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Last Name First Name Middle Name
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Former Name, Alias, or Maiden Name Email Address
I 1 /L /L e o m ol o o |
Drivers License Number State Date of Birth Sacial Security #

Circle Highest Degree Achieved - GED High School College Other

School Name, City. State,

Please list your previous home addresses for the last five years with the most recent first:
Address City State Zip From

Thereby consent to have an investigation made relating to statements made on your application and questionnaire, and consent to have such information as may be
received reported to Checkpast LLC I also agree to give any further information which may be required in reference to my past record. 1 also authorize and request
every person, firm, credit bureau, company, corporation, governmental agency, court, financial institutions, employer, police department, motor vehicle department,
licensing agency, schools, colleges, universities, and any other association or institution having control of any documents, records and other information pertaining to
me, to furnish to Checkpast LLC, or its designated agents any such information, background reviews, driving records, employment records, including documents,
records, files containing charges or complaints filed against me, formal or informal, pending or closed, or any other pertinent data, and to permit Checkpast LLC, or
its agents to inspect and make copies of such documents, records and other information. I further authorize Checkpast LLC to furnish interested employer(s) and
their authorized agents a report relating to statements I made in this application.

Except as otherwise prohibited by law, I hereby release, waive, discharge, exonerate and agree not to sue Checkpast LLC, it's agents, representatives, employees,
independent contractors, officers, directors, and sharcholders from and for any all claims, damages, losses, liabilities, rights expenses, demands, causes of actions of
any nature whatsoever arising out of or related to whether such information, documents or records are provided dircctly to Checkpast LLC, s agents by me or
obtained independently by Checkpast LLC, or its agents on my behalf.

Talso acknowledge that the information contained in this application and all information subsequently obtained through the use of this Authorization and Release is
the property of Checkpast LLC. T hereby represent that the information given on this application is true and complete to the best of my knowledge.

Tunderstand I have the right o inspect visually the files concerning me maintained by an investigative consumer investigative reporting agency during normal
business hours and upon reasonable notice. The inspection can be done in person if I appear in person and furnish proper identification. 1 am entitled to a copy of the
file for a fee ot to exceed the actual costs of duplication. Tam entitled to be accompanied by one person of my choosing, who shall furnish reasonable identification.
The inspection can also be done via certified mail if | make a written request, with proper identification, for copies to be sent to a specified addressec. 1 can also
request a summary of the information to be provided by telephone if I make a written request, with proper identification for telephone disclosure, and the toll charge,
if any, for the telephone call is prepaid by or directly charged to me. I further understand that the investigative consumer credit reporting agency shall provide
trained personnel o explain to me any of the information furnished to me; I shall receive from the investigative consumer reporting agency a written explanation of
any coded information contained in files maintained on me. “Proper identification” as used in this paragraph means information generally deemed sufficient to
identify a person, including documents such as a valid driver's license, social security account number, military identification card and credit cards.

For California Applicants Only:

I have the right to requesta copy of my consumer investigative report from Checkpast, LLC by checking the box below. The
consumer investigative report will be mailed directly to me by Checkpast, LLC.

___ Twish to receive a copy of the consumer investigative report.

(Check only if you wish to receive a copy.)

Candidate’s Signature Date





MADD YOUTH IN ACTION ADULT COORDINATOR 
Photo Release Form and Acknowledgement of Receipt of Youth Permission Forms
I, the undersigned, hereby attest that I am the responsible adult for the _______________________

_________________ Youth in Action team in _______________ County (KY), and have made every possible effort to ensure each youth participant on my team in MADD Underage Drinking Prevention Events has obtained explicit permission from his/ her parent or legal guardian to participate in Events.  I have obtained, and have on file or have on file with the MADD KY State Office, the MADD Youth and Parent/Guardian Release of Information Form as evidence of permission for each youth to participate in Events.
I have ensured each youth has obtained written permission from his/ her parent or legal guardian for MADD to use any and all photographs and/or videos/audios of their Youth obtained while attending and/or participating in the Event (included on the Oct. 2009 MADD Youth and Parent/Guardian Release of Information Form, or previous MADD Youth Photo Release Form).  
I give my permission to MADD to use any and all photographs and/or videos/audios of me obtained while attending or participating in events to further the mission of Youth in Action and MADD to prevent underage drinking, eliminate drunk driving, and support the victims of these violent crimes.
I have also read MADD’s Youth Policies and Procedures Manual and agree to follow all of the policies regarding working with youth outlined in the manual (available at www.maddky.org or by calling 1-800-944-MADD), and seek to represent the best interest of the entire MADD Organization.  I understand that by not adhering to the policies outlined herein, I am subject to disciplinary action including removal from my position working with youth, and if warranted, legal action.  
Furthermore, if any of the Events will include my transporting youth in my personal vehicle, I submit that I have comprehensive automobile insurance coverage.
Printed name: ___________________________
Signed name: ___________________________
Date: ___________________________
Address: ____________________________________________________________________
Phone: (____) - _________________


Email: ___________________________

Adult Volunteer Application for Working with Youth


Personal Information
Name: _______________________________________   
Age: ______  
DOB: __________________

Address: ______________________________________________________________________________

Youth in Action Team Name (if applicable): ___________________________________________________

Place of employment_____________________________  
Title/position ________________________

Employment address____________________________________________________________________

Work Phone: (____) - _____________ 

     Mobile/Home Phone: (____) - ___________________

Email address: ________________________________________

Is there anything in your history that would limit/prohibit you from working closely with youth? ____ If yes, describe _________________________________________________________________________

Have you ever been convicted or plead guilty before a court of any federal, state, or municipal criminal offense (excluding minor traffic violations)?  ______

If YES, please describe: 













As of the date of this authorization, do you have any pending criminal charges against you?  ______
If YES, please describe: 












References
Reference #1

Name______________________________________ Phone number (____) ______________________

Address_____________________________________ City_____________ State____ Zip___________

What is your relationship with this person? ___________________________________________

Reference #2

Name _____________________________________ Phone number (____) ______________________

Address_____________________________________ City_____________ State______ Zip_________

What is your relationship with this person? ___________________________________________



Please complete and return pages 1-2 of this form to:


MADD KY State Office


649 Charity Court


Frankfort, KY 40601





(Form last updated October 2009)





Note:  This application is for adults (18 years of age and older) who wish to work with youth (under the age of 18-years-old) involved with MADD activities.  After completing, submit to the chapter, office, or team with which you wish to work.








Please return only this Background Check Release Page (Page 3) to: MADD HR, 469-420-4528 (fax), if you are the primary advisor working with a team.
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