BACKGROUND CHECK
AUTHORIZATION

1 , Date of Birth ,
First Middle Last

do hereby authorize the Hillsboro Youth Athletic Association (HYAA) to conduct a
background check using VolunteerSelect Plus (a LexisNexis service) for the sole purpose
of the assessment of my fitness to volunteer with this organization.

I declare that the following information is accurate and understand is necessary to
conduct the above-mentioned check:

Social Security Number:

Street Address:

City, Zip:

Signature

Date
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