Grayslake  Community Park District

AUTHORIZATION FOR RECORDS CHECK

Date______________________



Activity / Sport____________________________









Supervisor________________________________
I, ________________   _______   ___________________,       _____________________________________

Print: First name              MI            Last name                          Address

Years at this address________________________.

I do hereby authorize the Grayslake Community Park District to search police records for any arrest, conviction or information they have regarding me and to make this information available to the Grayslake Community Park District Board of Commissioners, who is a prospective employer.

Signed: ______________________________________   Date:________________________________

· PLEASE CHECK IF YOU HAVE HAD A RECORDS CHECK FOR THE GRAYSLAKE  PARK DISTRICT WITHIN THE LAST THREE YEARS.

IF YES, WHAT SPORT___________________________________WHEN:____________________
Date of Birth: ________________________________  SS#__________________________________

Eyes: _____________ Hair:_______________ Height:_____________ Weight:_________________

Scars, marks, tattoos or other identifying marks:  ____________________________________

Drivers License #: ___________________________________________________________________

9/5/09

