Criminal History

Records Checks
______________________________________________________________________________

CONSENT FOR RELEASE OF INFORMATION

I hereby authorize MACH Academy of Tennis & Chess, Inc. to receive any criminal history record information pertaining to me which may be in the files of any other State or Federal criminal justice agency (FBI).  I understand that information received from the criminal history record check may be used as a basis for removing me from consideration for contracting service or termination of contract.

I understand that if I do not sign this CONSENT FOR RELEASE OF INFORMATION Form, I will not be given further consideration for the position  for which I applied.

Full Name (Please Print): _______________________________________________________
                                            Last

            
First


    Middle
Address: _____________________________________________________________________
                                            


P.O. Box or Street

______________________________________________________________________________
                         City




State



Zip Code



Social Security #: _______________________        Race: _________________



Date of Birth: __________________________         Sex:  __________________

___________________________________





___________
                     Signature of Applicant/Contractor






       Date




                                                                  

