
AMATEUR SOFTBALL ASSOCIATION�Ͳ NOTICE OF BACKGROUND CHECK AND CONSENT
IMPORTANT –PLEASE READ CAREFULLY BEFORE SIGNING BELOW

7KH�$PDWHXU�6RIWEDOO�$VVRFLDWLRQ�RI�$PHULFD�DQG�RU�LWV� ORFDO�DVVRFLDWLRQV��FROOHFWLYHO\��³$6$´��DUH�YROXQWHHU�GULYHQ�QRW�IRU�
SURILW� RUJDQL]DWLRQV�� 2QH� RI� $6$¶V� REMHFWLYHV� LV� WR� SURPRWH� SURSHU� VDIHJXDUGV� LQ� DFFRUGDQFH� ZLWK� WKH� VSLULW� RI� WUXH�
VSRUWVPDQVKLS�DQG�HVWDEOLVK�SULQFLSOHV�IRU�HWKLFDO�EHKDYLRU�LQ�WKH�VSRUW�RI�VRIWEDOO��<RX�DUH�DOUHDG\�ZRUNLQJ�ZLWK�$6$�RU�\RX�
KDYH�H[SUHVVHG�DQ� LQWHUHVW� LQ�EHFRPLQJ�D�YROXQWHHU�ZLWK�$6$�� &RQVLVWHQW�ZLWK�SURPRWLQJ�ZKROHVRPH�DQG� VDIH�FRPSHWLWLRQ��
$6$�PD\� SHUIRUP� FULPLQDO� EDFNJURXQG� DQG�RU� PRWRU� YHKLFOH� UHFRUG� �RU� ³GULYLQJ� UHFRUG´�� FKHFNV� RQ� \RX� SXUVXDQW� WR� \RXU�
ZULWWHQ� FRQVHQW� DQG� LQVWUXFWLRQV� EHORZ�� $FFRUGLQJO\�� $6$� PD\� REWDLQ� UHSRUWV� RQ� \RXU� FULPLQDO� EDFNJURXQG� DQG�RU� GULYLQJ�
KLVWRU\� IURP�D�³FRQVXPHU� UHSRUWLQJ�DJHQF\�´�7KH� UHSRUW�PD\� LQFOXGH� LQIRUPDWLRQ�JDWKHUHG� IURP�FRXQW\�� IHGHUDO�� VWDWHZLGH�RU�
RWKHU� UHFRUG� VHDUFKHV�� DV� JXLGHG� E\� SHUVRQDO� LGHQWLILHU� LQIRUPDWLRQ� REWDLQHG� WKURXJK� D� 6RFLDO� 6HFXULW\� 1XPEHU� WUDFH�� QDPH�
DGGUHVV�RU�RWKHU�LQIRUPDWLRQ��<RX�PD\�UHIXVH�WR�SURYLGH�\RXU�FRQVHQW�WR�D�EDFNJURXQG�FKHFN��KRZHYHU��\RXU�UHIXVDO�PD\�DIIHFW�
\RXU�DELOLW\�WR�SDUWLFLSDWH�LQ�$6$�SURJUDPV���127(��&RQGXFWLQJ�D�6RFLDO�6HFXULW\�7UDFH�GRHV�127�DFFHVV�WKH�VXEMHFW¶V�FUHGLW�
KLVWRU\�QRU�DIIHFWV�WKH�VXEMHFW¶V�FUHGLW�VFRUH�RU�FUHGLW�UDWLQJ���$6$�KDV�FRQWUDFWHG�ZLWK�/H[LV1H[LV��D�FRQVXPHU�UHSRUWLQJ�DJHQF\��
WR�SURYLGH�WKH�FRQVXPHU�UHSRUWV��/H[LV1H[LV�PD\�EH�FRQWDFWHG�E\�PDLO�DW�/H[LV1H[LV��3�2��%R[���������$WODQWD��*$���������E\�
WHOHSKRQH�DW��������������RU�WKURXJK�WKH�LQWHUQHW�DW�KWWS���ZZZ�OH[LVQH[LV�FRP��DQG�RU�KWWS���SHUVRQDOUHSRUWV�OH[LVQH[LV�FRP��

7KH�FRQVXPHU�UHSRUWV�PD\�FRQWDLQ�LQIRUPDWLRQ�EHDULQJ�RQ�\RXU�FKDUDFWHU��JHQHUDO�UHSXWDWLRQ��SHUVRQDO�FKDUDFWHULVWLFV��DQG�PRGH�
RI�OLYLQJ�� 3OHDVH�QRWH�WKDW�$6$�GRHV�QRW�GLVFULPLQDWH�RQ�WKH�EDVLV�RI�UDFH��FRORU��FUHHG��UHOLJLRQ��VH[��VH[XDO�RULHQWDWLRQ��QDWLRQDO�
RULJLQ� RU� DQFHVWU\�� � 7KH� W\SHV� RI� LQIRUPDWLRQ� WKDW� PD\� EH� REWDLQHG� LQFOXGH� EXW� DUH� QRW� OLPLWHG� WR� VRFLDO� VHFXULW\� QXPEHU�
YHULILFDWLRQ�� VH[�RIIHQGHU� UHJLVWU\� FKHFNV�� FULPLQDO� UHFRUGV� FKHFNV�� LQPDWH� UHFRUGV� VHDUFKHV��PRWRU�YHKLFOH� UHFRUGV�� DQG� FRXUW�
UHFRUGV� FKHFNV�� 7KH� LQIRUPDWLRQ� FRQWDLQHG� LQ� WKHVH� FRQVXPHU� UHSRUWV� PD\� EH� REWDLQHG� E\� /H[LV1H[LV� IURP� SXEOLF� UHFRUG�
VRXUFHV�� 7KH� FRQVXPHU� UHSRUWV� ZLOO� QRW� LQFOXGH� FUHGLW� UHFRUG� FKHFNV�� 7KH� QDWXUH� DQG� VFRSH� RI� WKH� FRQVXPHU� UHSRUWV� DUH�
GHVFULEHG�DERYH��1RQHWKHOHVV��\RX�DUH�HQWLWOHG� WR� UHTXHVW�D�FRPSOHWH�DQG�DFFXUDWH�GLVFORVXUH�RI� WKH�QDWXUH�DQG�VFRSH�RI� VXFK�
UHSRUWV�E\�VXEPLWWLQJ�D�ZULWWHQ�UHTXHVW�WR�/H[LV1H[LV�DW�WKH�DGGUHVV�OLVWHG�DERYH���$GGLWLRQDO�QRWLFHV�IRU�DSSOLFDQWV�LQ�&DOLIRUQLD��
1HZ�<RUN��0LQQHVRWD��0DLQH��DQG�2NODKRPD�DUH�DWWDFKHG�WR�WKLV�IRUP��

%\� VLJQLQJ� EHORZ� \RX� DUH� DXWKRUL]LQJ� DQG� LQVWUXFWLQJ� $6$� WR� LPPHGLDWHO\� REWDLQ� FULPLQDO� EDFNJURXQG� DQG� GULYLQJ� UHFRUG�
UHSRUWV�IURP�D�WKLUG�SDUW\��XWLOL]LQJ�D�VRFLDO�VHFXULW\�QXPEHU�WUDFH�RU�RWKHU�LQIRUPDWLRQ�VXFK�DV�\RXU�QDPH��DGGUHVV�RU�GULYHU¶V�
OLFHQVH� QXPEHU�� DV�$6$�GHHPV� QHFHVVDU\� DQG� DSSURSULDWH��0RUHRYHU�� \RX� DUH� DOORZLQJ� DQG� LQVWUXFWLQJ�$6$� WR� REWDLQ� WKRVH�
UHSRUWV� IURP�D� WKLUG�SDUW\�RQ�DQ�RQJRLQJ�EDVLV�ZLWKRXW�DQ\�DGGLWLRQDO�QRWLFH�RU�FRQVHQW� IRU�DV� ORQJ�DV�\RX�DUH�D�YROXQWHHU�RU�
RWKHUZLVH�DVVRFLDWHG�ZLWK�$6$�� <RX�PD\�UHYRNH�WKLV�FRQVHQW�DW�DQ\�WLPH�E\�SURYLGLQJ�$6$�ZLWK�D�ZULWWHQ�QRWLFH�RI�UHYRFDWLRQ��

AUTHORIZATION, CONSENT AND INSTRUCTION
,� DFNQRZOHGJH� UHFHLSW� RI� WKH�1RWLFH� RI�%DFNJURXQG�&KHFN� DQG� FHUWLI\� WKDW� ,� KDYH� UHDG� DQG� XQGHUVWDQG� WKDW� QRWLFH�� ,� KHUHE\�
YROXQWDULO\� FRQVHQW� WR� $6$� REWDLQLQJ� D� EDFNJURXQG� FKHFN� RQ� PH� DQG� ,� DXWKRUL]H� DQG� LQVWUXFW� $6$� WR� REWDLQ� FULPLQDO�
EDFNJURXQG�DQG�RU�GULYLQJ�UHFRUG�UHSRUWV�IURP�D�WKLUG�SDUW\��XWLOL]LQJ�D�VRFLDO�VHFXULW\�QXPEHU�WUDFH�RU�RWKHU�LQIRUPDWLRQ�VXFK�DV�
P\�QDPH��DGGUHVV�RU�GULYHU¶V�OLFHQVH�QXPEHU��DV�$6$�GHHPV�QHFHVVDU\�DQG�DSSURSULDWH��7KLV�DXWKRUL]DWLRQ�DQG�LQVWUXFWLRQ�ZLOO�
WDNH�LPPHGLDWH�HIIHFW�ZKHQ�,�VLJQ�EHORZ��DQG�ZLOO�ODVW�WKURXJKRXW�WKH�GXUDWLRQ�RI�P\�LQYROYHPHQW�ZLWK�$6$��$FFRUGLQJO\��$6$�
PD\�REWDLQ�DGGLWLRQDO�FULPLQDO�EDFNJURXQG�DQG�RU�GULYLQJ�UHFRUG�UHSRUWV�IURP�D�WKLUG�SDUW\�RQ�DQ�RQJRLQJ�EDVLV��L�H��DQQXDOO\�RU�
VHPL�DQQXDOO\�� WKURXJKRXW�P\� DVVRFLDWLRQ�ZLWK�$6$�ZLWKRXW� DQ\� IXUWKHU� QRWLFH� RU� DGGLWLRQDO�ZDUQLQJ��7R� WKLV� HQG�� ,� KHUHE\�
DXWKRUL]H�ZLWKRXW� UHVHUYDWLRQ� DQ\� ODZ� HQIRUFHPHQW� DJHQF\�� DGPLQLVWUDWRU�� ORFDO�� VWDWH� RU� IHGHUDO� DJHQF\�� LQIRUPDWLRQ� VHUYLFH�
EXUHDX� DQG�RU� WKH� 6RFLDO� 6HFXULW\� $GPLQLVWUDWLRQ� WR� IXUQLVK� DQ\� DQG� DOO� EDFNJURXQG� LQIRUPDWLRQ� �LQFOXGLQJ� FULPLQDO� KLVWRU\�
DQG�RU� GULYLQJ� UHFRUGV� EXW� QRW� FUHGLW� KLVWRU\�� UHTXHVWHG� E\� DQ\� WKLUG� SDUW\� �FRQVXPHU� UHSRUWLQJ� DJHQF\��� DQRWKHU� RXWVLGH�
RUJDQL]DWLRQ�DFWLQJ�RQ�EHKDOI�RI�$6$��DQG�RU�$6$�LWVHOI�� � ,�XQGHUVWDQG�WKDW� LI�$6$�PDNHV�D�SUHOLPLQDU\�GHWHUPLQDWLRQ�QRW� WR�
DFFHSW�P\�DSSOLFDWLRQ�RU� WR�UHYRNH�P\�DIILOLDWLRQ�EDVHG�RQ�LQIRUPDWLRQ�FRQWDLQHG�LQ�D�FRQVXPHU�UHSRUW�� ,�ZLOO�EH�QRWLILHG�DQG�
SURYLGHG�DQ�RSSRUWXQLW\�WR�UHVSRQG���,�DJUHH�WKDW�D�IDFVLPLOH��³ID[´��RU�SKRWRJUDSKLF�FRS\�RI�WKLV�$XWKRUL]DWLRQ�DQG�,QVWUXFWLRQ�
VKDOO�EH�DV�YDOLG�DV�WKH�RULJLQDO���

Include a Legible Photo Copy of your Driver’s License Attached to this document.

Printed Name (Full Legal ame) Last, Middle, First Date of Birth Aliases or Former Names used in past ten years

Signature Date ASA ID card Member # Email address Phone Number

Current Residence, Street Address Driver’s License # & State Prior Residence (in last 5 years), Street Address

Current Residence, City, State & Zip Code Desired Position w/ ASA Prior Residence (in last 5 years), City, State, & Zip
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___________________________________________________ 

________________________________    __________ 

________________________________________________________________ 

ADDITIONAL NOTICES TO CALIFORNIA, MINNESOTA, OKLAHOMA, MAINE AND NEW YORK APPLICANTS 

California 
Under California law, the consumer reports described above that we will procure on you are defined as investigative 
consumer reports. These reports will be procured in connection with your application to serve as a volunteer, and 
additional reports may be procured at any time during your service as a volunteer in order to evaluate your continued 
suitability for volunteer service. The reports may include information on your character, general reputation, personal 
characteristics, and mode of living. 

Under section 1786.22 of the California Civil Code, you may inspect the file maintained on you by LexisNexis, during 
normal business hours and with proper identification. You may also obtain a copy of this file, upon submitting proper 
identification and paying the costs of duplication, by appearing at LexisNexis’ offices in person, during normal 
business hours and on reasonable notice, or by certified mail upon making a written request. You may also receive a 
summary of the information contained in this file by telephone. LexisNexis will provide trained personnel to explain 
any information furnished to you and will provide a written explanation of any coded information. This written 
explanation will be provided whenever a file is provided to you for visual inspection. If you appear in person, you may 
be accompanied by one other person of your choosing, who must furnish reasonable identification.     

For Applicants in California, Minnesota, and Oklahoma Only 
You have the right to request a free copy of any report procured on you.  If you would like to receive a copy of the 
background check information obtained on you please indicate by checking the following box and signing below.   

F Yes, I would like to be provided with a copy of the background check information and request that you forward the 
information to me at the following address:  

       ___________________________________________________ 
Printed Name

       ___________________________________________________ 
Street Address 

City, State, Zip 

Signature Date 

***In the event you elect to receive a copy of your information, you are required (on an ongoing basis) to keep ASA informed of 
any address changes so that your background check information is not forwarded to an old address. 

For New York Residents: 
As explained above, a consumer report will be requested in connection with your application, and additional 
consumer reports may be requested during the course of your service with us.  You have the right, upon request, to 
be informed whether or not a consumer report was requested and, if a consumer report was request, of the name 
and address of the consumer reporting agency that furnished the report. 

For Maine Residents: 
You have the right, upon request, to be informed of whether an investigative consumer report was requested, and if 
one was requested, the name and address of the consumer reporting agency furnishing the report.  You may request 
and receive from this organization, within five business days of our receipt of your request, the name, address and 
telephone number of the nearest unit designated to handle inquires for the consumer reporting agency issuing an 
investigative consumer report concerning you.  You also have the right, under Maine law, to request and promptly 
receive from all such consumer reporting agencies copies of any such investigative consumer reports.  Please note 
that consumer reporting agency name, address and telephone number that handles such inquiries is: LexisNexis, 
P.O. Box 105108, Atlanta, GA, 30348-5108; Telephone: 800-845-6004. 

My signature below indicates that I have read, understand, and accept the accompanying disclosures and notices. 

Signature                Date 
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