hiréasee

NOTICE/AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A
CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT

T understand that County of Moore may now, or at any time while volunteering, verify information within the application, resume
or contract for volunteering. The verifications and/or checks may include but not limited to: driving record, workers
compensation records, employment references, personal references, any educational and licensing institution and to receive any
criminal record information pertaining to me which may be in the files of any Federal, State or Local criminal justice agency in
any State. A photocopy or telephonic facsimile (Fax) of this Disclosure and Consent authorization for Release of Information
shall be valid as the original. The results of this verification process will be used to determine volunteer eligibility. All results
will be kept CONFIDENTIAL. The information obtained will not be provided to any parties other than to designated County of
Moore personnel.

I have carefully read and understand this disclosure and consent form and by my signature consent to the release of consumer or
investigative consumer reports, as defined above in conjunction with my application for volunteering, I further understand this
consent will apply during the course of volunteering, should I obtain such opportunity, and that such consent will remain effect
until revoked in a written document signed by me. In the event that 1 wish to refuse or revoke my consent at any time, I
understand that | may do so. I further understand that any and all information contained in my job application, or otherwise
disclosed to this company by me may be utilized for the purpose of obtaining the consumer reports or investigative consumer
reports requested by County of Moore and confirm that all such information is true and correct. I, the undersigned applicant, do
hereby certify that the information provided by me for the purpose of volunteering is true and complete to the best of my
knowledge. I understand that if I 4m allowed to volunteer, any false statements will be considered as a cause for possible
dismissal.

[ authorize Hirease, Inc. and any of its Agents/designated Company Personnel, {o disclose orally and in writing the results of this
verification process and/or interview to authorized representatives. Ido hereby agree to forever release and discharge County of
Moore, our agent, Hirease, Inc, and their associates to the full extent permitted by law from any claims, damages, tosses,
liabilities, costs and expenses, or any other charge or complaint arising from the retrieving and reporting of information,

Signature: Date:

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY
{PLEASE PRINT OR TYPE)

Applicant Name: (Last, First, Middle) Current Address: (streel address)

Other Name(s) Used: (like Maiden) City: State: j Zip:
Sacial Security Number: Former Address: (1)

Sex: ﬁacé: ’ City: State: Zip:
Driver's License No.: State of lssuellll Former Address: (2)

Month, -Day and Year of BIrth™: City: State: Zip:

FOR CA, MN, OK APPLICANTS: PLEASE PROVIDE ME WITH A COPY OF MY BACKGROUND INVESTIGATION REPORT.
0O YES 0O NO

Have you ever been sanctioned, disciplined, debarred, and/or excluded by a duly authorized regulatory agency or are there any
current restrictions or limits on your license (s) or certification (s)? U Yes U No Ifyes, please attach a complete explanation.

Have you ever been convicted of any criminal violation of the law other than a minor traffic violation or are you now under
pending investigation or charges0 Yes {1 No [If yes, please attach a complete explanation.

*Without this information, we will be unable to properly identify you in the event we find adverse information during the course
of our background investigation.



MOORE COUNTY PARKS & RECREATION
PO BOX 905
CARTHAGE, NC 28327
Phone: 810-947-2504 Fax: 910-947-1627

CHECK ONE: Head Coach:______ Assistant Coach: Team/Community____
Full Name:

Home Phone: Work Phone: Cell:

Employer: Can you be called at work? Yes No

What are your general work days & hours?

Which community and age group are you interested in coaching?

Head Coach Name: Team:

Which sport(s) have you coached in the past?
Baseball Softball Basketball Flag Football
Soccer Cheerleading Other:

Have you ever been a coach for Moore County Parks and Recreation? Yes or No How many years?

Are there any physical conditions that should be considered in arranging for you to be a
volunteer coach?

Please list three(3) personal references. { No family members please):

Name Phone

1.

2.

3

By signing below, | understand that a background check of my criminal record will be conducted. | acknowledge
that the information stated above is truthful and accurate. | further agree to comply with the rules and regulations
that are set forth by the Moore County Parks & Recreation Department.

Applicant Signature: Date:

OFFICE USE ONLY

Athletic Supervisor: Date:

Recreation Director: Date:

References Checked: Yes [ | no[_]




