
GREAT VALLEY COMMUNITY ORGANIZATION 

EMPLOYEE / VOLUNTEER DISCLOSURE STATEMENT 

 
To be completed by each employee / volunteer who will have direct contact with youth participants. 

 

Name: _________________________________________________________________ 

 

Street Address: __________________________________________________________ 

 

City: _____________________________ State: __________ Zip: _____________ 

 

Social Security #: __________________________ Date of Birth: _________________ 

 

Driver’s License #: ___________________ State: __________ Exp. ____________ 

 

 

1. Background in Youth Sports (Coach, Manager, Official, etc.) 

Use additional sheet if necessary 

POSITION HELD  LEAGUE/TEAM  DATE(S) CITY/STATE 

 

 

 

 

2. Previous Address – :Last 5 years 

 

 

 

 

3. Have you ever been convicted of a crime? _____ YES  _____ NO 

If yes, please explain. Use additional sheets if necessary. 

 

 

 

 

 

By signing this application, I hereby verify that the information provided is true and correct. I 

further certify that I understand that the intent of the Great Valley Community Organization is to 

deny a position to anyone convicted of a crime of violence or a crime against another person. I 

understand and agree that the Great Valley Community Organization and their affiliates may, in 

their sole discretion, decline to accept my application for employment / volunteer services with 

or without cause. 

 

_____________________________    _____________________________  ______ 

Signature     Printed Name     Date 

 



AUTHORIZATION AND RELEASE 
 

In connection with my volunteer position with the Great Valley Community Organization (GVCO) and 

its subsidiaries (collectively, the "Organization"), I acknowledge and agree that the Organization may, in 

its sole discretion, perform a background check on me.  I hereby authorize ChoicePoint Services Inc., on 

behalf of the Organization, to obtain a consumer report which I understand may include information 

regarding my character, general reputation, or personal characteristics.  This report may be compiled with 

information from courts record repositories, departments of motor vehicles, past or present employers and 

educational institutions, governmental occupational licensing or registration entities, business or personal 

references, and any other source required to verify information that I have voluntarily supplied.  I 

understand that I may request a complete and accurate disclosure of the nature and scope of the 

background verification, to the extent such investigation includes information bearing on my character, 

general reputation, or personal characteristics. 

 

I understand that this authorization will remain in effect for as long as I am providing services to the 

Organization.  I further acknowledge and agree that the Organization may from time to time perform 

additional background checks on me as deemed necessary by the Organization. 

 

I voluntarily and knowingly (for myself and behalf of my heirs and assigns) release, discharge and hold 

harmless the Organization, ChoicePoint Services Inc., and any individual or entity (including their 

respective successors, predecessors, affiliates, employees, officers, directors, shareholders and assigns) 

from any and all actions and causes of action, damages, liabilities, losses, costs, claims and demands 

whatsoever, known and unknown, whether at law or in equity, that might arise from the investigations 

performed pursuant to this authorization, and/or the furnishing to and any use by the Organization and/or 

ChoicePoint Services Inc. of any report, information or data provided in connection with such 

investigations. 

 

I certify that the information contained on this form is true, correct and complete to the best of my 

knowledge.  I also understand that any misrepresentation, falsification or omission of facts herein may 

adversely affect my volunteer position with the Organization. This consent shall be governed by the 

substantive and procedural laws of the Commonwealth of Pennsylvania. 

 

 

__________________________________   ______________________ 

Volunteer  Signature      Date 

 

________-_____-__________     _______________________ 

Social Security Number *     Date of Birth * 

 

* For identification purposes only  

 

 

Printed Name ________________________________ 

 

Street Address________________________________ 

 

City, State, Zip _______________________________ 



 

BACKGROUND VERIFICATION DISCLOSURE 
 

The Great Valley Community Organization (GVCO) and its subsidiaries (collectively, the 

"Organization"), have a policy requiring background checks of all coaches.  You are being requested to 

complete the attached Authorization and Release because you have volunteered to be a GVCO coach.  

Once you submit your Authorization and Release, the Organization will obtain a consumer report from a 

consumer reporting agency for the purpose of evaluating you for volunteer service to the Organization.  

This report may contain information bearing on your character, general reputation, and personal 

characteristics from public or private record sources.  You may be excluded from providing volunteer 

services, including coaching, based on the results of this background check.  You may request a complete 

and accurate disclosure of the nature and scope of the background verification, to the extent such 

investigation includes information bearing on your character, general reputation, or personal 

characteristics. 

 

If you have any questions about the Authorization and Release or the Organization’s background check 

policy or procedure, please contact Keith Walsh (610.935.4577 or kewalsh33@aol.com). 

 


