
KINDERHOOK BASKETBALL ASSOCIATION  
__________________________________________________________________________________________________ 
 

VOLUNTEER FORM AND PERSONAL AND PROFEESIONAL 
BACKGROUND CHECK AUTHORIZATION AND CONSENT 

 
I grant permission to and authorize the Kinderhook Basketball Association and/or its selected agent to conduct 
a personal and professional background check on me for the purpose of volunteering to work with children 
pursuant to the rules and policies of the Kinderhook Basketball Association.  I understand that as a condition 
of my volunteer service I shall submit the required identifying information to the selected agent. 
 
I understand this information and any report from it is strictly confidential.  I hereby authorize and direct the 
release to the Kinderhook Basketball Association and/or its authorized agent any information concerning:  
professional, criminal record, allegations of abuse or sexual harassment, and/or any other relevant 
information.  
 
I grant authorization and consent to the Kinderhook Basketball Association to receive and review the results of 
any criminal background check, convictions records check, sexual offender, abuse registry check and driving 
records check for the purposes of my volunteer service to the Kinderhook Basketball Association. 
 
I hereby release and agree to hold harmless from liability any person or organization that provides information 
to the Kinderhook Basketball Association, and its employees, volunteers, officers or directors or any 
authorized representatives as a result of this authorization and consent. 
 
I understand and agree that statements and/or omissions regarding past conduct and/or present situations 
may be grounds for being requested to withdraw from my position as a volunteer. 
 

PLEASE BE SURE YOU HAVE READ AND UNDERSTAND THIS AUTHORIZATION AND CONSENT FORM. 
 
 
______________________________________________   __________________________________________ 

           (Signature)            (Date) 
 
Last Name ________________________________  First Name _________________________  MI_________ 
 

Date of Birth______________________________  Gender   Male □   Female □ 
 
Address _________________________________________ Phone ___________________________________  

  
   _________________________________________ E-Mail ___________________________________ 

 
REFUSAL TO UNDERGO A BACKGROUND SCREENING 

 

I do not consent to undergo a background screening and I understand that this will disqualify me from serving 
as a volunteer for the Kinderhook Basketball Association. 
 
Signature __________________________________________  Date_______________________________ 


