
 
 

VOLUNTEER BACKGROUND CHECK  

AUTHORIZATION FORM 
 

Print Name:     ________________________________________________________________________ 
   (First)                 (Middle)                                        (Last) 
 

 
Current Address:______________________________________________________________________ 
                                             (Street)                                                    (City)                               (Zip/State) 
 
 
Date of Birth:_________________________________ Telephone Number: _______________________ 
       (cell) 
 

Email Address:_______________________________  
 

 

The information contained in this background check authorization form is correct to the 

best of my knowledge. I hereby authorize Trumbull Parks & Recreation to conduct a 

comprehensive review of my background including civil and criminal history records 

from any criminal justice agency in any or all federal, state, county jurisdictions to be 

generated for employment and/or volunteer purposes, and I agree to hold all such 

persons and/or the Town of Trumbull harmless with respect to any information they may 

give, hereby releasing them from any liability to me arising therefrom. 

                   ____________________________ 

        SIGNATURE OF APPLICANT 
 
        __________________________ 
        PRINT NAME 
 
        __________________________ 
        DATE 
 

 


