[bookmark: _GoBack]FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: 

The Lanesborough Recreation Committee 
May conduct subsequent CORI checks within one year of the date of this Form. 
By signing below, I provide my consent to a CORI check and acknowledge that the information provided on these forms is true and accurate. 


___________________________________ 
SIGNATURE

__________________________________ 
DATE 

_______________________________________________
Last Name 

_________________________________________
First Name 

______________________________________________
Middle Name 

______________
Suffix 

__________________________________________________ 
Maiden Name (or other name(s) by which you have been known) 


_______________________________ 
Date of Birth 

_______________________________
Place of Birth 

Last Six Digits of Your Social Security Number: __  __ - __  __  __  __ 

Sex: ____ 

Height: ___ft.___ in. 

Eye Color: _________ 

Race: __________ 

Driver’s License or ID Number: ____________________ 

State of Issue: ________ 
 
____________________________________
Mother’s Full Maiden Name 

___________________________________
Father’s Full Name 

Current Address: 

Street Number & Name_____________________________________ 

City/Town _____________________________________

State ___________

Zip ___________


Former Address: 

Street Number & Name_____________________________________ 

City/Town _____________________________________

State ___________

Zip ___________

The above information was verified by reviewing the following form(s) of government-issued identification: 

____________________________________________________ 
 

VERIFIED BY: ________________________________________________ 

Name of Verifying Employee (Please Print) 

________________________________________________ 
Signature of Verifying Employee



(PLEASE RETURN TO DIRECTOR OF THE SPORT IN WHICH YOU ARE VOLUNTEERING FOR) 
