:   ______________________________
Work Phone:  __________________________

District volunteer or employee:_vol._   Affiliate organization:    PARK RIDGE SOCCER   847-825-8728



03/2008


