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P e r r y H e i g h t s B a s e b a l l & S o f t b a l l A s s o c i a t i o n

BACKGROUND CHECK FORM

MANAGER

Name ____________________________________________________ DOB ______________ Team/Age Group ______________________________________

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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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

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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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 ____________________________________________

B A C K G R O U N D C H E C K F O R M W W W . P H B S A . C O M

( P l e a s e P r i n t C l e a r l y )

( P l e a s e P r i n t C l e a r l y )
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MANAGER

Manager Name ______________________________________________________________________ Team/Age Group ________________________________
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P e r r y H e i g h t s B a s e b a l l & S o f t b a l l A s s o c i a t i o n

BACKGROUND CHECK FORM

COACHES (CONTINUED)

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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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.

I pledge that the information that I am providing is true and accurate. If false, I understand that I 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 ____________________________________________

B A C K G R O U N D C H E C K F O R M W W W . P H B S A . C O M

( P l e a s e P r i n t C l e a r l y )

4)

5)
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