
Greater Cabarrus Athletic Association 

Background Check Consent

I have carefully read the foregoing release and know and understand the contents thereof.  I sign this as my own 

free act.  This is a legally binding agreement that I have read and understand.  

Further, I affirm that I have neither been convicted of nor pleaded guilty to, nor am I the subject of pending 

charges for, any crime or misdemeanor involving actual or attempted child abuse or neglect or sexual molestation, 

including but not limited to murder, abduction for immoral purposes, child pornography, sexual assault, taken 

indecent liberties with children, neglect of children, or other moral impropriety involving children, in the state of 

North Carolina and any other state, country, or jurisdiction. 

I hereby authorize Greater Cabarrus Athletic Association or any agent of yours to obtain records including 

criminal records checks on the local, state and national level, general public records history, and to collect any 

information about past places of residence and reference information you deem necessary.  

I hereby affirm and acknowledge, by signing immediately below, that all of the information provided and all of 

my answers to the forgoing questions are true and complete, and that any misrepresentation or omission may be 

grounds for rejection or, if later engaged as a volunteer or employed, dismissal.  I declare that the foregoing is 

true and correct to the best of my knowledge.     

Name:(Last)______________________(First)___________________(Middle)________

(Maiden or any other name used in the past 7 years)______________________________

Date of Birth_____/_____/_____

Driver’s License #________________________ Social Security #_____-_____-_____

Please list current mailing address as well as any other cities or towns you have lived in the past 7 years.

Address:____________________________City__________State_____Zip_________

City___________________________State ______Zip__________

City___________________________State ______Zip__________

City___________________________State ______Zip__________

City___________________________State ______Zip__________

Your Signature_______________________________Today’s Date ____/____/____


