
 
Consent Form to Perform 

Background Check 
 
The Team Nitro LI (TNLI) organization requires all coaches, instructors and officials that have 

extensive interaction with players of TNLI teams to consent to a background check as a condition 

of appointment to a volunteer position.  The following form provides TNLI with the consent to 

perform such background check. If a coach, instructor or official does not consent to this check,  

they will not be permitted to hold a volunteer position in the  TNLI organization or represent the 

organization in any way, shape or form.  

 
I HEREBY AUTHORIZE the Team Nitro LI Organization to conduct a criminal background 

check. I authorize the use of law enforcement agencies and/or private background check 

organizations to assist the department in collecting this information. 

 

I am aware that any personally identifiable information requested (i.e. gender, date of birth, etc.) 

is for the sole purpose of accurately gathering the information needed for the criminal background 

check and will not be used to unlawfully discriminate against me.  

 

I am also aware that records of arrests or pending charges and/or convictions are not an absolute 

bar to appointment as a volunteer. Such information will be used to determine if there is a 

substantial relationship between the circumstances of the pending charge and/or conviction and 

the volunteer assignment for which I am being considered.  

 

I release the Team Nitro LI and its agents, officials, representatives, or assigned agencies, 

including officers, employees, associations, or related personnel, both individually and 

collectively, from any and all liability for damages of whatever kind, which may anytime result to 

me, my heirs, family, or associates because of compliance with this authorization and request to 

release. 

 

 

Full Name: Date:  

 

Signature:  

 

 

Address:  Apt:  

 

Town State:  Zip:  

 

Home Phone: (           )                 - Mobile Phone: (           )                 - 

 

Driver’s Lic #  State:  

 

Social Security #  _________________________________ Date Of Birth   MM /  DD / YYYY 


