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BACKGROUND CHECK CONSENT AND 
AUTHORIZATION TO OBTAIN INFORMATION 

Applicant: ___________________________________________________________ 

TO WHOM IT MAY CONCERN: 

I, the undersigned, having made application for volunteer service at Chatsworth Junior Baseball League 
(“CJBL”), Chatsworth, California, desire the league to be fully informed as to my background and 
character.  In connection with my desire to volunteer, I acknowledge that an investigation, which may 
include a criminal background check and Megan’s Law background check, may be conducted.  I hereby 
authorize CJBL or its agents to contact any person, entity or agency disclosed in this application or as 
may be disclosed in the course of the investigation for the purpose of verifying and investigating my 
background and fitness for volunteer service at CJBL.  I understand a photograph and/or fingerprints 
may be required for this purpose.  I hereby authorize any persons, references, employees, schools, 
churches or other organizations with which I have had contact to release to CJBL and its agents any 
information they may have regarding my record, character and fitness for volunteer service. 

I further understand that CJBL may, at its discretion, engage a commercial investigative service (a 
“Reporting Agency”) for the purpose of verifying the information on my application and conducting the 
background investigation.  In the event a Reporting Agency is engaged, its identity shall be disclosed 
on the following page. 

I understand that I may request a complete and accurate disclosure of the nature and scope of the 
background investigation to the extent such investigation includes information bearing on my character, 
general reputation, personal characteristics or mode of living. 

I further understand that I am applying for volunteer service and any investigative or consumer report 
requested will be used strictly for permissible purposes only. 

A photographic or faxed copy of this Background Check Consent and Authorization to Obtain 
Information shall be as valid as the original. 

 
(complete all fields on the next page) 



 Visit our website at www.cjbl.org 
Background Check rev 2009-02-03.doc 

I VOLUNTARILY AND KNOWINGLY AUTHORIZE ANY PRESENT OR PAST EMPLOYER OR 
SUPERVISOR, ADMINISTRATOR, CHURCH, SCHOOL, LAW ENFORCEMENT AGENCY, 
STATE AGENCY, LOCAL AGENCY, FEDERAL AGENCY, CREDIT BUREAU, COLLECTION 
AGENCY, PRIVATE BUSINESS, MILITARY BRANCH OR THE NATIONAL PERSONNEL 
RECORDS CENTER, PERSONAL REFERENCE AND/OR OTHER PERSONS TO GIVE 
RECORDS OR INFORMATION THEY MAY HAVE CONCERNING MY CRIMINAL HISTORY, 
SOCIAL SECURITY NUMBER, CHARACTER AND EMPLOYMENT (INCLUDING REASONS 
FOR TERMINATION) OR ANY OTHER INFORMATION REQUESTED BY REPORTING 
AGENCY IDENTIFIED BELOW. 

Reporting Agency: Department of Corrections 
Department of Justice 
State and local law enforcement agencies 

_________________________________ 

Please provide the following information for identification purposes: 

Last Name:  First:  Middle:  

Other names or nicknames you have been known by: _______________________________________ 

 _________________________________________________________________________________ 

Home Address:  

City:  State:  Zip:  

Social Security #  -  -  
(optional but must be supplied upon request) 

Drivers License #  State:  

Date of Birth:  Place of Birth:  

   
Applicants Signature 

 
Date 

   
Signature of Parent or Guardian if Applicant is a Minor 

 
Date 

 


