913C
JUVENILE BACKGROUND AUTHORIZATION
TO BE USED WHEN THE APPLICANT IS UNDER AGE 18

APPLICANT—PLEASE COMPLETE THE SECTION BELOW & SIGN

Last Name First Name Middle Name
Current Addrass City State Zip Code
Other Names Used (including maiden name) Social Security Number
*Date of Birth: / / Check one: Male Female

*Note: The above information is required for identification purposes only and is in no manner used as qualification for employment.

do hereby authorize Boys & Girls Clubs of the East Valley to make an independent investigation of my criminal or police records
including those maintained by both public and private organizations and all public records in accordance with ADA, [abor and wage
records, efe. | release all persons from liabllity on account of such disclosures. Information appearing on this Authorization will be used
for identification purposes and for the release information which will be considered in determining any suitability for employment. |
certify that | have made frue, correct, and complete answers and statements on my employment application, any supplements to it and
in any interview in the knowledge that they will be relied upon in considering my application for employment. | agree o provide
additional information that may be requested to process my employment application. This authorization is valid during the course of my
employment to the extent permitted by law.

| understand and agree that any omission, false statement, misleading statement, or answer made by me on my application or any
supplements to it and in any interviews will be sufficient grounds for rejection of employment and my discharge after smployment..

| release Boys & Girls Clubs of the East Valley and any person or entity which provides information pursuant to this authorization, from
any and all liabilities, claims or law suits in regard to the information obtained from any and all of the above referenced sources.

I understand that any offer of employment is contingent on a satisfactory background investigation. | aiso understand that this form will
not be kept in my permanent file if | am employed. | certify that the following is my true and complete legal name and all information
confained herein is frue and correct to the best of my knowledge.

Printed Name Applicant Signature Date
Parent/Guardian Name (print) Parent/Guardian Signature
Date
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