
 
 
 
 
 

CRIMINAL BACKGROUND CHECK 
 

Date:     
 
I,      , authorize the Boys & Girls Clubs of Greater 
Kalamazoo, Inc. to conduct any criminal background check on me or any other 
background investigative procedure it deems appropriate.  I release any agency, 
organization or other party from any liability for any damage that may result from 
furnishing such information.  This background check is considered job related and is to 
be used for those purposes only. 
 
 Name:         
   (printed) 
 
 Name:         
   (signed) 
 
 Address:        
            
            
 
 Date of birth:        
 
 Social Security number:      
 
 
STATE OF MICHIGAN, COUNTY OF KALAMAZOO 
 
ON THIS    DAY OF   ,     BEFORE ME 
PERSONALLY APPEARED      WHO, BEING DULY 
SWORN THAT HE/SHE SIGNED THE ABOVE LIABILITY AND RELEASE OF 
CLAIM. 
 
Witness Name:        
   (printed) 
 
Witness Name:        
   (signed) 
 


