
BOYS BASEBALL of AURORA, ILLINOIS, INC.
a not-for-profit corporation established in 1952

BACKGROUND CHECK AUTHORIZATION FORM

 This form shall be completed in its entirety by all volunteers for Boys Baseball of Aurora prior to the 
start of the season.  Completion of the form, and submittal to Boys Baseball of Aurora, is your consent to a 
criminal background check.  Please complete the form, printing clearly in ink.

____________________________________          ____________      _______________
Volunteer Name     First       Middle      Last         Date of Birth        Home Phone

____________________________________________________       _______________
Address  Street                                 City                     Zip Code           Cell Phone

_____________________                                                ____________________________
Social Security Number                                                  Email Address (optional)

(Note:  Your social security number is confidential and will only be used for the purposes of verifying 
background check information.  Your social security number is required by Boys Baseball of Aurora.  You will 
not be considered as a volunteer unless it is included).

Please answer the following questions:

Have your ever been a volunteer for Boys Baseball of Aurora?               Yes____  No____
What will your role be (Manager, Coach, or Umpire) during the
    upcoming season?                                                                                   _______________
What team will you be associated with as a Manager or Coach?             _______________
Will a boy in your household or care be participating in Boys
    Baseball of Aurora during the upcoming season?                                  Yes____  No____

Please check the appropriate response:

Acknowledge your consent to a criminal background check.                     Yes____  No___
Have you ever been charged with , or convicted of, a felony offense?       Yes____  No___
If yes, Have you successfully completed a remedial program directly
    related to that offense?                                                                              Yes____  No___
Have you ever been the subject of an investigation related to a person
    under the age of 18?                                                                                  Yes____  No___

 



By signing below:

You recognize the responsibility of Boys Baseball of Aurora to provide and expect the highest level of conduct  
 by all volunteers;
You acknowledge that Boys Baseball of Aurora will submit the information provided to a third party for a   
 criminal background check;
You understand that Boys Baseball of Aurora has the right to decline or remove you from any volunteer   
 position or role related to Boys Baseball of Aurora;
You understand that all information will be kept confidential between Boys Baseball of Aurora and yourself;
You understand that you may review your criminal history report and will be afforded the opportunity to   
 clarify any information you dispute;
You agree to waive any and all rights for claims or damages you may have against Boys Baseball of Aurora as   
 a result of participating as a volunteer; 
You know that completion of this form does not guarantee you a position with Boys Baseball of Aurora.

_________________________________________      ___________________________
Signature                                                                         Date

Mail completed form to:

Boys Baseball of Aurora,  c/o Kevin Ream,  2584 Pinehurst Drive,  Aurora, IL  60506              

 


