PERRY HEIGHTS BASEBALL & SOFTBALL ASSOCIATION

BACKGROUND CHECK FORM
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MANAGER (Please Print Clearly)

Name DOB Team/Age Group

Address City ZIP
Telephone (Home) Telephone (Cell)

Social Security Number E-Mail

| hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date
COACHES (Please Print Clearly)
1) Name DOB
Address City ZIP
Telephone (Home) Telephone (Cell)
Social Security Number E-Mail

| hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date
2) Name DOB
Address City ZIp
Telephone (Home) Telephone (Cell)
Social Security Number E-Mail

| hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date
3) Name DOB
Address City ZIP
Telephone (Home) Telephone (Cell)
Social Security Number E-Mail

I hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date
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PERRY HEIGHTS BASEBALL & SOFTBALL ASSOCIATION

BACKGROUND CHECK FORM

Manager Name Team/Age Group
COACHES (continueD) (Please Print Clearly)
4) Name DOB
Address City ZIP
Telephone (Home) Telephone (Cell)
Social Security Number E-Mail

| hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date
5) Name DOB
Address City ZIp
Telephone (Home) Telephone (Cell)
Social Security Number E-Mail

TEAM MOM

SCORE KEEPER

| hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date

Name DOB

Address City ZIP
Telephone (Home) Telephone (Cell)

Social Security Number E-Mail

I hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date

Name DOB

Address City ZIP
Telephone (Home) Telephone (Cell)

Social Security Number E-Mail

| hearby give permission to the Perry Heights Baseball & Softball Association to use this information to run a background check on me. The information obtained from this background check will only be given to the
President of the Perry Heights Baseball & Softball Association. This information will be held confidential.

| pledge that the information that | am providing is true and accurate. If false, | understand that | may not be permitted to serve as a coach. The Perry Heights Baseball & Softball Association reserves
the right to determine the suitability of any individual for coaching.

Signed Date
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