CONFIDENTIAL

PGSA Background Check Authorization

Print Name:

(First) (Middle) (Last)

Former Name(s):

Current Address Since:

(Mo/Yr) (Street) (City) (Zip/State)

Previous Address From:

(Mo/Yr) (Street) (City) (Zip/State)

Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

Have you ever been refused participation in any other youth program? Yes  No__

Have you ever been convicted of or pled guilty to any felony or class A or B misdemeanor under the Texas Penal Code,
equivalent federal law, equivalent law of another state, or equivalent Code of Uniform Military Justice: Yes No
If yes, describe each in full: (Attach additional pages if needed).

Do you currently have pending against you any criminal charges of any type or are you currently on “deferred adjudication”
for any criminal offense? Yes No
If yes, describe each in full: (Attach additional pages if needed).

Are you a registered Sex Offender? Yes_ No
Have you ever been convicted of any crime involving or against a minor? Yes_ No __

| certify that all of my statements on this application, the information provided, and attachments hereto, are true and
complete to the best of my knowledge.

The information contained in this application is correct to the best of my knowledge. | hereby authorize PEARLAND GIRLS SOFTBALL
ASSOCIATION and its designated agents and representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment and/or volunteer purposes. | understand that the
scope of the consumer report/ investigative consumer report may include, but is not limited to the following areas: verification of social
security number; current and previous residences; and criminal history records from any criminal justice agency in any or all federal,
state, county jurisdictions; driving records, birth records, and any other public records.

| further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal or written,
pertaining to me, to PEARLAND GIRLS SOFTBALL ASSOCIATION or its agents. | further authorize the complete release of any records or
data pertaining to me which the individual, company, firm, corporation, or public agency may have, to include information or data
received from other sources.

PEARLAND GIRLS SOFTBALL ASSOCIATION and its designated agents and representatives shall maintain all information received from
this authorization in a confidential manner in order to protect the applicants personal information, including, but not limited to,
addresses, social security numbers, and dates of birth. This authorization shall remain effective for a period of one (1) year from its
signing, unless sooner revoked by the physical destruction of the original hereon, such destruction being the only method of actual
notice of the revocation of same.

Printed Name:

Signature: Date:




