Background Check Information for Employees or Volunteers
at Camp Wightman
(as Required by Our Insurance Carrier)

The information provided on this sheet will be shared with the Connecticut State Police Burean Identification or
National Background Investigations, Inc. of Mayo, MD. _Any information received by Camp Wightman as a result
of this required background check will be considered confidential and will be treated as such by Camp Wightman.

APPLICANT RELEASE AND AUTHORIZATION FORM

I hereby authorize Camp Wightman or other anthorized representatives of the company bearing this release, or copy
thereof, to obtain information pertaining to and limited to criminal and/ or civil conrt records, and driving history and
record.

1 hereby direct you to release such information upon request of Camp Wightman or other anthorized representatives of
the company.

1 hereby fully release and discharge Camp Wightman or other anthorized representatives of the company and any
individual organization, entity, agency or other source providing information to Camp Wightman from all claims and
damages arising ont of or relating to any investigations of my background for employment or volunteer affiliations. 1
acknowledge that a telephone facsimile or photographic copy shall be valid as the original.

Please Provide Minimum 7 Years of Residential History Below

Full Name: Alias/Other:
(First, Middle, Last - Please Print Clearly)

Date of Birth: Social Sec. No.: State:

Drivert's License Number: State:

Signature: Witness:
(1) Current Address: City/State:
County: Dates/From: To:
(2) Current Address: City/State:
County: Dates/From: To:
(3) Current Address: City/State:
County: Dates/From: To:

Do Not Write Below This 1ine

Check Alias/Other name: Yes No

(1) Criminal Search: Current Address (2) Criminal Search: Previous Address
(3) Criminal Search: Previous Address



