
CRIMINAL BACKGROUND CHECK

WAIVER AND RELEASE OF ALL

Please read this form carefully and be aware that by agreeing to allow the 

investigate your criminal background, you will be waiving and releasing all 

sustain out of the criminal background check and review.

 

I understand that a successful criminal background check is a condition of my 

the Bloomingdale Park District. 

 

I agree to waive and relinquish all claims I may have against the 

agents, servants and employees, as a result of participating in the criminal background check.

 

I do hereby fully release and discharge the 

servants and employees from any and all claims from damages which I may have or may occur to me on 

account of the results of any aspect of the criminal background check.

 

I have read and fully understand this Waiver and Relea

 

Please read carefully and print clearly. 

 

 

For accurate background checks we must have your full, legal name, 

i.e. Stephen, not Steve or Katherine, not Katie and no nicknames.
 

____________________________    

Sport or Position Volunteering for  

 

__________________________        

                 First Name      

 

_________________________  

Date of Birth (00/00/0000)    

 

______________________    _______________  

              Address   City

 

 

_________________________             ___

                 Signature                       Parent/Guardian if 17 or younger

 
VOLUNTEER 

CRIMINAL BACKGROUND CHECK 

WAIVER AND RELEASE OF ALL CLAIMS 
 

Please read this form carefully and be aware that by agreeing to allow the Bloomingdale

investigate your criminal background, you will be waiving and releasing all claims for damages you might 

sustain out of the criminal background check and review. 

I understand that a successful criminal background check is a condition of my employment/

sh all claims I may have against the Bloomingdale Park District and their officers, 

agents, servants and employees, as a result of participating in the criminal background check.

I do hereby fully release and discharge the Bloomingdale Park District, their respective officers, agents, 

servants and employees from any and all claims from damages which I may have or may occur to me on 

account of the results of any aspect of the criminal background check. 

I have read and fully understand this Waiver and Release of All Claims. 

 

For accurate background checks we must have your full, legal name, 

i.e. Stephen, not Steve or Katherine, not Katie and no nicknames.

       ________________   ___________

 Middle Initial     Last Name

 __________        

 Sex  (M or F) 

_______________    ______    __________   _________________

City      State                    Zip     Phone Number

___________________________     _____________

Parent/Guardian if 17 or younger                

Bloomingdale Park District to 

claims for damages you might 

employment/volunteerism with 

Park District and their officers, 

agents, servants and employees, as a result of participating in the criminal background check. 

r respective officers, agents, 

servants and employees from any and all claims from damages which I may have or may occur to me on 

For accurate background checks we must have your full, legal name, 

i.e. Stephen, not Steve or Katherine, not Katie and no nicknames. 

__________________________ 

Last Name 

__________   _________________ 

Phone Number 

_____________ 

              Date 


