
​Rock River United​
​Background Check Application​

​I,​ ​(print​ ​name)________________________________________________,​ ​certify​ ​that​ ​all​
​information provided in this application and any attachments is true and complete.​

​I​​authorize​​Rock​​River​​United​​to​​request​​investigative​​reports​​from​​consumer,​​law​​enforcement,​
​and​ ​other​ ​agencies.​ ​These​ ​reports​ ​may​ ​include​ ​information​ ​as​ ​to​ ​my​ ​character,​ ​reputation,​
​personal​ ​characteristics,​ ​criminal​ ​offenses,​ ​and​ ​mode​ ​of​ ​living​ ​obtained​ ​from​ ​interviews​ ​with​
​neighbors,​​friends,​​former​​employers,​​schools,​​and​​others.​​I​​understand​​I​​have​​a​​right​​to​​make​​a​
​written​ ​request​ ​within​ ​a​ ​reasonable​ ​time​ ​for​ ​the​ ​disclosure​ ​of​ ​the​ ​name​ ​and​ ​address​ ​of​ ​the​
​reporting​ ​agencies​ ​so​ ​that​ ​I​ ​may​ ​obtain​ ​a​ ​complete​ ​disclosure​ ​of​​the​​nature​​and​​scope​​of​​the​
​investigation.​

​I​ ​authorize​ ​the​ ​investigation​ ​of​ ​any​ ​or​ ​all​ ​statements​ ​contained​ ​in​ ​this​ ​application.​ ​I​ ​also​
​authorize,​ ​whether​ ​listed​ ​or​ ​not,​ ​any​ ​person,​ ​school,​ ​current​ ​employer,​ ​past​ ​employers,​ ​and​
​organizations​ ​to​ ​provide​ ​relevant​ ​information​ ​and​ ​opinions​ ​that​ ​may​ ​be​ ​useful​ ​in​ ​making​ ​a​
​selection​ ​decision.​ ​I​ ​release​ ​such​ ​persons​ ​and​ ​organizations​ ​from​​any​​legal​​liability​​in​​making​
​such​ ​statements.​ ​I​ ​also​ ​understand​ ​that​ ​a​ ​physical,​ ​drug​ ​test,​ ​and​ ​fingerprinting​ ​may​ ​be​
​required.​

​I​ ​authorize​ ​investigation​ ​of​ ​all​ ​statements​ ​contained​​in​​my​​application​​as​​may​​be​​necessary​​in​
​arriving at determining a candidate for the coaching position.​

​I voluntarily provide the following information to enable the above-described actions to be​
​undertaken; and I have read, understand, and consent by my signature to these statements.​

​I​ ​voluntarily​ ​release​ ​the​ ​organization​ ​and​ ​any​ ​such​ ​person​ ​or​ ​entity​ ​listed​ ​on​ ​the​​Background​
​Form​ ​from​ ​liability​ ​involving​ ​the​ ​communication​ ​of​ ​information​ ​relating​ ​to​ ​the​ ​background​ ​or​
​qualifications.​

​Signature: ___________________________________________ Date: ___________________​

​Social Security Number:________________________________  Date of Birth:_____________​

​Driver’s License Number:_______________________________ State:___________________​
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