
 
 
 
 
 
 
 

BACKGROUND SCREENING 
Consent/Release Form – Confidential 
 

Organization: Oquirrh Mnt. Girls Softball Assoc.    District/Team: __________________________ 
  

Social Security #:  ______ - ____ - _______ Date of Birth:  ____ /____ /______ (mm/dd/yyyy) 
  

Name (full name required) ______________________________________________________ 
    FIRST   MIDDLE   LAST  

Address _____________________________________________________________________ 
  

City ______________________________________ State ____________ Zip ______________ 
 

Phone # _________________________ Email _______________________________________ 
   

1) Have you ever been convicted, plead guilty or plead no contest to a felony offense? YES NO 
 

2) Have you ever been convicted, plead guilty or plead no contest to a sexual crime,  
child neglect or child abuse?          YES    NO  

3) Have you ever been convicted, plead guilty or plead no contest to a crime of violence  
against a person?            YES    NO  

4) Have you ever been convicted, plead guilty or plead no contest to a crime involving the  
use/poss/sale of illegal drugs?         YES NO 
 

5)   Have you ever been convicted of any act involving illegally using, carrying or possessing       
      a dangerous Weapon?          YES    NO  
6)   Are you currently on probation, parole, or named in an arrest warrant?    YES    NO  
7) Have you ever been suspended from a youth program or organization?   YES    NO 

  
(Please answer “yes” or “no” to all questions above.  A national background check will be conducted.  If you                
answer “yes” to any question, attach documentation explaining your answer.) 
 
I authorize and give consent for the above named organization to verify information and obtain a criminal 
history report. 
 
I certify that all information I have provided is true and accurate to the best of my knowledge.   
Signature: ________________________________  Date: _______________________ 

  
Information contained on this release form is for internal use of Spectrum Security Group only and will be 

used solely as identifiers for conducting a criminal background screening. 
 

RELEASE FORM MUST BE COMPLETELY FILLED OUT.  INCOMPLETE FORMS WILL NOT BE 
PROCESSED  

COMPLETION OF BACKGROUND SCREENING DOES NOT GUARANTEE A POSITION.  FINAL APPROVAL WILL BE 
SOLELY AT THE DISCRETION OF  THE REQUESTING YOUTH ORGANIZATION. 

 

For office use only 
 

CBC:  YES NO 
 

Position:  ___________________ 
  
Badge ID#:  _________________ 
 

  
Office: (866) 591.3009  |  Fax:  (801) 407.6255  |  Email: ssg@broadweave.net 

www.spectrumsg.com 

 

 
Please Check All that Apply 
 
POSITION: 
___ Board Member 
___ Coach 
___ Other; _____________ 
 
 
 
 


